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OIL CONSERVATION DIVISION
P.O. HOX 2o
SANTA FLE, NUW MEXICO 87501

REQUELST FOR ALLOWAGLE
AND -
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperator
Pioneer Production Corp.

Address

P 0 Box 208, Farmington, NM 87401

Reason(s) for filiag (Check proper box)

New Wall
)

Chanqe 1n Owner :M;'\D

Change in Transporter of:

o )

Casinghead Gasa D

RAecompletion

Dry Cas

Condernsate D

Other (Please explain)

]

If change of ownership give name

and adiress of previous owner

i. DESCRIPTION OF WELIL. AND LLEASE

Le2se Name well No.| Pool Na};r.c, Including Formalfon Kind of Lease Lease No.
Salmon 1E &, P v /{'//) /24{/27//' State, Federal or Fee Fee -—-
Locatisn
1
Uni Letter B : 580 Feet From The NOY‘th LUlne and _ ]440 Feet From The EaSt
Line of Section 30 Township 29 North  ganee 11 West . NMPM, San Juan County
i. DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL GAS
Nome of Authorized Transporter of Ot ] or Condernsate ax Add:ress (Ciuve address to which approved copy of this form is to be sent)
Inland Corp. P 0 Box 1525, Farmington, NM 87401
Name c{ Authorlzed Transporter ot Casinghead Gas (I} or Dry Gas m Address (Give address to which approved copy of this form (5 to be sent)
E1 Paso Natural Gas Co. P 0 Box 990, Farmington, NM 87401
1 well produces ofl or lquids, :Unn : Sec. :Twp. :Rqe, Is qas cclually connecied? :When
give lozation of tarks. : B : 30 : 29N: ]]w Yes IL ]-26-82 ]

7. COMPLETION DATA

1{ this production is commingled with that from nny other lease or pool, give commingling order number:

POl Well TGas weil 'New Well | Workover | Deepen "Plug Back ' Same Res'v.' Diff. Res‘v,
Designate Type of Completion — (X) X XXX ! XXX ! ! ! ' :
Date S;udded Date Comp{.l Ready to Pro'd. Total Depth' - P.B.T.D. - t
8-11-81 1-24-82 6200" 6158' RKB
Zlevcttians (D} R, RT, CR, etc.; Name of Proiucing Formction Top Otl/Gas Pay Tubing Depth
5462' GL Dakota 6027 5926' RKB
Perforctions Depth Casling Shoe
6027-6146', 21 holes 6197' RKB
TUBING, CASING, AND CEMENTING RECGRD
HOLE SIZ€E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
B Back hoe dug hole 14" 15 Gl 432 cu.ft.
12-1/4" 8-5/8" 466' RKB 354 cu.ft.
| 7-7/8" 4-1/2" £197*' RKB 2673 cu.ft. in 2 stage
2 1-1/4" I 5926' RKR i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of teta! volume of load oil and must be equal to or excewd top allow-
able for thiz dep:h or be for full 24 Aours)

Date First New Oll Run To Tenks Date cf Tee?

Produszing Method (Flow, pump, gazx lift, etc.)

Length o[ Tasat Tublng Presnoe

Casing Pressuce Choke Size

Actual PProd. During Teast Otl-Bbls.

Watec - Bbls. Cbl-MFﬁ_f [ kO

GAS WELL N HeE
["Actual orod. Test-MCF/D Langth of Tes! Bble. Condonaate MMCF crmx\W
905 MCFGPD 8 hrs. 27.6
’—T—-—:—-_.‘ Method (pitor, back pr.) Tublng Press e (Bhut—i_n) Casing Presaure (Sbut-ib) Choke Stxe
back pressure 1345 psi Chacra 4" meter run,l4" o.p.

. CERTISTICATE OF COMPLIANCE

I Nereby certify that the rules and regulations of the Oil Conservation
Divisice have been complled with snd that the {nfcrmatlon glven
atove is true and complete to the bcst of my knowledge and bellel,

(er

7 | _
Z / (Furarwe)  Jim L. Jacobs
_\A Agent_ _
(Title)

2-16-82 _
({late)

APPROVED '
Original Signed by FRANK T. CHAVEZ
BY
SUPERVISOR Tis71
TITLE
This "orm is io be filed In compllsncs with mutL € 1104,
If this la a request for sllowabla for & newly drilled or deepened
well, thls forn must be accompanied by a tabuletion of the deviaticn

testn takean on the wall In accordance with nuLE 111,

All ractions of thls form must be fillad out completely for sllow-
able on new amud recomplated walls.

11, 1l, and VI for changes of owner,

Fill out only Sectlone I,
or uther such change of coandition.

well name or number, or transpocter,
Yarma C-104 wmust be fited for each pool In multiply

€ anmen te




