STATE OF NEW MEXICO
JERGY ano MINERALS DEPARTMENT

0. 8¢ t9Pie® BeLIIVES

5 - NMOCD

DISTRIPUT ION

SANTA 'IA
[ 418 3
uv.is.a.s.
p——
LAND OFFICE

on
GAS

TAANIPORTER
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PAORATION OFFICK

1 - Pioneer

OIL CONSERVATION DIVISION
P. 0. BOX 2088 -

SANTA FE, NEW MEXICO 87501

1 - File E}SQF??Sq-za
1 - Inland

1 - EPNG (CTark)

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatot . .
Pioneer Production Corp.

Address

P 0 Box 208, Farmington, NM 87401

Reuton(i) for 'i]ing {CMheck proper box)

New Well
]

Change in Owner shlp[:]

Chanqge in Transporter ol:

on O

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give nane

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASF

Lease Name . Well No.| Pool Name, Including F'orm‘aucn Kind of Lease Lease No.
Phillips #2E Basin Dakota State, Federal or Fee Fed. |NM 013365
Locatlon
N ' :
Unit Letter ] ] 20 Fee! From The SOUth Line and ]800 Feet From The WESt
Line of Section 22 Township 28N Range T1W . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized Transporter of Ol (] or Condensate m

Inland Corp.

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

P 0 Box 1528, Farmington, NM 87401

Name of Authorized Transporter of Castnqhead Gas [ or Dry Gusm

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

E1 Paso Natural Ga§ Co. : ; P 0 Box 990. Farmington, NM 87401 .
1f well produces oil or 1iquids, ' Unit | Sec. ) Twp. ‘Rqe. Is gas actually connected? ! When
give locatton of tarks. 'L N : 22 ; 28N ! ] W No ] 'L

If this production is commingled with that from any other

lease or pool, give commingling order number:

V. COMPLETION DATA :
: Otl Well t Gas well :New Well | Workover T Deepen T Plug Back TSame Res'v.' Ditf. Res*®
Designate Type of Completion — (X) : : XX Xy : : : : X
Date Spudded Date Compl. Ready to Prod. Tota! Depth P.B.T.D.
11-24-80 1-30-81 6307"
Elevations (DE, RAB, RT, GR, etc., Name of Producing Formatton Top Oil/Gas Pay Tubling Depth
1
5635' GL Dakota 6053" 5948" RKB
pertorations 053 s 54, 79 . 80; 61 33 s 37 , 4] 45 47 51 55 58. 60 63. 91 | Cepth Casing Shoe
93; 6205, 14 > T2 B 90 99 98 T PUs 770 6308 RKB
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET M SACKS CEMENT
12-1/4" 8-5/8" 590 RKB 325 sx class B + 2% CaCl
7-1/8" 4-1/2" £308" RKB 363 cu. ft slurry Ist stg
: 789 cu ft_ slurry 2nd-st.
l 1-1/4" i 5948" RKB i _ _
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and musg a);f;j@%‘
OIL WELL oble for thie depth or be for full 24 hours) y R
Date First New Qil Run To Tanks Date of Test Producing Method (Flow, pump, g0% lifs, eii.) N
) HEr
Length of Teat Tubing Pressure Casaing Pressure ?hokd’SHq’_ N
Actual Pred. During Test Oil-Bbls. Water - Bbis. Gi_ll-).’lCF_
\ -
GAS WELL
Actual Prod. Teet-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
500 MCF 8 hrs 18
Teating Method (pitot, bdack pr.) . Tublng Presasure ('shnt-i_n) Casing Pressure (Sbu’t-in) Choke Size
back pressure 710 psiq 710 psiq 3/4"
/1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify that the rules and regulsticns of the Oil Conservation
Divisioa have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief,

3.

/1;90““"1'Thomas A. Dugan

7/ Agent
- ——_ [/ (Title)
.o - 3-10-81

(Dage)

T PE—

wermoveo MAR 181981

Original Signed by FRANK T. HAVEZ
SOTERVISOR OIRieT & 3

8Y

TITLE
be filed In compliance with mULE 1104,

eat for allowable for a newly drilled or deepen-
well, this form muet be accompanied by & tabulation of the deviatl:
tests taken on the well in accordance with mULE 111,

All sectlons of this form must be fliled out completely for allo’
able on new and recompleted welle.

1. 11, I, end
or other

This form is to
If this is a requ

V1 for changes of owne

Fitl out only Sectione
such change of conditic

well name or number, or transportern,

e aese Farma C-104 must be filed for each pool In multly




