_ tmmrinnurion A v NEW MEXICO OIL CONTERVATION COMMISSION Fotm €104
IS o I " _/ KEQUEST TOR ALLOWABLE Suprrsrdes Old C-104 and C-110
r 'L[_._._..~~___~,...__ et ] v PRI itactive |-§-05%
uscs. 1 | 1 AUTHORIZATION TO TRANSIPORT OIL AND NATURAL GAS
LANT, DF FICLE o
’_l.:A' i-'OHT £ n_ o / -
- Gan 7
oPCrAT an T AT
l. PROHATION OF:F'CC
Cpetator
ODESSA NATURAL CORPORATION ATTN: John Strojek
Addreas
P. O. Box 3908 Odessa, Texas 79760
Reoson(s) for filing ((hech proper box) Other (Please explain)
New We!'l Chanye in Transporter of:
Recomplelion D Al B Dry Gas E Effective March 1, 1980
Char.qge In Ownersht‘pD Casinghead Gas D Condersnte D

1f change of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease iiame dlc&rl.'L'la" Vel No.. Pool Name, Inciuding Formattion - Kind ot [ease Ji illa Leuss No.
Joint Venture "KD 2 Chacon Dakota Associated State, Federal or Fee:
. Apache NONE
i.ocation
Unit Letter F ; 1650 Feet From The North Line and 1650 Feet F'rom The West
Line of Section 10 Township 23N Range 3w . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )

Nere of Author.zed T tznsporter of Cil X or Condensate [}

Giant Refining Campany

FEES i P Bl S

Ncme oF Author.zed Transporter of Casinghead Gas (X or Dry Gas [,

El Paso Natural Gas Company

|

P.O. Box 990 Farmington, N.M. 87401

535 ‘F‘ast ipth Stf:eft Ea‘Fm;Qgt?n N D% 824‘93
Address ((sive address to which approved copy this form is to be sent

TUnit | See. I Twp. | PBge.

1f well produces oil or liquids, ' )
qive location of tarks. r F ! lO : 23N 3w
1 1 1

Is gas actually connected? ; When

Yes !

A

IV. COMPLETION DATA

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

T 01l Well TGas Well TNew Well [ Workover | Deepen TPlug Back | Same Res’v.' Dif{. Res*v,
Designate Type of Completion — (X) | ! ! ! v i | i
g YP P : ) ! ' ! 1 I '
] 1 L J .
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
Elevatlens (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0i1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

1

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totol volume of load oil and muat be equal to or excead top allow-
Ol WELL oble for thix depth or be for full 24 hours)
Cate First New Ofl Run To Tanks Date of Teast Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Presaure Caaing Pressure
Actual Pred, During Test Oil-Bbla. Water-Bbls.
GAS WELL
Actual Prod. Tests MCF/D Length of Test Bbls. Condensale/MMCF \ Gravity ¢f Condenadie
‘i,\_ . yd
w \—‘-. = -
Testing Mathod (picos, back pr.) Tubing Pressure { Shut-in} Casing Pressure (Shut-in) Choke Size

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 end complete to the best of my knowledge and belief.
FOR: ODESSA NATURAL (CORPORATION
ORIGINAL SIGNED BY
EWELL N. WALSH

Ewell N. Walsh, P.E.(Sinatwe) President

Walsh Enginsering & Production Corp,
(Title)

2/20/80

{bnul

OlIL CONSERVATION COMMISSION

APPROVED : FEB 2 < 198@ o 19

BY Original Signed by FRANK T. CHAVEZ

TITLE 7P PCRYISOR DISTRICT # 3

This form is toc be filed in compllance with RULE 1104,

If this is & requeat for sliowable for a newiy driliew or deepened
well, thia {form must be accompanied by a tabulation of the devistion
tests taken on the well in sccordance with AULE 11V,

All sections of this form must be fliled out completely for sllow-
able on new and recompleted wells,

Fill out only Sections 1, 1l, Iil, and VI for chenges of owner, .
well name or number, or transporter, or other such chunge of condilion.

Sepsrate Forms C-104 must be flled for each pool in multiply
ramnjeted wells,




