DIAIT W -

¥ anD MINERALS DEPARTMENT
'..—;:.—-.-.:.’..—.:._T ol CONSERVATION DIVISIO
:655—3:?3::_—1:1_._ . moX 2088 T
A SANTA FE, NEW MEXICO 87501
e, 1|
._A-o 0"!C' -1
. Fvra b B REQUEST FOR ALLOWABLE
ﬂlul'ol'l. o—r‘-——‘-——--—-‘ AND
Srenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION orrwcik
Dperatol

Pigneer Production Corp
Address

p 0 Box 208, Farmington, NM 87401
pteson(ss Tor Liling {Check proper box)
Change in Transporier of:

New Well
Recompletion ’ o1l D Dry Gas D
Change in O-nct:hlp[___] Casinghead Gas D

Other (Please explain)

Condensate

If change of ownership give nane
and address of previous owner

K ind of Lease

DESCRIPTION OF WELL AND LEAS

Lease Naome

Dustin
Location
: 85] ) Feet From The Sot it h Line and l 52( ) Feet From The East
County

29N Range 124 , NMPM, San Juan

Siate, Federal or Fee

Unit Letter L]

6 Township

1 Line of Section
his form is to be sent)

OIL AND NATURAL GAS

or Condensate

Address {Give address to which approued copy of t

Thriftway P 0 Box 1367, Farmington, & 8740
[ or Dry Gasm Address {Give address &0 whichA approved copy of this form is to be sent}

Name of Authorized Transporter ot Casinghead Gas
P 0 Box 990, Farmington NM 87401
when

E1 Paso Natural Gas Co.
1s gas actually connected? '

N OF TRANSPORTER OF

. DESXGNAT]O
Transporter of Oll a

Nar.e of Authorized

Unit Sec Tw, Rge
{{ well produces oi] or liquids, y o 1 * ' L ,hae-
give location of tar.ks. ! J ''6 ' 20N 120 Ye ! -2-8
If this production is commingled with that from eay other lease or pool, give commingling order number: NMOCD Order #R—ﬁﬁq?
. CO.“PLET]ON DATA
.OH well . Gas Wwell |New well Workover \ Ceepen X Plug Back Same Res’v. Diif. Res*
. . ) 1
Designate Type of Completion — X) R S X \ | '
s ——
Date Spudded Date Compl. Ready to Prod. Total Depth
1 6297
Elevations (D ‘ Top OLl/Gas Pay Tublng Depth
| 6073"

Pertoraiions

6073-6181

AND CEMENTING RECORD
DEPTH SET

TUBING, CASING,

HOLE SIZE CASING & TUBING SIZE
Q-5 au i A

ll

Z_Z !8"

B i

load oil ond must bs equal to or sexceed

top allc

of sotal volume of

ALLOWABLE (Test must be ofter recovery
able for this depth or be for full 24 hours)

+. TEST DATA AND REQUEST FOR
0IL WELL

Date First New Otl Run To Tanks

Flow, pump. §94 lift, ete.)

Date of Test Producing Method (.

Choke Size

Tubing Preasuwe Casing Prsssure

Length of Test
IE————
Water - Bble.

Oii-Bbls.
JUiLaa 8t

GAS WELL
Acival Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF : crv@i ket ©@ UL
1.68 hbls Ty )
in) Choke Wiz

Casing Pressure (‘but—

Actual Prcd. During Test

-

back pr.) Tubing Preasurs (Shut-in )

Tesiing Method {pitot,

back pressure 1120 750 3/4"

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATIQN DIVISION ’
JUL 1o 198 .

Oil Conservation APPROVED

{ hereby certify that the rules and tegulations of the - —
Divisioa have been complied with and that the {nformation glven 0|’i°in0‘ Signed by FRANK T. CHAVFI
gsbove is true and complete to the best of my knowledge and bellef. BY —
3
TITLE SUPERYISOR DISTRICT *
) \ iled In compliance with muL € 1104,
////‘ 1f this ls & request { newly drilled or deep
' Signatwe) ) wall, this form must be accompanied by # tabulation of the devit
§ Jim L. Jacobs Touts tsken on the well | accordence with RULE 11t
mplately {or o'

of this form must ba {llled out co

i All sections
(Tiste) eble on new and recompleted wella,
1. 11 1, ena V1 for changes of o

Fil out only Sectione
or trans porten or other such chenge of cond

Z-9_8|
(Dote) well name of number,
' Separate Forms C-104 must be filed for esch pool In mul
AR EE TN

This form is to be {
or allowable for a

PR,






