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1 Cypmiator
Odessa Natural Corporation
Addtess
P.O, Box 3908 Odessa, Texas 79760
Reoson{s) for filing (Check proper box ) Other (I'leuse cxplain)
New We!l

Chonge in Transporter of:

cu 0

Casinjhead Gas D

Recompletion

CJ

Change in OwnershlpD

Dry Gns

Condernsate D

E

If change of ownership give name
and address of previous owner

I1. BESCRIPTION OF WELL AND LEASFE.

| Lease Name

“ell No.; Focl Name, Irciuding Formation Kind of Lease N_.,M. No.
Little Federal 29 3 |Chacon Dakota Associated|stats. Federal or Fee Federal | 28713
Location
' '
Unit Letter L ; 1650 Feet From The South Line and 790" Feet F'rom The West
Line of Secticn 29 Township 24N Range 3W . NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS

Neme of Authorized Trausporter of Ot 7

LPlateau, Inc

or Conder.sate 7

Address (Give address to which approved copy of this form is to be sent)

P.O. Box 108 Farmington, N.M.

! Neze o Authorized Transporter of Casinghead Gas ]

El Paso Natural Gas Company

or Dry Gas [,

i Addres=s (f;ive add-ess to which approved copy of this form is to be sent)

Tunit

L

T Twp. : Rge.
24N , 3w

1
1

, Sec.

2

If well produces cil cr liquids,
qive location of tarks. '

1
'

P.O. Box 990 - Farmington, N.M,
; When .
!

Is gas actually connected?

No Unknown

If this production is commingled with that from an

y other lease or pool, give commingling order number:

Y. COMPLETION DATA
fOll Well "Gas Well | New Well | Workover | Deapern "'Plug Back | Same Resiv,  Diff. Realv,
Designate Type of Completion — (X) | X X i X X : X X
Date Spudded Date Ct:m\pl.l Ready to P:o'd. Total D!e;:athl l P.B.T.D. ' ;
5-1-78 6-2-78 7604 " 7500".
Elevations (DF, RKB, RT, CR, etec., Name of Producing Formation Top Oll/Gas Pay Tubing Depth
7091'K.B. Dakota 7280 7265
Pertorations Depth Casing Shoe
7234' - 7364' 7549"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 382" 400
7-7/8" 4-1/2n 7549! 950
—2=378" é 7265° ;

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery o
able for this depth or be for

f total volume of load oil and muss be equal to or exceed top allow.
full 24 hours)

Cate First New Citl Run To Tanks Date of Test Producing Method ({'low, pump, gas lift, etc.)
6-8-78 6-13-78 Flow
Length of Test Tubing Pressure Casing Pressure -3
24 hrs, 1375 2125 ' '
Actual Pred. During Test O1l-Bbla. - Water- Bbls, ) Gat- M.’:I»‘?5 104 v
1 N1PIR N <
324 ~0- \ 64 ,

GAS WELL

LN T

N,

Actual Prod. Test-MCF/D Length of Test

Bbls. Condeneate/MMCF 4‘,,/

Gravity omad-nlqlo ~

i N

Testing Method [pitos, dack pr.) Tubing Preasuré { shut-in )

Casing Preesure { Bhut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above {8 true and complete to the best of my knowledge and beliel,

For: Odessa Natural Corporation

{Signatwe)
Ewell N. wWalsh, P.E.
(Vitle)

President, Walsh Engineering & Prod. Cdrp

(bau)

May 26, 1978
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APPROVED . 19
Original Signed oy £. 1. Xendrick

BY ‘ .

TITLE

This form is to be filed In complisnce with RULEZ 1104,

If this is & request for sliowable tor a newly drillew or despened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with rULE 111V,

All sections of this fosrn must be filled out completely for allows
sble on new and recompisted walls.

Fill out only Sectione I, II, IIl, and VI for chenges of owner,
well nsme or number, or transporter, or other such change of condition:

Separste Forms C-104 must be filed for each pool in multiply
rompleted wella,

Suprisrdes OI4 Col04 and (o0




