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NEW MEXICO OIL CONGERVATION COMMISSION
REQUEST FOR ALLOWABLE

H

torm C-104

Supersedes (Nd C-106 ond -1 11
Effoctive {+]-09

AND

| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ODESSA NATURAL CORPORATION

Attn: John Strojek

Address . ]
P. O. Box 3908 Odessa, Texas 79760
coson(s) lor liling (Check proper box) Other (f'lease explain)
New We!l Change In Transporter of: .
Recompletion 0 on oryGas [ Effective January 1, 1980
Change in OWnOHNPD Casinghead Gas D Condensate )

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

1. DESCRIPTION OF WELL AND LEASE

Lesse Name

w;ll No.; Pool Name, Inciuding Formation Kind of {_ease Federal Lease No.
Little Federal 33 1 Chacon Dakota Associated |stote, Federal or Feo - NM 28715
Locatson ’
Unit Letter L 1850 Feet From The South tineand 790 Feet From The West
Line of Section 33. Towﬁshlp 24N Range 3w +» NMPM, ‘Rio Arriba County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Ol

or Condenscte []
Giant Refinery, Inc. i

3535 B, 30th Street: Fanm%gég N.M. 87401

ncme of Authorized Transporter of Casinghead Gas (] or Dry Gas [,

.

, Unit

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

T T T -

1f well tuces ofl or liquids, s Sec. . Twp. 'P.qe. 1s gas actually connected? i When
give Jocation of tarks, v L ! 33 ! 24N .+ 3W Yes !

1 1 1

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA : :
, Ot Well :Gas Well :New Well | Workover ! Deepen
' '

Designate Type of Completion — (X) .

: Plug Back :.Same Res'v. :mu. Res'v.,
] ’ [

' ) L] ]
1 ' N

Date Spudded Date Compl. Ready to Prod.

1 L

Total Depth P.B.T.D.

Elevations (DF, RKB, RT. CR, etc.; |Name of Producing"Formation

Top OU/Gas Pay Tubing Depth

Perfiocations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i i

=

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL :

{Test must be-ofter recovery of total volume of load oi
able for this depth or be for full 24 hours)

! and must be equal 1o or exceed top aliou~

Date First New Oll Run To Tanks Date of Test

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

Length of Test Tubing Pressurs

Casing Presaure Choke Size
: g . .

Actual Prod. Durtng Test O1l-Bbis.

Wates - Bbls.

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF

{ Wl a L TN
\ B o fe

Testing Method {pitot, back pr.) Tubing Pressure ( Shut-in )

Casing Presaure (Shut-ia)

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
above is true and complete to the best of my knowledge and belief.

FOR: ODESSA NATURAL CORPORATION
QRIGINAL SIGNED BY .
' EWELL N. WALSH -
Ewell N. Walgh (Sisnawe) p B, _
President, Walsh Engr, & Prod. Corp
(Tisle)
12/27/79 -
{bate)

OIL CONSERVATION COMMISSION
DEC 2 8 1879

* Original Signed by CHARLES GHOLSOM

APPROVED

, 19
BY .
TiTLe _ DEPUTY GiL & GAS INSPRCFOR, DS,

This form is 1o be filed in complisnce with RULE 1104,

If this ls s request for allowabdble for @ newly driiled or deepened
well, this form must be accompanied by & tabulation of the devistlio~
tests taken on the well in saccordence with ARULE VY,

#3

All sections of this form must be filled out completely for allcw~
able on new and secompleted wella.

Fill out only Sactions I, 1I, IlI, and V1 for changes of owner,
well name or number, or trans porter, or other such change of conditicn

Separate Forms C-104 must be flled for sach pool in multiply
enmnteted wella,



