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FRO N I NEW MEXIC O Ot CONGERVATION COMMILSION Fistmn =104
CANT A FC - - ~ - -
e e s PR R R[UU[_ST FOR AL CYARLLE Supersedes Old C-104 and C-1. 11
F L ARl Eifastiva |-]1-09
u.5.G. ' . .
Weses AUTHORIZATION 10 TRANLPORT GIL AND Hoavi Ui AL GAS
LAND OF FICE
) o1t
Ift A PONTER R
(O
OFPEHATOR o
PRORATION O FICT )
Op-etor i .
| Qdessa Natural Corporation
7471’?5, - T A
P. O. Box 3908, Odessa, Texas 79760
Reason(s) {or ‘i‘mg ((,_.’?(.1,;"“"" box) Orher ({’'lease rxplain)
Hew Wa'll { Change tn Transjorter of:
Recamplellon D Ctl D Dry Gan C
Change in Ownr,rsm;‘D Castughead G D Condernsnte [:]
If change of ownership give name
and eddress of previous owner
rDFZSCRIPT!ON OF WELL AND LEASE
Lease Name well No. koo, Name, Inci.ding Formation Kind of Leuse Lease No.
Shipley 3 | Undesignated P.C. State, Foderal or Fee  Feoe
{ozation
Unit Letter 79 0 Feet From The North Lins and 7 90 Feet rrom The East
Line of Sectiocn 33 Township 24N Range 3w , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i

] or Condersate [

I Na-e of Authorized Trousporter of Oil

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

M cre oi Authorized Transrorter of Casinghead Gas | cr Ory Gas [,

E1 Paso Natural Gas Company

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

lp. 0. Box 990, Farmington, N.M. 87401

1f well produces oil or liqutds, : Unit TSec. { Twp. Ique. Is 3as actually cocnnected? ‘When
give location of tarks. I : ‘ : No i
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
T Cil well TGas well ThNew Well Worxover I Deepen TPlug Back TSame Res’v.! DIff. Res‘v.
Designate Type of Completion — (X) | DX \ X X : : : )
Date Spudded Date Compli Ready to ProldA Total Df:;:’thl ' P.B.T.D. : l
6/4/80 7/25/80 4040 3778
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn Top 0i1/Gas Pay Tubting Depth
7004'GR, 7018'RKB |Pictured Cliffs 2966 2968
Perlorations Depth Casing Shoe
4034
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 334" 350
1 7 7/8" 4 1/2" 4034 578
' 1.1/4" 2968

1
f

i :

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours) .

OIL WELL

Cate Firat New Ci! Run To Tanks Date of Test

Producing Methed {Flow, pump, gar lift, ete.} A‘u"r

Length of Test Tublng Pressure

Casaing Preasure Choke Size

Actual Pred, Curing Test Otl-Bbls.

Water-Bhls. Gas -MCF

GAS WELL

Actual Prod. Test-A\CF/D Length of Test

Ebls. Condenaate MMCF Gravity of Condensate

3/4|1_1502CAOF-1502 3 hours - —
Testing Method (pitot, back pr.) Tubing Puumé(ﬁhnt-ln) Casing Pressuse (shut—in) Choke Size
Back Pressure 975 1000 3/4"
. CERTIFICATE OF COMPLIANCE O!L CONSERVATION COMMISSION
) SR DR R
1 hereby certify that the rules and regulations of the Oil Conservation APPROVE? - B2 ot o — - i . 19
Commission huve been complied with and that tho information given Drigﬁnu‘ S|gn d b)“ FRANK T CHAVEL
above is true and complete to the best of my knowledge and belief. 8y ]
FOR: ODESSA NATURAL CORPORATION TLE R e R
T1

_&I»/Wd/ 6}};«/[’741 /é/
DEWAYN¥ BLANCETT,S#®rtrdliction Foreman
Walsh Engineering & Production
Corporation (Tiele)
8/12/80

(Date)

This form Is to be filed in compliance with RULE 1104,

If this is a request for sllowsble for a newly drilleu or despened
well, this form must be accompanied by & tabulation of the deviation
teats taken on the well {n accordance with muL € 111,

All sections of this form must be fiiled out completely for sllows
able on new and recompleted wells,

111, and VI for changes of owner,

Fill out only Sections I, 1L
such change of condition.

well name or number, or trensporter or other
Separate Forms C-104 must be {iled for each pool in multiply
rompleted wells. -




