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Pioneer Production Corp.

TAAxIrORTER . . : . .
. aas ) ’ . REQUEST FOR ALLOYWABLE
T — | AND ol CON. ply,
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS DJST 3
Cpeiaiol

P.0. Box 208, Farmington, NM 87499

Kz | ANZNDED REPOR

Recion(s) lor Ti ‘-ng {Check proper 50:) Other (Please cxplcin)

D N“ well e R - . Chanqo in Trensporter of: g Change Of transporter‘
[ recomptovon . .0 7 [Jou " o [Jovce Effective 12-1-84 .
D Change In O\-Ml)'llp s °. D_Cnxlnthod Cas @ C:(?nd[n;q|. . B N T _»." AR

If change of owncrahip give nane

and »ddress of p:cvious owner

I1. DESCRIPTION OF WELL AND LEASB

cose Noame Well No.|] Fool Nan.e, Including Formotio Xind of : Lec-\
i O - L U
Dustin 1E. Undesignated Chacra : R

P

Giant Refining, Inc. | P.0. Box 256, Farmin

f_ocaljon Lt - L .
Unit Letler J _: 1850 Feal }'_u;m The South Line ond 1520 - Feel From The Eas z
-le of S-cl-l-on 6 ’ Township 29N ° 7 7 Ronge - 12U - . NMPM, ’ San . Juan - Ce

IM._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS : : .

[ Nome of Authorized Tronsporter of Of) (] or Condensots (Y] . Address (Cive address 1o which ecpproved copy of 1his form is 1o be sent,

gton, NM 87401 -

Nurr- of Authorixed Tronasporier of Casinghood Gos (] or Dry Gas (X:l Address (Cive cddr:x: to which ap

E1 Paso Natural Gas Co. (No Change)

proucd copy of thix [orm is 1o be scnt,

Lo L

I —ell produces ofl or liquids,
give locatton of tanks,

v Jd '6 1 2SN 124 Yes .

: Unit  _ : Sec, - . _I_T-rp - ch 1s g=3 octually cocnnecied? o W
e

When .-

7-8-81"

i ]

1f thie production is commingled with that from nny other lcﬁiror pool, give commlnghnz order number:’

NMOCD Order #R- 6652

NOTE: Complete Parts IV ami V on reverse Jm’e Jnetexmry

V1. CERTIFICATE OF COMPLIANCE

Sawm

OIL CONSERVATION DIVISION

NOV 271984 °

1 hereby centify that the rules and regulations of the Oi} Conscrvation Division have APPROVED
been complicd with and that the information given is true and complete 10 the best of -
my knowledge and belief. I \ BY

(T

"f.J A I TR
PR TITLE

R AR B
This form Iz to be [{led

L1y
Laaar C =
SUPERVISOR DISTRICI\E 3
(%4

In complitnce with muLZ 1104,

7 ( enedi—10) 2 S -
/yd 1 7 J/ > s S If this Is a requeat for allcwable for a newly drilled or Cue

J]m L. JaCObU {Sll"’—(“"}' Fo~ e - well, this form must be accocpernled by a tabulation of the der
G/EO]OQ]St : -./'_"" : . tests 1aken on the well In sccordance with nuL L 111,
(Titke) - L R B - All sectlons of this fcrm cust be fllled out comlataly for
Lo sble on pew and recompleted welln, .
Fill out only Sections I, I, IO, and VI for chengen of «
{Date) well narme or nurmber, or transporter, or other such change of con

Seprrete Forms C-104 mu-l be M]ed for each pool In mr

comroleted wells,




" 1f ¢hange of own:rihx'p give nane -

'f
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‘
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-~ . STATE OF NEW MEXICO 5 ", © .| Lo
: ENERGY _A~ND MINERALS DEPARTMENT AR ST e
. . Form C-104 .
~o. 0f torise sIREIVES . o Revised 10-01-78 | . -
OIS AIBUTION - Foimat 060183 !
: 'Plpi 1. . sl

SAMYA r

- D P.O. sox zoaa .

ree K B
vaoa. ,—"_ SANTA FE NEW MEXICO 8750| -
LAuD OFrice et ST,
TRANMFONTER on - ": ' .--".‘ "-.‘ -:A ’ ; -‘ ) o 'V. :
- jaas R : e ’,' REO‘UEST FOR ALLOWABLE
orgraTOR - ’ L T e AND ;
I""““"" °""_' Aumomunon TO TRANSPORT OIL AND NATURAL GASDIST
E}pvn:lot ) . . . R . e et
Pioneer Production Corp. ST
Adlrens . AMENULU KU"U:;/I_
P.0. Box 208, Farmington, NM 87499
 Recson(s) Tor Tiling /cm& proper bu) L . . L [orke u‘"mr cxplain) -
N V-ll R : et . Chcmqe in Tren-porlcr o(~ a - _::‘_ : : - . - -

D -R.com-pl-llm;

o

! on ;s D Dry Gos Change of transporter
D C’\ar-q. Y O"M“ﬂ’

c‘:.i‘n;'»;;« Gar” Ux]conaenm- Effect1v&12 Togy

and -ddyel: of prcvlous owner

H DESCRIPT]ON OF \\TFU. A_N'D LEASE T SR v
Lecse Name . . S e e | Well No Fool Nun-, Including Formction
Dustin .~ . - 1E Basm Dakota
Location . . ' ,‘-‘- o L. - o e emeli . S N
Unll L'H;r ‘- o 1850 F-:el From Th- - SOUth L!n- and ]520 . R Fcel }‘to:rn T‘ho ] EaSt ;
:Lln.o of S-cllon:-,_ o T Tovnlhlp . 29N Runqe .- ]Zw K T . N;,4p;,;‘ '.'"- <.S~an Juan ' 'f :;" - . Cous

__D_ESIGNATION OF TRANSPORTER OF OII AND NATURAL GAS -

Neme of Authorized Tmnlpotlcr o( Oll D - et Condecnsals m < Address (Cive addrc:l 1o which applovcd copy o[ this !orm is to b: :tnl)

Giant: Reﬁmng, Inc. - L e P.0. Box 256, Farmlnqton, NM 874071

chmo ol Au!horlxod Txonnponzt of Ccalnqhu—od Gos C] or Dry Gas [X] Address (C ive nddr::: 1o which opproucd copy of this ]mm is 10 be Jcnr)
. R _-.- et -»\, PEIRS L =1 .. - .

TE1 Paso Natural Gas Co. ~(No Changs) & 7| w.7 v o merolems R e

I 11 produces off or liquids,’ TOnnt TS-C. . IT'wp - .TRQ.. 1s gas actually connocud? - When -~
—e pr - . - - - . ; - . Rt .
give locsotion of tonks, ; J- : 6. ’ 29N n] 2W YeS - : : 7 8 8"

1f this pvoducllon is commingled with lhn! from nny other lcnnc or pool, give commxnghng ordcr number: NMOCD Order #R- 6652

PN emamyiza

NOTE: Comp/ete Ports IV and V on reverse side xf ne.céuary . ‘ . S 2

V1. CERTIFICATE OF COMPLIANCE | oL CDNSERVATION DIVISION

1 hcrrby ccrnfy that the rules 2nd vcgul:uom of' l}ac oil Conscrvation Division have APPROVED
been complied with and that the mform‘uon gncn is true and complete t6 the best of

my knou]cdgc and bclicf. - ) N i . _‘ Do .BY
: g : ’ “.U\j 1:’ J Co- .
] '. - - - TITLE SUPERVISOR DISTRICT 2 3
oo P L N - T
. - E N t .
(G’/ ' o o e T 7). .. This form Is to be {lled In compliance with rutL £ 1104.°
W S e e
. . H this Is a requect for allowable for & newly drilled or daep.
/ Jlm L. Jacohs/ (S{""-"“"l R . - well, this form must be sccocpanied by a tabulation of the devis
: P Yy

teste taken on the well In zccordence with RULK 111,

ﬁéo]og1st

- All sactioas of thiz form =ust be filled out comp!-t-ly for s!

{1l -

) (Tiite) . sble on new and recocpleted wells, -
- : Fill out only Sections I, O, IO, and VI for Chlﬂi" of ow
(Cate) . wel]l nsme ar number, or trarsporter, cr other auch change of condi:

Sepirate Forme C-104 cust bl flled {or ench pool In mult

completed welln,



