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FORM 2028

LOCATION

A 32

WILLED ON

TICKEY NO. o= Z“, Z

CIRCULATING

DISPLACEMENT,

PRESLUSHK: 8BL.~GAL.

TYPE

a
H
WELL DATA P
T
1ELo < é’//,gjr == szc, Twe, RNG. COUNTY (= srave g —~rL” 0}
NEW “AXimua PR
ORMATION NAME ﬁ{/gﬂ Tvee_—_ usep | WEIGHY size dakidel e ;. AMLOWAmLE
ORMATION THICKNESS 4 rRoM _ S5 E 57 vo P fud P cAsinG 1 1 > =, 8 =] G720
LINER i .\\
NITIAL PROD: OIL BrO. WATER BPD.GAS McFD N
-y 7 :
HESENT PROD: OIL ero. wATER BPO.GAS mcrp  _TUBING L/ = < c 32 s
ey,
OMPLETION DATE MuD TYPFE MUD WT. OFEN HOLE srowsiry N
- e — T~/
ACKER TYPE ﬁ?fg SET AT 2’) 74 FERFORATIONS ST D > -4 F\
JOTTOM HOLE TEMP. PRESSURE FERFORATIONS %
AISC. DATA TOTAL DEPTH___ “* /7 745 PERFORATIONS i
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TOOLS AND ACCESSORIES CALLED OUT ON LOCATION 108 STARTED TI0® COMPLETED
TYPE AND SI1ZE arv. MAKE oare BT pare 44 DA 5 |loave o4 2 7l pars -4 v
' , > —_ -
{LOAT COLLAR TiME BRI | mime s il |Time 2 T Z 5 |nwmc X <
“LOAY SHOE PERSONNEL AND SERVICE UNITS
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ZENTRALIZERS . ; 2 25—5,2?:, P } ‘:}
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HEAD
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PROP, TYPE size (X9 ,“f (/‘7/ bt = Eeh s pm e
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ACID TYPE GAL. L
SURFACTANT TYPE GAL. nN BDEPARTMENT i 7 F
= :
” > -
NE AGENT TYPE )4 =27 GAL. - 2 "~ Y ls) DESCRIPTION OF JOB Pl LRIV K4 o ded r
z
FLUID LOSS ADD.TYYPE GAL.~LB. 1IN .°
GELLING AGENT TYPE GAL.-LB. Y
FRIC. REC. AGENT TYPE GAL.-LB. N
BREAKER TYPE GAL.~LB. "w JOB DONE THRU: TUBING g CASING D ANNULUS D TBG./ANN. D
BLOCKING AGENT TYPE GAL.-LB. / //
CUSTOMER
PERFPAC BALLS TYPK aTv. REPRESENTATIVE x %ﬁ’/
ornen s £ ST 4SS L er ZZ52
MALLIBURTON - cories P
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STAGE | oF sacks Tvre cLass BRAND SACKED Acoimives CU.FT./SK. [ LBs./GAL.
]
S
N
My -
PRESSURES IN PSi SUMMARY VOLUMES Q

BREAXKDOWN

L P

MAXIMUM

AVERAGE

£320

FRACTURE GRADIENT

TOTAL VOLUME! BBL.-GAL.

LOAD & BHKDON: BBL.-GAL.

YREATMENT: BBL.~Guldv

15-MIN. .,5‘__Q7 {:2 CEMENT SLURRY: BBL.-GAL.

1S2.1

DISPFL: BBL.

PAD: BBL.-GAL,

~GAL. ﬁ 2. /

/77, 7
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HYDRAULIC HORSEPOWER

ORDERED AVAILABLE usED
AVERAGE RATES IN BPM

.yn:rrmc DISPL. OVERALL g

FEET

CEMENT LEFT IN PIPE

REASON

7

"LVO



! NO. OF COPIES RECEIVED

|
| SANTA FE

|
h
|
i
|
H

DISTRIBUTION i NEW

FILE

U.S.G.S. i

| LAND OFFICE

p—

i
1 TRANSPORTER
i

, OPERATOR !

i PRORATION OFFICE i

CORRZCTED COPY

[

MEXICO Ot

L. CTOMSERVATION COMMNSSION Form T-104
REQUEST FOR ALLOWABLE Supersedes Oid C-10 and C-110
Eitective }-}-5%

&ND

AUTHORIZATICN 70 TRANSPORT CIL AND NATURAL 3A3

i perator

| Pioneer Production Corporation

i Aaaress
iP. 0. Box 2542 Amarille, Texas

79189

| Reason(s) tor tiling ((Check proper box

X]

L]

New We!ll

Otper e iy

Y GAS MUST N

e k
Change in Transperter cf - — it J {
= — | FLAVED \WER 2/, DL _;:__-

hecompletion il | Dry Gas | Y v P
Changs i Ownerstarl ] O o °%° | UNLES3 AN EXCEPTION TO R-407 |
e qe 1 ership asinghea? Gas Cenderscte ,__j I “BTAI\TEB i
If change of ownership give name
and address of previous owner LIS WELL 54 b Set P ACEDHN-THE-POOR

DISIGNATLL ool o= YOU DO NOT CONCUR

. DESCREIPTION OF WELL AND L.LASF NOTIFY

TS Urkieg

(3-8

Ja NN A
| Lease Name L Wwell Mo, Poel Name, ~ation K’ I Wu_‘i Kind of Lense _ea5e l.c.
! ! | N - ~ i ~ T an ! or o
I State 30 P1 | ¥ndes. So. Double A ABO | State, Feaeraler Fee  grape ‘'LG-6730
i_coation :
21 , 9 . :
Unit Letter K : 2310 Feet From Tne _ SC:L_:] Line and 2227 Feet from The west :
!
Line cf Secticn 30 Township 17-8 f“inge 361 , NMPM, lea County ;
. DESIGRATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Transporter of il > or Condensate | Address (Give address to waich Gpproved cory of tals form is to te sent)
1 ‘1A . _— - | = , . . '
*KOCH 0il Company of Texas, Inc. ' P. 0. Box 1558 Breckernridge, Texas 76024
{1 cme oi Azthorized Transporter of Uasinghead Gas [ or Ory Gae - Lodress ((ive address to which approved copy of this 10rm 1s to be sent) .
i H !
! | ‘
H !
; 2. . Sec. P Twp Fge i 1= yus actually n ? Wne B
i 1t well preduces cii er liquids, Unit . Sec P Twy qge ! yas actually connected r.
" give joration of tarks. K ' 30 t17-¢ 36E ! no
If this producticn is comminglied with that from any other lease or pool, give commingling order number: TIONE

Ta
ATA

. COMPLETION D

i . POl Well : Sos well Friew Well ! Workover eepen i Fiug bBack ! Scme Reeh Diif, hesv,
i Designate Type of Completien — (X} X ) , < X ‘ : X
i Dote Spudaced . ate Cempl. Ready te Froac. | Total Depth FLBTLO :
1 2-18-84 | 5-13-84 | 9320" 9250"

Elevattons (DF, RKB, RT, GK, etc.. |Mame of Produzing Formatior ! Top Cii/Gas Pay Tusing Depth

3893 KB ABO Detrital | 8592 8931" ‘

Perforations Depin Casing Shoe

£592'-9147" 9321"

TUBING, CASING, AND CEMENTING RECCRD i
HOLE SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT

17 1727 13 3/8" 405" 420 :
(11 8 5/8" | 3499 1000 i
= T e
7778 | 5.1/2" L9322 1590 :
l | _2.3/18" |__.8931" s - |

/. TEST DATA AND REQUEST FOR ALLOWASLE
O1L. WEL.L

Test must be cftar recovery of total volume of load oil and must be equal to or exceed tcp al

lows
chle for this deprh or be for full 2¢ hours) -

Date First New Ctl Fun To Tanks Date »f Test Preducing Method (Fiow, pump, gas lifi, eic.)
5-19-84 5-22-84 pumping

Length of Test Tuking Fressire Casing Pressure Choke Size
24 30 —
Actuai Prod, During Test Otl-Ebils. Water- Bbls. Gas - MCF
425 55 370 TST™M
GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure (fshnt--in ;

Casing Pressure { Shut-in) Choke Size

'I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

’
s

OlL CONSERVATION COMMISSION

JUN 4 1384

Conservation || APPROVED , 19
8y H BY JERRY SEXTON
DISTRICT | SUPERVISOR
TITLE

This form is to be filed in compliance with RULE 1104,
If this is @ request for allowable for a newly drilled or deepened

y{mo /%//f'%mﬂ

well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allowe

/ (Signa
éﬁzpduction Engingéé
(Title)
May 22, 1984

able on new and recompleted wells.
Fill out only Sections I, II, III, and VI for changes of owner,

(Date)

well name or number, or transporter, or other such change of condition.

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