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AUTHORIZATION TO TRANOFORT OIL AND NATURAL GAS

APl 30-0U45-23659

Attn: John Strojek

I.
Opernot
ODESSA NATURAL CORPORATION
Address
P. O. Box 3908

Odessa, Texas

79760

I

New We!l X

]

Change in OwnershlpD

Recompletion

eason(s) lor liling (Check proper box)

Change in Traonsporter of:

cu ]

Casinghead Gas D

Dry

Condensate D

Other (I'lease explain)

¢

Gas

L

1f change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘ell No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
Burroughs State 2-E Basin Dakota State, Federal or Fee  State (-3148-7
1 ocation
J
Unit Letter H 1460 Feet From The South Line and 1460 Feet From The East
Line of Section 36 Township 26N Range 11W , NMPM, San Juan County

71. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Trausporter cf 01l R

v or Condensate ]

i Permian Corporation

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

'P.0. Box 1702, Farmington, N.M.

87401

F'Scre oi Authorized Transporter of Casinghead Gas X2

or Dry Gas [

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

El Paso Natural Ga's ComPany _ ‘ |P.0. Box 990, Farmington, N.M. 87401
I well produces oil or lquids, . Unit , Sec. .Twp. X Rge. is 3as actually connected? ‘W‘hen
give location of tarks. 'l : { ' No i ! Unknown
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Ot] Well ¥ Gas well :Naw Well ! Workover | Deepen TPlug Back ! Same Resa'v,. Dii{l, Rea’v,
Designate Type of Completion — (X) X X Lox : . : ! !
Date Spudded Date Complf Ready to Prold. Total l‘.)eptl'xl . P.B.T.D. * *
9/24/79 10/13/79 6335" 6284
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
6392'KB Dakota 6102 6143
Perforations . : Depth Casing Shos
6102-6107"'; 6134-6140"'; 6145-6162'; 6196-6204"; 6325

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
IVESWA 8-5/8" 289" 275 sacks
7-7/8" 4-1/2" 6325 1210 sackg
2-3/8" \ 6143" i

"

O11. WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this

(Test must be ofter recovery of total volume of load oil and must be equal to or exceed top sllow.

depth or be for full 24 hours)

Date Firs: New Otl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Teat

Tubing Pressure

Casing Presswe

Choks Size H,f';ﬂ&' .

Actual Prcd. During Test

Otl-Bbls.

Water - Bblse.

Gas-MEF _‘ i

I RPN

GAS WELL

Qi =

Actual Prod. Teet=MTIF/D

Length of Test

Bbls. Condensate/MMCF

Gravl\‘o'{tochint‘locg:};’f?

DWT 1240, CAOF - 3209 3 hrs. —0- —— DIST. 3 Vie
Testiag Method (pitot, back pr.} Tubing Puuun'{lhnt—ln) Casing Pressure (Shut—ln) Choke SIW}’ X
Back Pressure 1465 psig 1450 psie Plate s

Vi. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
) ' a7
APPROVED JAN { igg 19

1 hereby certify that the rules and regulations of the Oil Conservation
Commiasion have been complied with and that the information gliven
sbove is true snd complete to the best of my knowledge and belief.

IS\&‘&%P&RAT ION

ORIGINAL

FOR: ODESSA NATURA

EWELL N. WALSH

BY

Original Signed by FRACK

[, CHAYEZ

DEPUTY OIL & GAS [KS-LLTOR, DiST. 469

TITLE

Ewell N. Walsh, P.E. {Signature)

President

Walsh Engineering & Production Corp
(Title)

11/8/79

(Date)

romnletad wells,

This form Is to be filed In compllance with AUL L V104,

If this is a reques( tor sllowsble for 8 newly driliew or deepened
well, this form must be accompanied by & tabulation of the devistion
tests taksn on the well in accordsnce with nuLB 1V,

All sectiona of this form must be fliled out completely tor sllows
sble on new and recompleted wells.

| Fill out only Sectioas 1, 1, 1II,
well name or number, or transposter, or other

Separate Forms C-104 must be filed {or sach pool In multiply

and V1 for changes of owner,
such thanyge of cundition,




