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ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Pioneer Production Corp.

Address

P 0 Box 208, Farmington, NM 87401

cason(s) for filing (Check proper box)
XEX]

Change in Owner :hlpD

Chanqe in Tronsporter of:

on O

Casinghead Gas D

New Well

Recompletion Dry Gas

Condensate D

Other (Please explain)

O

if change of ownership give nsne

and address of previous owner

i. DESCRIPTION OF WELL AND LEASF
Leose Name Well No.] Pool Name, Including Formation Xind of Lease Lease No.
Nye Com NE Basin Dakota State, Federal or Fee  Fog ---
Location
1
Unit Letter E ] 730 Feet From The NO rth Line and ]090' Feet From The weSt
Line of Sectton 32 Township 29N Range 11W , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Norme of Authorized Transporter of Oll (] or Condersate (XX

Thriftway

Address (Give address to which approved copy of this form is 1o be sent)

Box 1367, Farmington NM 87401

or Dry Guaﬂ]x

Name of Authorlzed Transporter of Casinghead Gas }

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

Box 990, Farmington, NM 87401

E1 Paso Natural Gas (Company
{t well produces oil or 1{quids, fun“ 1 Sec. fTwp. :Rqe. s gas actually connected? .When
qgive locaction of tarxs. ! E In 32 ! 29N ] 1W NO '
3 H L 1

1f this production is commingled with that from any other lease or pool, g

ive commingling order number:

¥. COMPLETION DATA :
b T (C | X) fou Well TG«: well TNow Well | Workover ‘ Deepen : Plug Back : Same Res'v. : Ditf. Res"
esignate ¢ of Completion — !
ghote P P : XXX} XXX ! ! ' : :
Date Spudded Date Comp!l. Ready to Prod. Totat Depth P.B.T.D.
2-11-81 4-23-81 6230 166"
Tievations (DOF. RAB, RT, CR, etc., |Name of Producting Formation Top Otl/Gas Pay Tubing Depth
5423"' GL Dakota 5952° 5864
Pecloraltons Depth Casting Shoe
5952-6091, 19 holes 6233' RKRB
TUBING, CASING, AND CEMENTING RECOPRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 3-5/8" 448" RK 365 sx class B
7-7/8" 4-1/2" 6233' RKB 2415 cu.ft. in 2 stages
1-1/4" 5864 ‘
i | 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totel volume of load oil and must bs equal to or axceed top allc
OlL WELL able for this depth or be for full 24 Aours)
i Date First New O1l Run 7o Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) —
Length of Test Tubtng Pressure Cc'nmq Pressure Choke Sl#i s ;‘t
e el e
Actual Pred, During Test Ol - Bbls. Water - Bbls. ] Gas-MCF -~ AR B
[N AN .
| I = .
R
A )
GAS WELL . Lo ke
Actuc! Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF G;&W?
695 8 hrs 52
Testing Methcd (pitat, back pr.) = Tubing Pressure (‘hnt-in) Caaing Pressure (sbut-in) Choke Size
Back Pr. 1013 918 3/4"

. CERTIFICATE OF COMPLIANCE

gulstions of the Oil Conservation
and that the information glven
best of my knowledge and beliel.

I hereby certily that the rules and re
Division have been complied with
above is true and complete to t

(Stgnat
HKgent
(Tithe)

6-4-
(Date)

jf’ Thomas A. Dugan

OIL CONSERVATION DIVISION

APPROVED ,____J__J.UN_&:JSSJ— KT P—
gy Original Signed by FRANK T. CHAV

SUPERVISOR DISTRI'T 4 3

TITLE

This form la to be filed in complisnce with RULE 1104,

or allowable for 8 newly drilled or decpen:
panled by a tabulation of the devistt
ce with AULE 111,

filled out complately for allo

1f this is e request f
well, this form must be sccom
tests taken on the well in accordan

All sections of this form must be
able on new and recompleted wells.
and VI for changes of owne

Fill out only Sections I, IL 11,
such changs of conditic

well name or number, or transporter or other
o 102 moat he filed for sach pool in muitiy



