-——;o oFr (Orie e .l(llv;h ”() E
L E”!'_'.'_i'j_’_lﬂ_'f)—'i——l N NEW MEXICO OfL CONLERVATION COMMIGHION Ibim C- 104
| SANTA L R L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
FiLL . AND N Eltactive |-]-9
[ uscs —1__1  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICL
ITRANSPORTER L_SIL !
G AS
‘OPEIATOR {
[ PRO;?-I.TION OFFICE .
) Operator ) ”
ODESSA NATURAL CORPORATION Attn: John Strojek
Address
P. 0. Box 3908 Odessa, Texas 79760 ’
eason(s) for liling (Check proper box) Other (Please explain}
New We!l Change in Tiansporter of: . .
Recompletion ] cn DryGas [ Effective January 1, 1980
Change in OwneuhﬁpD Casinghead Gos D Condensate )

If change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LLEASE

I Lease Name J31 Cari 11a Joint “lell No.: Pool Name, Irciuding Formatton Kind of Lease Jicari lla Loose No.
Venture "KD" 2 Chacon Dakota Associated |state, Federal or FeeApache NONE
Location ]
X ' .
Unit Letler ¥ H 1650 Feet From The North Line and 16 50 Feet From The West
Line of Secuion 10 Township 23N Range 3w » NMPM, Rio Arr iba County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of Otl A

or Condensate [}
Giant Refinery, Inc. '

e I M SR T
3535 F . 30th street’ Fammington, N.M. 87401

Neme oi Author'zed Transporter of Casinghe=ad Gas D or Dry Gas L:

., .

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

Rge

1 well produces oil or liquids,
give location of tarks,

U g Ty

1 I

3w

1s gas actually connected?

' When
Yes

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA :
, o1l Well TGas Well | New Well ! Workover ! Deepen: TPlug Back '.Same Res'v.' Diff, Restv.,
Designate Type of Completion — (X) : e : ' | : '
s A 1 2 s
Date Spudded Date Compl., Ready to Prod. Total Depth * P.B.T.D. +
Elevations (DF, RKB, RT, GR, etc.; Name of Producing*Formation Top OU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voluma of load oi

OIl. WELL

able for this depth or be for full 24 hours)

! and must be equal to or exceed top cliou~

Date Firat New O1l Run To Tanks Date of Teat

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

Length of Test Tubing Presaure

Caning Pressure Choke Size

Actua!l Prod. Duting Test Otl-Bbls.

L

Watez - Bbls. -

Gas -AMCF

GAS WVELL

R
[ -

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF

V”‘Bﬁ\s@m

Teating Method fpitot, back pr.) Tubing Pressure (shnt-n)

Casing Pressure (shut-ln)

choeiBtxe . . -7
\ i;“‘“ e

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstlons of the Ol1 Conservation
Commission have been complied with and that the Information glven
. above is true snd complete to the best of my knowledge and beliel.

FOR: ODESSA NATL RPORATION
ORIGINAL SIGNED B .
. EWELL N. WALSH

Ewell N. Walsh fSignetwe) p B

President, Walsh FEnar. & Prod. Corp
(Title)

12/27/79

(late)

OIL CONSERVATION CORMISSTON

e ooog
APPROVED s P !31@ e
oy Original Signed by LHARLES GHOLSON
TITLE GEr Y O s e WA b

This form is to be filed in con;pllmco with RULE 1104,

If this is s request for allowsble for @ newly drllled or deepened
well, this form must be accompanied by a tabulation of the devietion
tesis taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for ellow
sble on new and tecompleted wells,

Fill out only Sactions I, 11, 111, and VI for changes of owner,
well name or number, or tranaparter, or other such change of conditicn

Separate Forma C-104 must be filed for each pool in multiph

ramnleted welis,
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