N

STATE OF NEW MEXICO . .
ERGY ano MINERALS DEPARTMENT 5 - NMOCD 2 - Pioneer 1 - Inland 1 - EPNG :‘.’::bf;",’;_,_n
__oo,:o;o_::-_u:_u_u- ) - OIL CONSERVATION DIVISION
’__Olﬂiﬂl?—u-:ﬂ:_—_p‘_‘—_q P. O. BOX 2088 ] - Fi]e
SAmTA F
Es‘ d SANTA FE, NEW MEXICO 87501
v.s.o.e.
—:.Auo orrice
""’:‘. A o REQUEST FOR ALLOWABLE
RNIPORTER >—.‘. AND
orematOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_ [ Pmonavion orrica
Operator
Pioneer Production Corp.
Address
P 0 Box 208, Farmington, NM 87401
eason(s) for liling (Check proper box) ’ Other (Please explain)
New Well Change in Transporter of:
Recompletion D [o]}] D Dry Gas D
Change in Ownof:hlpD ) N Casinghead Gas D Condensate D R

If change of ownership give nane
snd sddress of previous owner

i. DESCRIPTION OF WELL AND LEASF

Lease Name Well No.| Pool Nanm.e, Including Formation Kind of Lease Lease No.
Lucerne D . #1E Basin Dakota State, Federal or Fee  Fed. NM 010063
Locatlon )
Unit Letter M : ] 030 ' Feet From The S““ I h Line and 880 ' Feet From The ugcf
Line of Sectton 21 Township 28N Range 11 + NMPM, San .luan County

{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized Traonsporter ot Ot {1 or Condensate (Y Addreas (Give address to which approved copy of this form is to be sent)
Inland Corp. P 0 Box 1528, Farmington, NM 87401

Name of Authorized Transporter of Casinghead Gas () or Dry Gas X Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Co.r ) P 0 Box 990, Farmington, NM 87401

tf well produces oil or liquids, :Unll ) Sec. ETWP' :Rqe. Is gas actually connected? s When

qive location of tarks. : M : 21 : 28N 11W No !

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

/. COMPLETION DATA

T 011 Well TGas weli | New Well | Workover "Deepen TPlug Back ' Same Res’v. Diff. Res’
Designate Type of Completion — x) | XX XX : : ! : :
Date Spudded Date Cz:m;:ol.L Ready to Pro'd. Total Depthl } P.B.T.D. ’ .
11-14-80 1-21-81 6504
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation Top CL1/Gas Pay Tubing Depth
5822"' GL Dakota | 6229° 6135" RKB
Fuirggeg, 92, 54, 58; 6313, 16, 18, 20, 24, 26, 29, 31, 34, 56, 61, | T03" RKB
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE l DEPTH SET ’ SACKS CEMENT
12-1/4" 2-5/8" [ 723" 400 sx class B.2% CaGl
7-7/8" 4-1/2" 503" RKR 180 cy _ft_ lst stg

_ 819 cu.ft. 2nd stg
L 1-1/4t | 6135" RKB i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must b
able for this depth or be for full 24 hours)

zceed top alle

OIL WELL
Date First New Otl Run To Tanks Date of Tes: Producing Method (Flow, pump, gos lift, et -
[ - \?\
Length of Test Tubing Pressure Casing Prassure : Qheko,s;u "‘
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gﬂl-l;CF : i
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
905 8 hrs 7%
Testiing Method (pitos, bdack pr.) Tubing Preasurs (‘mz—u] Coeilng Presasure (sbvt-in) Choke Size
back pressure 1070 SI 1080 _SI 1"
/1. CERTIFICATE OF COMPLIANCE ) OiL CCMBE&\T%I%Q&VISION
APPROVED = , 19

I hereby certify that the rules and regulstions of the Oil Conservation s . 3
Divisioa have been complied with and that the tnformation given Oﬂﬂlﬂﬂmgned by FRANK T. CHAVQ

ebove is true and complete to the best of my knowledge and belief. BY
SUPERVISOR DISTRICT # 3

TITLE

“This form is to be filed In compliance with RULE 1104,

1f this is & request for allowable for & newly drilled or deepen
well, this form must be accompanied by 8 tabulation of the deviat!

(Signatwre)  Jim L. Jacobs tests taken on the well In accordance with RULE 111,
Agent All sections of this [orm must be fllled out completaly for allo
(Title) sble on new and recompleted wells.
3-12-81 Fill out only Sections I II. 0. and V1 for changes of ownc
(Date} well name or number, or transporter, or other such change of conditic

m e Enrma C-104 must be filed for each pool in multip



