STATE OF NEW MEXICO )
ERGY anc MINERALS DEPARTMENT 5 - NMOCD 2 - Pione2r 1 - EPNG 1 - Inland Revised 19-1-78
LZ.I'Jf?;::T""“' - OIL CONSERVATION DIVISION 1 - File
| ___om'mmution 1 P. 0. BOX 2088

::::"_' . SANTA FE. NEW MEXICO 87501

e

L ano OrricE ]

o TN REQUEST FOR ALLOWABLE

aas AND

orEnaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
” PAORAYTION OFFICK

Operotor

Poneer Production Corp.

Address -

P 0 Box 208, Farmington, NM 87401

Tcuon(ss Tor ivling (Check proper box)

New Well Chanqe In Transporter of:

oul |

Recompletion
Casinghead Gas D

Change In O-mrshlpD

Dry Gas

Condersate D

Other (Please explain)

O

If change of ownership give name

and eddress of previous owner

l. DESCEIPTION OF WELL AND LEASF

Leose jiame Well No.| Pool Name, Including Formation Kind of lLease Leoase No.
Redfern #5E Basin Dakota State, Federal or Fae [ 4

L ocation - ’
Unit Letter 0 790 Feet From The SOUth_ Line and 1850 Feet Fram The East
Line of Section 9 Township 28N Range ] ]N » NMPM, San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare ol Authorized Transporter of Ol O or Condensate |

Inland Corp.

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

P 0 Box 1528, Farmington, NM 87401

qive location of tarks,

i

Name ol Authorized Transporter of Casinghead Gas [0S} or Dry Gasm Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Co. _ P 0 Box 990, Farmington, NM 87401
TUnit Sec. TTwp. TRqe. is gas actually connected? When
1f well zroduces ofl or liquids, ' ! ' f i
;0 9 128N .1 No ~

i

If this gproduction is commingled with that from any other lease or pool,

give commingling order number:

'. COMPLETION DATA
fOtl Well T Gas Well Thow Well | Workover T'Deepen T Plug Back TSame Res’v. Diff. Res’
Designate Type of Completion — (X) LOXX XX : ! : ! !
Date Spudded Date (':oﬂ'sp)..L Ready to Pro'd. Total Dep!hL - P.B.T.D. - *
10-10-80 11-23-80 6283" 6246°
Eievations (DF, RKB, RT, GR, etc., Name of Producing Formation Top OlLl/Gas Pay Tubtng Depth
5513 GL Dakota | 6009 5903.48' RKR
Peciora:tons 6009 s ] ] ]3 '| 7 . 69 7'| 73 77 79 8' 85 87 Depth Casting Shoe
6119, 29 > 15 73,77, 73, 81, 85, 87, 89, 33 6276' RKB
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
= 12-1/4" 8-5/8" 510" RKR 310 sx class B 2% CaCl
7-7/8" 4-1/2" 6276" RKB 389 cu.ft. 1st stage

779 cu.ft. 2nd stage

|
St

! i

(Test must be a

TEST DATA AND REQUEST FOR ALLOWABLE

frer recovery of total volume of load oil and must

be equal ta or exceed top alle

OlL WIELL able for this depth or be for full 24 hours) ] T .
[ Date Firat New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gos lifs, }fc.). R R
. : S,
¢ ' ey
Length of Test Tubing Pressure Casing Pressure : Choke Size y
] IR
Actual Prod. During Teast Oil-Bbla. Water- Bbls. 3] Gaw-MCF
éL - . i
. RN
GAS WELL S
[TActual Prod. Teet-MCF/D Length of Test Bols. Condensate/MMCF Gravity of Condensate
1025 8 hrs 15
Testing Method (pitot, back pr.) Tubing Prassure (sb_nt-j_n) Cuasing Presaure (Sbut-in) Choke Size
back pressure 955 psiq 955 psiq. 3/4"
. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
o MAR ‘ 9
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED L J
Divisioa have been complied with and that the information given . . i JTTQR EZ
above is true and complete to the best of my knowledge and belief. 13Y Ongmul Slgned hy FRAN‘(AT CHAV
SUPERY'SUF o e E
TITLE

(Signature) Jim L. Jacobs
Agent
—_— (Title)
3-11-81
(Date)

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

1f this is & request for sllowable for & newly drllied or deepen:
well, this form must be accompanied by a tsbulation of the devlati
lests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completaly for sllo
able on new and recompleted wells.

Fill out only Sections I, 11 IIL
well name or number, or transporter, of other

Separate Forms C-104 must be filed for esch pool in multly

and VI for chenges of ownr
such change of conditic




