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REQUEST FOR ALLOWABLE
AND .
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-1 File ]

)

PNG

Forn C-101
flevized 10-1-78

SANTA IFE, NEW MEXICO 7501

PARORATICH QFPICH
Uperotor

Pioneer Production Corp.

_;ddltll

P 0 Box 208, Farmington, NM 87401

nenon(;;_f;l.lmg {Check proper boc)

New Waltl

Change ta Transporter of:

o 0
Casinghecd Gas D

Recample:ton

Ory Cas

Condensata

Other (Please explain)

v AMENDED REPORT

L)
J

‘Chcnqe in O\-nn:hlpD

If change of ownership give nace

and address of prcvious owner

DESCRIPTION OF WELL AND LEASE

;Lc-nc Name Well No.} Pool Mame, including Formaltion Kind of Lease Loase No.
! Salmon 1E Undesignated Chacra State, Federal or Fee Fee -—-
—LO<QI101
! 1

Unit Letter B 580 Feel From The North Line and ]440 Feet From The Eas t

Line cf Section 30 Township 29 North Range ]] WESt . NMPM, San Juan County

DESIGNATION O

Nc.;.e of Authorized Trousporter of Ot { |

or Concenszte [ )

F TRANSPORTER OF OIL AND NATURAL GAS

Add-ess (Cive address to which approved copy of this form is to be sent)

NcTe of Author(zed Traasgorter of Castnghead Cas C:] ot Dry Gas (XX

E1 Paso Natural Gas Co.

Address (Give address (0 which approved copy of this form (s to be sent)

P O Box 990, Farmington, NM 87401

—_

S
Pe:lacations

CASING & TUBING SI1ZE

:]4”

o HOULE SI1Z€E
~Back hoe dug hole
_l2- /4"
~7-r/8% L8
: _J_l]_ﬂtu

X 2671-87, 6 holes and 2569-79, 6 holes
TUB!NG, CASING, AND CEMENTING RECGRD

g ] {2“ -

U well ;odu:es atl or lHquids, ;}ﬁun“ 1 Sec. :Twp. :Rqe. ls\?as actually connected? j When
-jne locciton of tarks. : 1 ' . : es : ]'26‘82 ’]
If this praduction i3 commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
— To1l well TGas Well [New Well ! Wockover ' Deepen TPlug Back ' Same Res’v.’' Ditf. Res'v.y

Designate Type of Completion — x) : XXX : XXX X ! ! ' ' J
»D?K_:S—;;d_dr’/miccdy o Prod. Total DepzhL ’ PaTD. *

8-11-81 1-24-82 6200" 6158' RKbE

m::?ﬁb mmucinq Tormction Top O1l/Cas Pay Tublng Depth

Depth Casing Shoe

6197"' RKB

DEFTH SETY SACKS CEMENT

| 3561432 cu .

' RKB 2673 cu. ft

i 2453' RKB i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

-Doln Tire: New Otl Run To Tanks

Dats cf Teax

--l:-n.::h cf{ Teat Tubing Presu e

{Test must be after rezovery of tetal volum
able for thia depih or be for full 24 Aours)

e of load oil and must bs equal to or exced top allos-

e
Produsing Methad (Flow, pump, gas lift, eic.)

Casing Presause Choke Sire

_T:;u:i Frcd. During Test 73[1-51:‘.!.

Wate: - Sbls. Cas - MCF

Gravity of Condensate

o

Bblis. Condenacte/MMTFE

o

Choke Size

Casing Preasure (Kbut—ib }
4" meter run;13" o.

950 psi

|
|
p- |

Eig WELL
.Acluaz—_pmd_ Test-MZF/D Length of Tes?

1463 MCFGPD B 8 hrs.
TTesting Methad (pitcl, back pr.) Tubing Pr----JO(Shut—Ln)
back pressure 945 psi

CERTISICATE OF COMPLIANCE

{ the rules and regulations ol the Oil Conservation
and that the information glven
bes! of my knowledge and bellel.

certify ths
hsve bSeen complled with
true snd complete to the

[ heredy
Divisior
sbove |w

(Sienacre)  Jim L. Jacobs

—_

—————

[Tﬂll)

2-23-82

OiL CONSERVATION DIVISION

APPROVEDEﬁiEé—-—~‘ . ..

Ori

inal Signec Ly

8y

TiTee

This “orm Is to be (iled tn compliance with muL € 1104,

If this le & reques? for sllowetla for & nawly dettled or despened
well, thls {orn must be sccompsnled by 8 tabulutivn of the daviation
teein laken on the wall In accordance with AUt E 111,

All sactions of thla form must be fliled out completely for allow
able on new aud recomplatad walls.

Fill out only Sectlone L, 11. UL, sad VI (ur changes of owner.
well name oOr nuinbier, or transpocter or uther such chenge af condltion.

- . PR S v anal tn multioly



