IR MR AN R EE AN YEYY)

U.S...S.

LAN JF b ICE
o |/
1Ra CORTERH — 4 4 ——-
GAS /
Ot na i
= t S

1 I #RONATION OF FICE
(/;.-‘xu-;:l
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- e - SN SN D REQUEST Ok ALLOWABL L Suprisedes Old C-108 and Co1i
e [ | A ALITY Etferctive 1-1-09

R . AUTHORIZATION TO TRAHSIPORT UIL AND NaTUiRAL GAS

ODESSA NATURAL CORPORATION

ATT: John Strojek
Asuesd 0. Box 3908
Odessa, Texas 79760
evson{s) for (u‘mq /l:hr:& propre box) Other (Please explain)
tlew We!l a ’ Changa In Transporier of:
He~cmpletion (o7}] Dry Gas [:-_[
~hanqe In Own-.rs.‘*-lzD Casinghead Gasn D Condensnte D

If change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASF.

LLease Name v'ell No.; Fool Name, Irnciuding Formation Kind of LLease Lease No.
Burroughs State 1-E Basin Dakota State, Federal or Fee State E-3148-%
Lezation
Unit Letter K ;1450 Feet From The _SQO g. L’h Lineand 1820 Feet From The West
Line of Secticn- 36 Township 26N Range 11W . NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

li\‘:r.'.e of Authorized Trausporter of Ot [

LE

wome oi Authorized Transporter of Casinghead Gas D

or Condernsate [ ]

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

‘P,0, Box 489, Bloomfield, NM 87413

or Dry Gas

El Paso Natural Gas Company

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

lP.O., Box 990, Farmington, NM

87401
T - T
1f well produces oil or lquids, , Unit , Sec. ZTwp. :P.qe. 1s 3as qctuau—y connected? | When
qive location of tarks. N N ' i No 4' Unknown
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
- : Ot1] Well : Gas Well :New Well | Workover ! Deepen
Designate Type of Completion — (X) ' !

Date Spudded

: Plug Back : Same Res‘v. : Diff. Res*v.

i 2
Date Compl. Ready to Prod.

1 A A A
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

‘f

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

Cate First New Cil Run To Tanks

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this dep:h or be for full 24 hours)

Date of Test

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

L ength of Teet Tubing Pressure

Casing Pressure

Actual Prcd. During Test Oti-Bbls.

Water - Bble.

GAS WELL

Aztual Prod., Test-MCF/D Length of Teat

{ J AR
\ QL con. COM. /

Q‘“D?S‘R"‘S"m/-;’

Bbls. Condensate/MMCF

Testing Method (putot, dack pr.) Tubing Pressusre Zsbnt.-ln)

Castng Pressure { Ebut-in)

ChoR P Sk

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulrtions of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the beat of my knowledge and beliel,

<AL SIGNED BY
EWELL N. WALSH

Fwell N. Walsh, P.Esorne) President
Walsh Engineering & Production Corp.
(Title)
January 25, 1980
(brau)

OlL CONSERVATION COMMISSION

JAN 28 1980

gy _Original Signed by FRANK T. (HAVEZ

APPROVED . 19

TITLE

SUPERVISOR DISTRICT &3

This form is to be filed In compliance with RULE 1104,

1f this (s a request for allowsble for a newly drillec or ceepensd
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 114,

All sections of this form must be filled out completely for sllow~
able on new and recompleted wells,

Fill out only Sectlons 1, II, lII, and VI for changes of owner,
well name or numbar, or transposter, or other such change of condition.

Separate Forms C-104 must be [filed for each pool in multiply
romnleted welle.



