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FOR ALLLOWABLE

AND Ellective 1-1-0%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor

ODESSA NATURAL CORPORATION

Address

P. O. Box 3908

Odessa, Texas

Attn: John Strojek

79760

New We!l

0

Change tn Ow narshlpD

Recompletion

Reoson(s) lor filing (Check proper box)

Change in Transporter of:

cu

Casinghead Gas

D1y Gos

Condensate

Other (Please explain) .
Effective January 1, 1980

O

If change of cwnership give name
and address ¢f previous owner

11. DESCRIPTION OF WELL AND LEASE Contract
[ Lease Name ‘#ell No.; Pool Name, Irciuding .Foxmuuon R Kind of Lecse Jicaril la Lease No.
Chacon Jicarilla "D" 9 Chacon Dakota Associated |state, Federal or Fee Anache 183
Locatlon
Unit Lettes C 935 Feet From The North Line and 1850 Feet From The West
Line of Section 27" Township 23N Range 3W , NMPM, - gandoval County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authonized Transporter of C1l [N
Inc.

Giant Refinery,

or Condersate ]

BEPo Gty B1E8 BIAG. Boate 938 o
t, Farminaton

1v.

Designate Type of Completion — (X)

3535 E. 30th Stree , N.M. 87401
~cme oi Authorized Transporter of Casinghesad Gas [ or Dry Gas [ - Address (Give address to which approved copy of this form is to be sent)
: Lo SR ’ . .
1t well groduces ofl or liquids, :Unu | Sec. TTwp. :qu. 1s 3as cctually connected? ; When
1 '
give location of tarks. ! C : 27 ' 23N' 3W Yes !
If this production is commingled with that from eny other lease or pool, give commingling order number:
COMPLETION DATA
T Oli Well : Gas Well Y'New Well | Workover ' Deepen
[} ] .

: Plug Back :,Same Res'v.:Dlﬂ. Res'v,

1 A 1

Date Spudded

1
Date Compl. Ready to Prod.

Total Depth P.B.T.D.

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

Name of Producing”Formation

Top O4/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

Oll, WELL

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be oft
able for this dep

er recovery of total volume of lood oil and must be equal to or exceed top oliou~
th or be for full 24 hours) .

Date First New Oil Run To Tanks

Date of Teat

Producing Methed (Flow, pump, gas lift, esc.)

Length of Tent

Tubing Pressure

Casing Pressure Choke Size

L

-

Actual Prod. During Test

O11-Bbls.

Water - Bble.

S VT
o

GAS WELL

J el XS o ‘13]79

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condensate/MMCF

cld’v‘%i"oiicﬁd-?.m

oL €

\
O C

Teating Method (pitos, back pr.)

Tubing Pressure (ﬂmt_—h )

Coasing Pressure (Shvt-la)

=

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove is trus snd complete 1o the best of my knowledge and belief.

ODESSA NATURAL CORPORATION
ORIGINAL SIGNED BY :
- EWELL N. WALSH I

FOR:

Ewell N. Walsh (Sinatwe) p |

President, Walch Engr, & Prod. Caorp
(Title)
12/27/79
{isatey

OIL CONSERVATION CONMMISSION

OEC 2 8 1975

APPROVED , 19
ey " Qriginal Signed by CHARLES GHOLSON
TirLe _ DEPUTY T N S A T

“This form is to be flled In cou;p!hnco with RULE 1104,

If this is a request for allowable for & newly drilled or despened
well, this form must be sccompanied by & tabulation of the devistion
tests taken on the well in sccordance with RULE 1%,

All ssctions of this [orm must be filled out completely for allow~
able on new and recompleted wells,

Fill out only Sections 1, 11, 111,
well name or number, or trans porter, or other

Separate Forms C-104 must be filed for sach pool in multiply
romnlieted weltls, ;-
,
)

and V1 for changes of owner,
such change of condlition

Supersedes Old C-104 and C-110




