\,
STATE OF NEW MEXICO 5 - NMOCD 1 - Pioneer
E_FIGY aND MINERALS DEPARTMENT

»e. 00 107110 GELLIVED

DISTRIBUT ION

SANTA PR
riee

Vv.8.6.8.
LAND OFPFICE

1 - EPNG
1 - Fi
- OIL CONSERVATION/DIVISION

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

Storey 1 - Thriftwayeoes c-10¢

Revised 10-1-78

REQUEST FOR ALLOWABLE

P 0 Box 208, Farmingtin, NM 87401

TRANSPORTER on
GAs AND
OFERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROMRATION OFPICK
Operator :
Pioneer Production Corp.
Address

[Reason(s) lor liling (Check proper box)

New Well D

Changqe in o\'nﬂlhlpD

Chanqe in Transporter of:
o1l

Racompletion
Casinghead Gas D

Dry Gas

Condensate D .

Other (Please explain)

]

If change of ownership give nane

and address of previous owner

. DESCRIPTION OF WELL AND LEASF

Leose Name Well No.] Pool Name, Including Formation Kind of Lease Lease No.
< Dustin 1E Undesignated Chacra State, Federal or Fee Fee -
{Location
Unit Letter J 1850 Feet From The SOUth Line and 1 520 Feet From The East
Line of Section 6 Township 29N Range 1 2W , NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol D or Condensate m

Thriftway

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

P 0 Box 1367, Farmington, NM 8740]

Name of Auvthorized Transporter of Casinghead Gas ) or Dry Gas Cx»(

E1 Paso Natural Gas Co. .

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

P 0 Box 990, Farmington, NM 87401

: Unit : Sec. :Rqe.

p J 16

T Twe.

29N ' 12W

1§ well produces oil or liquids,
give location of tar.ks.

is gas actually connected? , When

Yes f 7-8-81

If this production is commingled with that from any other lease or pool, give commingling order number:mrn Order #R-6652

y. COMPLETION DATA
fou Well " Gas Well :New Well | Wotkover | Deepen "Plug Back ' Same Res’v.’ Di{f. Res*
Designate Type of Completion — x) . X XX XX : X Y X X
i 1 i3 A A H
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
1-12-81 2-21-81 6297 6262
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formction Top O1i/Gas Pay Tubing Depth
6250 Chacra 2586 5959' RKB
Perforations Depth Casing Shoe
6073-6181 (Dakota) and 2586-2684 (Chacra) 6299' RKB
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-3/4" 8-5/8" 423" 75 sx—class—B, 2% Call
7-7/8" A1 L2 £299' RKB 25 sx class H 1st stg
JjQA? cu ft_ _2nd stg
-l 14" 1 5959' RKR ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and mus: be equgl.ro.er, exceed top allc
OIL WELL able for thia depth or be for full 24 hours) e P _L -
Producing Method (Fiow, pump, gas lift, ete.) p :

Date First New Oll Run To Tanks Date of Test

Length of Tent Tubing Pressure

ke Size

JUL 36 19t

Casing Pressure

i

Actual Pred. During Test Oil-Bbls. Water - Bbls. Ga -?)C‘i CCN f‘-()iﬁ-‘
—pist-3
GAS WELL \/
Actual Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
485 8 hrs 1.68 bbls.
Testing Method (pitas, back pr.) Tubing Pressure (mt-il) Casing Pressure (Shn’t-in) Choke Size
back pressure 1150 850 1"
¥i. CERTIFICATE OF COMPLIANCE OILJWSE q DIVISION
I hereby certify that the rules and regulnuohn of the Oil Conservation APPROVED FRANK I,T_ﬂﬂ&_—- %
Divisioa have been complied with and lh?t the lnformdluon given ( 0\"\0.‘““‘ S'mneé by
d 1 the best knowledge and beliel. BY
sbove is true and complete to the best © my kno ge an SUPERVISOR DISTRICT # 3
TITLE

”~,
v
i

-y SR el

. (Signatwe)  3im |, Jacobs
' Agent
(Title)

7-9-81

'J

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

If this is a requeat for allowable for & newly drilled or deepent
well, thia form must be sccompenied by a tebulation of the devisti:
teats taken on the well in sccordance with RULE 111,

All sections of this form must be fliled out completely for alle
able on new and recompleted wells. - -

Fill out only Sections 1, IL 111, snd V1 for changes of owne
well name or number, of transporter, or other auch change of conditic






