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{ $O. OF €.riCS RCLIIVELD l i
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TRIBUTION i

LT ra i Aq' NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
a4 FE : i
—- ————— -/»1———: REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
1% /i L,l/ AND Etfective 1-1-65

‘ :-S-G-S- S 1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND oFFICE i
TRANSPORTER ’»_(2”‘;._"‘__"_‘__.4
i cas  / :
OPERATOR / '
1. PRORATION OFFICE I 1
Operctor -
Ploneer Production Corp,
Address
Box 234, Farmington, N, I, 8740l
Reason(<) for {iling iCheck proper hox) : - Other (Please explain)
New Well LJ Charge in Transporter of:
Recompletion J Qii D Dry Gas [:
Cr.ange in Ownershx;\‘,—‘ Casinghead Gas D Condensate @( Ef fecfrvg Ju’y " ’972

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELIL AND LEASE

U Leas= Name ] re:l No.! Fooi Nare, Ircivding Formation Kind of Lease Lease No.
Oh‘o | ' ; Basln Odkofa State, Federal cr Fee Fed- A
_ceation or 2
Unit Letter C B 79‘3 __Feet From The BQC th L.ing end 1720 Feet from The Eie&f
Line of Section ..:2 Tawnsnip 28{" Range 1§ , NMPM, san Jjuan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| WNare of Authorized Transporter 50 Til ot Condensate | Asdress (Give address to which approved copy of this form is to be sent)

| '

L Thii ft=yay Ol Co, . 2011 gast Main, Farmington, N, A&, 87401 |

i Tome of Authorized Transporter of Casingnead Gas [ or Ory Gas [ : Address (G ive address to which approved copy of this form is to be sent)

| Z1 Paso Natural Gas Co, | _Box 990, Farml ngton, N, 1, 07401
{ . Sec. Twp, f Rge. Is —q:(s actuaily connected? When

T s
. unit
1f well p:oduces oii or liquids, i

give location o! tarks. . c ‘ 22 ; 2BN ! ‘ ‘J Y95

l i Iy
If this production is commingled with that from any other lease or pool, give commingling order number: mz
IV. COMPLETION DATA
TO1l Well "Gas well INew Well | Workover | Deepen TPlug Back  Same Resv.' Diff. Res'v,
Desigrate Type of Completion — (X) . . | ' : : :
i ] 1 i 1 1
Date Spudded i Date Compl. Ready to Pred. Total Depth 2.B.T.D.
!
Elevations (DF, RKR, RT, GR. etc.. :chne of Proaucing Formation Tcp Oi1/Gas Pay Tubing Depth
: |
{

+

Ferforations Depth Casting Shce

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1
! ! A4 i
V. TEST DATA AND REQUEST FCR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 2¢ hours)

_OIL WFI.L
i Date Firat New QOil Run To Tanks ! Cate of Test 1I Producing Method {Flow, pump, gas lift, etc.)
t i
| _
{ Langth of Toeat ; Tubing Pressure Casing Pressure Choke Size
|
i Actual Frod, Durlng Test | Cti-Bbls. Water - Bbls. Gas - MCF ‘_f"\\
i : TS
! | BN N
BER R
GAS WELL
MActeal Frod. Teat=MCF/D Length of Test Bbls. Condensate/MMCF ] Gravity b('c_oid,‘ynyto
| RN Y oY y
Testir.g Method (pitce, back pr.) !Tubing Pressurs (mg—in) Casing Pressure (shut-in) Choke Size - H'i] 7
i . N
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION CDMMI’S/glON
JUN 2 ¢ 197
I heraby cartify that the rulzs and regulations of the Oil Conservation APPROVED 972 19
Commiasion hsve bean compiied with and that the information given : . P
above is true and compieta to the beat of my knowledge and belief, 8y Origlnal Slgned by A. R. Kendrick
TirLE  PETROLITY SNGT°TTR DIST MO 3

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

If this is a request for sllowable for & newly drilled or deapened
well, this form must be accompanied by a tabulation of the deviation

~ 1 - 3

Nrixinal si-=-d Ly I A, Dugan

Signature)
tests taken on the well in accordance with RULE t11,
‘M' ; All sections of this form must be filled out completely for allow=
(Tirle! able on new and recompleted wells.
Fill out only Sections I. II, III, and VI for changes of owner,
T ki!_m 27‘ '972 well n:me or number, or transporter, o other such change of condition.

(Date;



