nOo, OF tOFice ARV ivEn

_——— me e e e Ko, .
OISTHIDUYT ION

SANTA I L [
FILL /
U.5.G.5.

—

LAND OFFICL

| —

oL !
S
G AS {

IRANSPORTER

‘OPERATOR

l PROR ATION OF FICE

NEW MUXICO OIL CONSTRVATION COMMISSION
REQUEST FOR ALLOWABLE

toim C- 104

AND Effactive §-].p

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator
ODESSA NATURAL CORPORATION

Attn: John Strojek

Address

P. 0. Box 3908 Odessa,

Texas

79760

coson(s) for filing (Check proper box)

New We!l
]

Change in Ownersh IDD

Change in Transporter of:

cil

Casinghead Gas

Recompletion

Dry Goa

Condensate D

Other (Please explain)

CJ

Effective January 1, 1979

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

II. DESCRIPTION OF WELL AND LEASE

Y Lease Name ch aril la JOint lell No,; Pool Name, Irciuding Formation Kind of Lease Jicaril la Lease No.
Venture "KD" 15 Chacon Dakota Associated |State, Federal or Feo pryo ohe NONE
Location
Unit Letter J : 2 l 0 0 Feet From The_S_OUt—hLlne and 2 0 l 0 Feet From The East
Line of Section 10- Township 23N Range  3W + NMPM, ‘Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nore of Authorized Transporter of Ol (X or Condersate [

Giant Refinery, Inc.

ﬁg&i{é&{dﬁis: to "gfféa‘:pméﬁ_di opy ﬁ{ is form is to be sent)
3535 E. 30th Street, Famu%_l?lg;gg, N.M. 87401

~cme o Authorized Transporter of Casinghead Gas [} or Dry Gas [,

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

T M = ] T
If well produces oil or liquids, , Unit , Sec, . Twp. , Fge. 1s gas octually connected? ' When
give location of tarks. v J : 10 ; 23N  3W Yes : !
L 1 A
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
fou Well : Gas Well :New Well ! Workover ! Deepen:
¢ '

Designate Type of Completion — xX) .

t

: Plug Bcck‘:.Sume Res'y. : Diff. Res'v.;

] 1
Date Spudded Date Compl. Ready to Prod.

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

Elevations (DF, RKB, RT, CR, etc.;

Name of Producing"Formation

Top Oi/Gas Pay Tubing Depth

Perfotations

Depth Caaing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEL.L

(Test must be ofter recovery of total volume of load oil and must be equal 10 or exceed top aliou~
able for this depth or be for full 24 hours) .

Date First New Ofi Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Presasure

Actual Prod. Durtng Test ™ - Of]-Bbls.,

Watez - Bbls.

i
GAS WELL AW .
Actual Prod. Test- MCF/D Length of Teat Bbls. Condensate/MMCF G,qvgrdfm'nw_q.. ;
O\},\ Ut 3 4

ek i

Taating Method (pitos, bock pr.) Tubing Pressure { Shat-in )

Coaing Pressure (Sh\!t-ia)

cw

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oll Conservation
Commission have been complied with and that the Information given
above is true snd complete to the beat of my knowledge and belief.

FOR: ODESSA NATURAL CORPORATION

ORIGINAL SIGNED By '
EWELL N, WALSH

Ewell N. Walsh (Signatwe) p |

President, Walsh Engr. & Prod. Corp

(Title}
12/27/79

(batey

OlIL CONSERVATION COMMISSION

T

T e T o N
‘DFQ 3 R ¥

APPROVED s e 19
ay . Original Signed by CHARLES GHOLSON
TITLE PERLTY G i (eRe Ol

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

If this is a request for allowsble for a newly drllled or deapened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with RULE 111,

All sectiona of this form must be fllled out completety for sllow~
able on new and 1ecompleted welila, -

Fill out only Sactions 1, 11, {ll, end V1 for changes of owner,
well name or number, or transporier, or other such change of condition

Separate Forms C-104 must be filed for each pool in multlply
-nmnln‘nj welle, :

Supersedes Old C-10¢ and C-1 1



