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- TEST DATA AND REQUEST FOR ALLOWABLE

5 NMOCC 1 Pionesr 1 Plateau 1 File

1 NO. OF COPIES RECEIVED

: e B

!_ DISTRIBUTION O NEW MEXICO OIL CONSERVATION COMMISSION

i,__S_A_N_TAA A A REQUEST FOR ALLOWABLE

FRE AND ?

9SS L AUTHORIZATION TO TRANSPORT OIL AND NATURAL &-
L.AND OFFICE
{RANSPORTER -~ '= .7 1

. Ceas Y »«R ’
OPERATOR R \ \
F’RORATION OFFI E o‘

T erttor

Pioneer Production Corporation

Box 234, Parmington, New Mexico

(3) for filin ng (Check proper o

xX) Other (Please explain)
Pieows e D Charge in Transyorter of: Efrectiva Jan. 1' 1%5 for mn.bh' of
Flommomy ieting D il ; iy Gas l: J&mry‘, and Pebmﬂ’ only.
“herege 1 ",'.-.'::‘;::}A;{,D Casinghead Gas E Condernsate E]
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
Lease ame Well ;\'o.i Fso ame, Including Fermation . Kind cf Lease
Ell’wrth 1 i hsm D&Z’;ota ' State, Federal or Fee Fee
[Locaticn
tInit Letter N 300 Feet “rcm The South_l..ine and 21.40 Feet Frcm The w.gt
I_ire of Se<tion ” , Tzwnship 30“ Range m , NMEY, San Jm County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trarsgporier o Cil or Condensate X

Plateau, Inc,

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

Box 108, Farmington, New Mexico

MName of Authorized Transperter ¢f Casinghead Gas [}

El Peso Naturel Gas Co.

cr Ory Gas X

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

Box 990, Farmington, N, M,

T

' Unit " Sec.

Designate Type of Completion — (X) | ‘ ‘

i

Rge. Is gas actually connected? " Vher
I‘ well preduces cil or liguids, ¢ 1 '
location of tarks, ! :
Jive losation o N ' 29 3ox W | Yes
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
j Oil Well " Gas Well ' New Well [Wcrkover | Deeper Plug Back ' Same Res'v. Diff. Res'v.

T
|
I |

Date Spudded Date Compl. Ready t¢ Prad.

! Total Deg:h

1)

w

l-col Name cf Producing Feormation

Top Cil/Gas Fay i Tubirng Deptn

Perforaticns

! Depth Casing Skee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

OIL WEILL able for this dept

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allow=

h or be for full 24 hours)

[iate Flirst New il =un Te Tanazs Date of Test

Produczing Method (Flow, pump, gas lift, etc.)

I.ength of Test Tubing Pressure

Casing Pressure

(Theke Size

Actunal Fred. Durirg Test Cil - Bbls.

Water - Ebls. }

Gas-MCF

GAS WELL

Actual frod, Test-CF /T

Length of Test

‘T Bbls. Condensate/MMTT

) {iravity of Condensate

Testing Met}.»o-;i-(pilut, bhack pr:; Tubing Pressure

- t
Casing Pressure i

Zhoke Size

CERTIFICATE OF COMPLIANCE §

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

Original signed by T. A. Dugan
T ‘ o (Syi_f,;nuture) |
i
- o (Title) :
1
2/22/65 [
illate !

OlL. CONSERVATION COMMISSION

MAR 8 1965 1o

gy__Original Signed Emery C_Armold
Supervisor Dist. # 3

APPROVED

TITLE

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

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

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

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

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

Ammmentlarad coalle




