5 NMOCC 1 Pioneer 1 Flateau 1 File

HO. OF COPIES RECEI/ED - &
DISTRIBUTIONV R
. I —e e NEW MEXICO OIL CONSERVATION COMMISSION Form J-104
SANTA FE A REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE - AND Miectve 1-1-65
U.5.G.s ’

. . . AUTHORIZATION TO TRANSPORT OIL AND NATURAL G R{mg sy
N r

LAND OFF!C‘:

oL s -
TRANSPORTER . Lo- a&..;R 1A
RS 96y
OPERATOR . Y r‘OM
- B T R Nl
P ! %
L RVOtRATION OFFICE | o \ UlgT, 3 Y

_Ploneer Production Corporation
Box 234y Farmington, N. M,

Recsor‘ls ) for filing (C heck proper hox)

! Other (Please explain}

“hange in Transperter ci: I Effmj-v‘ J&n. l’ 1%5 fOl‘ mth.
il ] Cry Gas | of Jamusry & February, only.
Casinghead Gas j Zondensate [}

Peew W0neil

Heromg loticr,

LI D

nenege in Cownershiy

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

lLeuse !lanue Weil Mo, Peol Name, Including Formation Kind ¢i Lease

rﬁ.ral 1 msin ano“ State, rederal or Fee Sut.

Lozaticn

Unit Letter ____G_ . 14'50 Feet “rom The mrhh L.ine and 1850 eet From The m

Lirne cf Sectiorn 29 . Toweshiz ”N Range m , NMPL, S‘n Jm

all

County
II1. DESIGNATION OF TRA\SPORTER OF OIL AND NATURAL GAS
Name cf Authcrizec Transporter 3¢ i1 T or Condensate o Address (Give address to which approved copy of this form is to be sent)
Plateau, Inc, . Box 108, Farmington, N, M.
Mame of Authorized Tronsporter o lasinghead Gas | cr Dry Gas 1 Address (Give address to which approved copy of this form is to be sent)
El Paso Natuml Ger Co, Box 990, Farmington, N, M,
TIrit : Sec. ] Twe. ]Pgn Is gas actually connected? : Wher
G ' 29 30N 1M Yes |
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Cil Well TGas well [I\‘ew well  TWorkover Ceegen Flug Rack  3Same Res'v. Diff. Res‘r.
Designate l\pe of Completion — (X) \ ‘ : '
Date ?.:T' tad - Date Com_:vl.‘ Ready tc Zred. Total Depth LT,
ool o ‘ tlame of Froducing Fermat.on Top Cil,/Gas Pay i Tubing Deptn

- — |

R,,,_,, - TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ) SACKS CEMENT

| '
L

|
. l i
V. TEST DATA AND REQUEST FOR ALLOWABLE (7est must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OIL WELL able for this depth or be for full 24 hours)
Tiate irst Yew i teurn To Tank s Date of Test Producing Methed (Flow, pump, gas lift, etc.)
[Length of Test o Tukting Fressure Casing Fressure Choke Size
Actual Frod. Dmring 7 est © 1 =il-3kls. Water - Bbls. Gas - MCF
i
|
GAS WELL —
Actual frod, Test-24 1=/ | Length of Test Bbls. Condensate/MMCF Gravity of Condensate
|
los!uu Hvthc d (pz[nr back pr.) TTubinq Pressure Casing Fressure Choke Size
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 1965 » 19
Commission have been complied with and that the information given |, . - N N
above is true and complete to the best of my knowledge and belief. |} BY Oanal bxgned hmery C. Arnold

TiTLe _ Supervisor Dist. # 3

Onginal 51gned by T. A. Dugan This form is to be filed in compliance with RULE 1104,
| If this is a request for allowable for a newly drilled or deepened
(Stgnﬂture) . well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111.
Consulting Engineer

g, All sections of this form must be filled out completely for allow-
{Title) able on new and recompleted wells.

3-3-65 . U i Fill out Sections I, II, III, and VI only for changes of owner,

iDate) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

mamanlatad walle



