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REQUEST FOR ALLOWABLE
- AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1

Pioneer Production Corp.

— ————————
] promaviOon orriCx

| - —
Cperator

-
Address

P 0 Box 208, Farmington, NM 87401
—Rtascn{ss (gr—hl-ng {Check proper box) |
X

New Well
LE hange In OQwner shlp[_—_]

Other (Please cxplain)

Change in Transporter ol:

ou ]

Casinghead Gas D

Dry Gas D
Condersatla D

Fecomplellon

ﬁ? ﬁfffyi

If change of ownership give n8ne

ard address of previous owner

Leoase No.

i QESCRAIPTION OF WELIL._AND L.LEASE
Kind of Lease

|
{.ease Name WwWeil No.] Pool Name, Including Formation
Salmon 1E Undesigna ted Chacra State, Federal or Fee Fee -
) O OO R R
|_ocation
1
Unit Letter B : 580 Feet From The North Line and ]440 Feet From The EaSt
30 rownsnip 29 North Range 11 West | NMPM, San Juan County

L Line of Section

IR.-\.\'SIE)RTER OF OIL AND NATURAL GAS
or Condernsate [ ) Add-ess (Give address to which approved copy of this

rof Ol ([}

form is to be sent)

. DESIGNATION OF

il
Ner.e of Authorized Traaspaile

opy of this form t5 (O be sent) t

_______4____————’—-__,4/_’____————-
Address (Give address 10 which approved ¢
P O Box 990, Farmington, NM 87401 i

[(Ncre of Authortzed Transporter of Castinghead Cas (H)]

E1 Paso Natural Gas Co.

Unit
1t well produces oll or ltquids, ]
give locatiton of tarks. ' ' : )

ot Dry Gas (XX

:Twp. :Rqe. Isans actually connecied? , When
es ! 1-26-82

—_”__’__—————4;’——

IS
N SecC.

rder number:

ive commingling o

1f this production is commingled with that from any other lease or pool, g
Duff. Res‘v,‘
1

r. CO.\H_’_LETXO.‘\' DATA
VOl Well . Gas Weil New Well i Workover Deepen T Plug Back ‘' Same Res‘v.
(] i 1 ]

Designate Type of Completion — X) : ! XXX : XXX : : a v ,
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
8-11-81 : 1-24-82 6200' B 6158"' RKB
Elavcx:m:uTD—} R, RT, GR, ctc.j Name of Producing Formction Top Otl/Gas Pay Tubing Depth
5462 GL Chacra 2671 2453' RKB |

——KSep:h Casing Shoe
| 6197' RKB
NG RECORD

TUBING, CASING, AND CEMENTI -
SACKS CEMENT

CASING & TUBING SIZE DEPTH SET
]411 - 1 432 E[

—
Perforations

2671-87, 6 holes

HOULE S1ZE

Back hoe dug hole

r12-1/4" 8-5/8" 466' RKB 354 cu.ft.
-1/ 4-1/2" | 197" RKB r2613_cuL£L*_in_2_sj:agesJ
' | 2453' RKB i |

1-1/4"

LEST FOR ALLOWABLE  (Test must be ofter recovery of totel volume
abla for this depth or be for full 24 hours)

.
Produsing Method (Flow, pump.

¢« equal to or exce:d top allow-

of load oil and must 1)

TEST DATA AND REQ
OIL WELL

Daie First New Otl Rua To Tanks

gas lift, ete.)

Cate cf Test

Long'.h of Tast Tublng Presowre Casing Pressure

. Actusl Prod. During Test O1l-8bls. Water - Bbis.

GAS WELL
! Actual Prod. T.-(-MCF/‘D Length of Test Bbla. Condanuc(e/MMCF
1463 MCFGPD 8 hrs. ' :
Choke Slze

ing Pressure (Sbut-ln)

950 psi

S
Tubding Pron-u.:o(shut—in) Case

945 psi

Testing Methad (pitol, back pr.)

back pressure

4" meter run;13" o.p.

_CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
S .17}:,2)
P 2 i APPROVE NS 19

1 hereby certify thst the cules and regulatlons of the Oil Conservation M S__’q_r’—————-"”:—/l —_
Divisica heve been complied with snd that the {nformation given 0 igned by FRANK T. CHAVEL

above is true and complete to the beat of my knowledge and beliefl. 8Y . ____/

SUPERVISOR DISTRIC! 4 3 .
TITLE -

e filed In compliencs with rutL € 1104,

1If this ts a request {or alloweblo for & newly drilled or decpenes
this forin mus? be sccompanied by ® tabuletion of the davistior
o wall In sccordance with muLE 111,

This "orm is to b

(
Z

—_—

Jim L. Jacobs

well,

{Si,nufu’t}
; tasts tsken on th
- - A gnt - ST T — All soctions of thia forra must be filled out completely for sllow
(Tusle) able on new and rccomplul-d walls.
ad VI {or changes of owner

2-16-82
(Date)

ctione 1, 11, 111, @
or trenspuorten or other

ust be filad (or each pool In multipl

Fill out only Se
well name oOf auinber,

Geparate Farms C-104 w

such change of conditlon




