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OPESSA NATURAL CORPORATION Attn: John Strojek
T’EIQ.!

P. O. Box 3908 Odessa, Texas 79760

eoson(s) for filing fCheek proper box) QOther (Please cxplain)

Now We!l Chanqe In Transporter of:

Recompietion ] cu (] owes [| REFILED FOR CONNECTION DATE

Chonge in OwneuhlpD Casinghead Gan D Conder.sate D

1{ change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE Contract
Lease Name vell No.: Fcol Name, Incivding Formation Kind of LLease Jicarilla lLeass No.
Chacon Jicarilla "D" 16 | Chacon Dakota Associated State, Federal or Fee Apzche 412
Location
Unit Letter H : 1850 Feet From The Northl.lne and 790 Feet From The East
Line of Section 16 Township 23N Range 3W , NMPM, Rio Arriba County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
n\(;x: of ::uthlc:xz;d.'!'ra:\spcnexccf oun ¥ or Condensate [] = mcs)s_L/Ci]v.e1 aﬁigzséo ﬁilahgtw ﬁi"ﬁé"’z“_ﬁé”“ form is to be sent)
an efining Company . 535 E. 30th Street, Farmmington, N.M. 87401
Ncme of Authorized Transyporter of Casinghead Gas [X or Dry Gas [, | Address {Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Comp:any P.O. Box 990, Farmington, N.M. 87401
1f well produces ofl or liquids, :'Un.ll ) Sec. TTwp; :F‘.qe. Is 3as actually connected? lWhem
give location of tarks. ! I ! 16 X 23N ! 3w 4/14/80 !
If this production is commingied with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA :
. I Ofl Well : Gas Well :New Well | Workover ! Deepen TPlug Back | Same Res’v. ' Diff, Res'v,
Designate Type of Completion — (X) : : ' : v : ! :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * !
Elevations (DF, RKB, RT, GR, etc.; Name of Producing F“ormuﬂon Top 0Oil/Gas Pay ‘Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMERTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must bs equal ¢o or exceud top allow-
OIL WEILL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, ete.}
Length of Test Tubing Pressure Casing Pressure
Actual Pred. During Test ©O1]-Bbls. B Water - Bble. { \
T o com. )
GAS WELL - L CON. COM
Actual Prod. Test-MCF/D Length of Test Bbla. Condensate/MMCF N Grms‘fl_ C@nden
‘_T_unn.q Method (pitos, dack pr.) Tubing Pressuté (ﬂmt-ln) Casing Pressure (lhn‘t-ia)
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

) APR 221980,

1 hereby certify that the rules snd regulstiona of the Oil Conservation APPROVED

Commission have been complied with and that the {nformution given Original Si ; :

sbove is true end complete to the best of my knowledge and belief. BY gina S!gned by FRANK T. CHAVEZ
SUPERVISOR DISTRICT #3

FOR: ODESSAGRRRHIFAT GORFORATION
EWELL N N H Y This form Is to be filed In complience with RULE 1104,
. WALS 1{ this is & request for allowable for & now‘ly dritieu or cespened
, H well, this form must be sccompsnied by s tabulation of the devietion
Ewell N. Walshl P('sg':"w" President tests tsken on the well in accordance with rULE t1Y,
Walsh Enginee _Per ~—Lorp, All sectione of this form must be filled out complately lor allow
(Tile) able on new and recompleted wells.
.
4/21/80 — B Fill out only Sections 1, II. 1il, and VI lor changes of owner,
(buul well name or number, or traneporter, or othee such chanye o condition.

Separate Forms C-104 must be filed for each pool in multiply
eamoleted wells,




