LAND OF FICE

THANSPORT ER

OPERATOR

PRCOHATION OFFICE

 REQUEST FOR ALLOWABLE |

Supersedes Old C-104 and C-110
Etfective 1-1-65

AND

AUTHORIZATIOM TO TRANSPORT OIL AND NATURAL GAS

QOperator

Plonear Productlion Cormn,

Address

Box 234, Formlngton, N, M, 8740l

Reasonis) to7 filing (Check proper box)
™

| New Wae'l L Change in Transporter of:
" Recompletion D o1l D Dry Gas E
Crange in OwnershlpD Ccsinghead Gas D Condensate Zf fec f‘ve Ju! Y " '972

Other (Please explain)

1f change of ownership give name

and address cf previous owner

DESCRIPTION OF WELL AND LEASF

—
{.ense NMome

Iweil No. | Pool Name, ircivding Formction

} Kind of Lease Lease No.

Nye Com 1 Besin Dukota | State, Federal or Fee  pod 360-h
P i L ]
.ccation .f .'
Unit Letter A - 840 Feet From The ﬂx lh Line and 80% Feet From The Cagh
Line of Sectien 32 Townsaip LN Range 1w , NMPM, san Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Pc:re of Aathorized Trausporter of Cil T or Condensate [m(

. Thrift=iay oIl Co.

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

2011 Zast faal

or Dry Gas XX

T cre o: Aqthorized Transzorter of Casinghead Gas o

n{_Eganglm’_ﬂ._m._anm_
i Address (Give address to which approved copy o] this form is to be sent)

, N. M, 87401

Designate Type of Completion ~ (X} . |

1 Il

ElPsso Notural @us Co. - a
I{ wa!! produces oil cr ligulds, TUnit | Sez. Twp. TP.qe. Is gas actually connected? , When
give location of tarks. : A ; 3_3 20N ! P Y‘s Jl
1f this production is comming!ed with that from any other lease or pool, give commingling order number: m
COMPLETION DATA
o well —:Gqs well :New well : Workover K Deepen Plug Back ISGme Res'v. : Diff. Res’v.

T
t
1 i
4

]
1 I 1

Date Spudded Date Compl. Ready to Prod.

Total Depth

Elevations (DF, RA8, RT. GR, etc., |Name of Producing Formation

i

Top Oi1/Gas Pay Tzbing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1
i
i
T
i

v

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of lead oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

OIL WELL

i Date Firat New Otl Run To Tanks i Date of Test
1

Producing Method (Flow, pump, gas lift, ete.)

Length of Tent T Tubing Pressure

Casing Pressure Choke Size

! A0 54 N
y — a " L
Actual Prod. During Test Oti-3kis, Water - Bbls, an- Mp!f B RS g_
¥ oLt i i
4 BRI S OIN

GAS WELL

(e

! Actun: Prod. Tes!=MCF/D Langth of Tes!

l

,| Gravity ot Condensate

SR

Bbls. Condensate/MMCF

- i F

Testlng Metrod (pitot, back pr.) Tublng Pressure ( Shut-4in }

Casing Pressure { Shut-in) Choke:Bize . .

e

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Cemmission have been complied with and that the information given
above is true and complete to the besi of my knowledge and belief.

Original cloned by T. zoa
- (Signature;
Agent
!Title)

_dune 27, 1972

/Daze,

OIL CONSERVATION COMMISSION

JUN 2° 127

APPROVED . 19
By Original Signed by A. R. Kendrick
TITLE PETROLEUM ENGINEER DIST. MO 3

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

If this is a request for allowable for s newly drilled or deepened
well, this form muat be accompanied by a tabulation of the deviation
tests taken on the well i accordance with RULE 111,

All sections of thia form must be filled out completely for allow-
able on new snd recompiated wells.

Fill out only Sections I, U, III, and VI for changes of owner,

such change of condition.

well name or number, or trensporter, or other



O-NMOCD  1-Giant  1-Pioneer 1-File

. STATE OF NEW MEXICO i 5
CNERGY _Arm_MlNERI'XLS DEPARTMENT . ) i ) ) Form C-104
e e terre crarieee B . ) - : o N Revised 16-01.78
— - ——— ] o R . .- . . . Fornatl 060183
ommevnon T - OIL CONSERVATION DIVISION = - - Paget ‘
= ; o T o P. O. BOX 2088 - i L i ' B - e
Tuieaa, o - SANTA FE, NEW MEXICO 87501 S T LS
i\:Ano orrice T o - , - Do S . )
TAasusronTen |-2' ] . . ’ ) B : o s 7 LT s L
. - f o - RECQUEST IFOR AL LOWABLE : .- . : .
{%:::::“N orrvwa ; o AND
I - AUTHORIZATIOH TO TRANSPORT OIL AND NATURAL GAS
.é;-truto( - - T T
Pioneer Production Corp.
Kodiesn T T I
Box 208, Farmington, NM 87499
QOCIO'\(x) Tor { :{:ng [C’\cck proper box) T ’ Other (Pl(z::rzxplcin] _— — [
[ ] rewven - .. Ct=goin Trensporerof: Change of transporter
[ Arcompteion 20 0 T [Jen 7 0 [Joweas Effective 12-1-84 .
[j Change in Ownership D Cextngheod Gas [Xj Cc.and:n:cﬂn o T _~ T AT X
M éh-.n;c of owncrship gi\;e name - - . ‘
+nd address of previous owner — _ _ -
I DFSCRIVIION OF \VFIL AND LEASE. - == ) ' - DU .
I_erose Nome ) )—] wWell No.| Pool Nzme, Including Fcimat:on K nd of Lecse .. Lenn. e No.
| Nye Com 1 Basin Dakota Stete, Federat o F“_Leﬂeml NH_080360-4]
Location . " - ) : - ] - ‘ . ) T et a] :
Untit Letter A HE 840_7‘::( ffrém The NO rth Line and ) 805 ) Feet From Th. EaS t S
Uine of Saction 32 To-mehip 29N " " Ronge ~ 11W ' L NMPM, : San Juan - - County |
II. DESIGNATION OF TRANS_PORT—ER OF OIL AND NATURAL GAS . - . -
Neme of Authorized Tronsporter of O (] - or Ccridensale @ i AZdress (Cive address to which cpproved copy of this form is to be Jrn()
Giant Refining, Inc. 1 P.0. Box 256, Farmington. NM 87401
Mame of Authorized Transporter of Ceetnghleod Gos () cr Dry Gas 3 Acdiens (Cive Gdfdlc:j to which appreved copy of this férr-“f is 1o be sent)
E1 Paso Natural Gas Co. (No Change) = ' e ]
T s - TTw ! - s g3 aclual ccrnnecle ‘hen ...
1f well produces ofl or liquids, Unll Lo -ecs © '-*T P . Rqe. s g ) y ! 47 ¢ -“-Vh n K
qlve location of tanks., : A ' 32 1 29N 1MW Yes ! ]
I this pyoduction is ccmmingled with thé‘( f'rc'n any other 1cnsc:6r pool, give commingling order number: 6906 .
NOTE: Complete Parts IV um{ V on reverse side if ne ce.(mrj ‘
V1. CERTIFICATE OF COMPLIANCE ’ . OIL CONSERVATION DIVISION

1 hicreby centify that the rules 2nd regulations of the Oil Conscrvztion Division have AFPPROVED
been complied with and that the information given is true and complete 10 the besr of ) S
my knowledge 2nd belief. BY

) - :
' This form Ix to be filed In ccxpliznce with rULE 1104,

/,
/W Z 4 M’“ If thix is a requeat for allcwabtle for & newly drilled or drepened

J]m L. quObS (Sigrature) 4 - well, this form must be scéempanlied by a tabulstlon cf the deviation
- : tests taken on the well In accordence with myuLE 111,

TITLE

- Geologist
: Tite) B All sectlons of thla form must be fiHled cut complataly for allow
A - sble on new snd recompleted walle,
—_— —- ————— — Fill cut only Sectlena 1, I, I, e¢nd VI for changes of owner,
(D=ie) well nume o number, or tranaporier, or cthar such change of condition,

Sepsrale Ferms C-104 :.—.unl te filed for each pool In multiply
cerzoleted welln,




