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NEW MEXICO OIL CONSURIVATION COMMISSION
REQUEST FOR ALLOWABLE ‘
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-)0¢

Supersedes (1d C-104 ond C-110)
Fllactive |-)-(Y

CUyprerator

DOME PETROLEUM CORP,

Address

501 Airport Drive, Su

ite #114, Farmington, New Mexico 87401

Reosc.(s) for {iling (Check proper box)
New We!l

Recompletion D

Change in Ownershlp&j

Other (Please explain)

Change in Transporler of:

Gl D Dry Gas D
Casinghead Gas D Condensote D

If change of ownership give name

#nd eddiess of previous owner Lynco 0il Corpmration. Suite £ 300, 8233 Via Paseo Del Norte,

S

cottsdale, Arizona 85258

(. DESCRIPTION OF WELL AND LEASE

L ease Nome Well No.; Fool Name, Ircioding Formatlon ¥Xind of Lease ? Lease No.
72
. . State, Fod
Hanson 41% 2 |South Blanco-Pictured Cliffg [Se: Federat or Fee NIM0175779
Location N
Unit Letter jgb : 1595 Feet From The _NOTth Line and 800" Feet From The Fast
t
Line of Section 6 Township 23N Range 11 . NMPM, Rio Arriba County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authonzed Tronsporter of Ol T or Condernsate ) i Azdress (Give address to which approved copy of this form is to be sent)
L
I'Nere o Asthorized Trarsporter of Casinghecd Gas (]} or Dry Gaos :_E. i Address (f;ive oddress 10 which approved copy of this form is to te sent)
Fl1 Paso Natural (Gas Cgmpanv I P. 0. Box 1492, E1 Paso, Texas 79978
o ~ (el (= -~ vam 11 ~ wh
1t well produces of} or Mquids, , Unit , Sec. FTwp. ,Fae 1s 3zs actually cenneciled? | Wher
Give locotion of tornks. i 1 : ' !
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: 04l Well : Gas well ;New well [ Workover ! Deepen ' Piug Back ! Scme Res'v.' i, Res'y,
Designate Type of Completion — (X) X | X X X X )
1 . ) L L :
Date Spudced Date Compl. Ready to Prod. Total Depth ! P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Nome of Producing Formotion Top 0! /Gas Pay Tuebing Depth

Feriorations

Depth Ceasing Shoe

TUBING, CASIRG, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

l

|

1
1

| i

011, WELL

TEST DATA AND REQUEST FOR ALLOWABLE

cble for thiz dep:k or be for fuil 24 hours)

(Test must be cfier recovery oj;rozal volume of load oil and must be equal to or exceed top allow~

Dote Firet Kew Oll Run To Tcnks Date of Test Producing Method (Flow, pump, gas lift, etc.) -
L >

L ength of Tes! Tubing Pressure Casing FPresswe Choke Size . .
Vy

Aciual Pred. During Teat 01l -Bbls. Water- Sbls. Gas - MCF .. - !

o

GAS WELL

Actun! Prod. Test-\NTF/D . Leongth of Test Btls. Condersate/MMCF Gravity of Condérmate.

Tesung Method (pitot, back pr.} Tubing Presswe ( Ehut-in ) Casing Pressure (Shut—in) Choxre Size

. CERTI'ICATE OF COMPLIANCE

1 hereby certify that the rules and regula
Commission have been compliad with a
sabove is true and complete to the best

OlL CONSERVATION COMMISSION

tions of the Oil Conservation APPROVED '
nd that the information given o ) R
of my knowledge and belief, BY MRS L

TITLE

H.D.HOLLINGSWORTH (Signature)
Drilling & Productian Forema

This form Is to be filed in compli=nce with RULE 1104,

If this is a requeat for alloweble for & newly driiled or deopened
well, this forin must be accompanied by & tabulation of the deviation
teats taken on the well in accordance with RULE 1110,

R All sections of this form must be {llled out completely for allows

(Tule)
June 4, 19

able on new and recomplstad walls.

8;__ - Fill out unly Sections 1, 11, Ill, and V1 for changes of owner,

()hur)

racenleted vorlle

well neme or nuinber, or tianspotter, or other such change ol condltlon.

Sepsiate Fonne C-104 muat be filed for each pool in multiply



