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Form 9-331 CORRECTED CDPY! Form Approved. /

Dec. 1973 Budget Bureau No. 42-R1424

UNITED STATES 5. LEASE
.DEFARTMENT OF THE INTERIOR SE_080515
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE OR TRIBE NAME |

SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREEMENT NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different

reservoir. Use 5‘9rm 9-331-C for such proposals.) 8. FARM OR LEASE NAME
Lol 4 s [y Elliot Federal
well well other 9. WELL NO.
2. NAME OF OPERATOR 1J
DOME PETROLEUM CORP. 10. FIELD OR WILDCAT NAME
3. ADDRESS OF OPERATOR 501 Airport Drive, So. Blanco-Pictured €£1iffs:
Suite #114, Farmington, New Mexico 87401 11. SEC., T, R., M., OR BLK. AND SURVEY OR-
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA
below.) . Sec. 6, T23N, R1MW
AT SURFACE: 800" FSL, 1700 FWL 12. COUNTY OR PARISH| 13. STATE
:I ;’g_rAfRDOE[;nlﬁTERVAL: ) Rio Arriba New Mexico
: 14. API NO. :

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)
7629' -GR

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF {7
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL O
PULL OR ALTER CASING [}
MULTIPLE COMPLETE i
CHANGE ZONES

ABANDON®* (9 /Q o
(other) CHANGE OF ERATOR & CHANGE OF NAME

00

(NOTE: Report results of multiple completion or zone
change on Form 9-330.) -

00 o o

a

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)*

Dome Petroleum Corp. is the new operator of the above well as of May 6, 1981.
Designation of operator from Lynco 0il Corporation and other partners will
follow and be effective until lease assignments are completed.

(Attached C-104 will show the Regina #3 well name as being' changed to
Elliott Federal #1A. The OCC in Aztec shows the Elliott Federal #1lA name
changed to Elliot Federal #1J so please change the Regina #3 to Elliot
Federal #1J in order that we may carry the well with USGS and Commission
under the same name.)

Subsurface Safety Vaive: Manu. and Type Set @ __ - . _Ft.

18. | hereby certify that the foregoing is true and correct

SIGNED - mme Drlg.&Prod.Foreman . September 23, 1981
H, D n NGSWORTH :

({This space for Federal or State office use)

APPROVED BY ACCEP ey FOR REGGHDTITLE DATE \
CONDITIONS OF APPROVAL, IF ANY: - !

APR 16 19€2

*See Instructions on Reverse Side

NMOCC



',_-—

NEW MEXICO OIL CONSERVATION COM

N Form C-104

! +ANTA FE / REQUEST fog ALLOWABLE Supersedes Old C-104 and C-11
: SILE / AND Effective 1-}-5%
| 2.8.0.5. AUTHORIZATION TO T,.RANSPGRT OB AND NATURAL GAS

LAND OFFICE ST z .

TRANSPORTER |- o'- f s

cas |/ | . AR 154

OPERATOR / t SO

PRORATION OFFICE .| ' Fyon e

Operator . - et 2

LYNCO OIL CORPORATION e —
Address

7890 E. Prentice Ave. Englewood, Colorado

80110

Reason(s) for filing (Check proper box)

New Well
U

Change in OwnenhxpD

Change in Transporter of:

o 0

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Change well name from Regina #3 to .
Elliott Federal :

U

If change of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Inciuding Formation Kind of [ ease Federal Lease No.
Elliott Federal 1A South Blanco, PC State, Federal or Fee SF080515 |
Location
. L
Unit Letter N s 800 Feet From The SOUth Line and 1700 Feet From The West
Line of Section 6 . Township 23N Range ~  1W « NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTEER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of Ot} [
AN

or Condensate {_ )

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

Ncme of Authorized Transporter of Casingh=ad Gas (W]

E1l Paso Natural Gas Company

or Dry Gas X,

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

P. 0. Box 1492 El Paso, Texas 79978

T _~
1f well produces oil or liquids, , Unit | Sec.

give Jocation of tarks. ' 1 ' )
Il i 1 2

: Twp. —fF.qe.

Is gas actually connected? ' When

No !

A

COLMI2LETION DATA

If this production is commingled with that from any other lease or pool, givé commingling order number:

i
1

!

TOotl well "Gas Well TNew Well ! Worcover | Deepen "Plug Back | Same Res‘v.’ Difl, Res’.
_Designatc Type of Completion — (X) | X X X < , : . X X
Dc;.e Spudded Date Complf Ready to Pro!ci. Total Dex;sth1 ; P.B.T.D. ' '
11/10/74 5/1/75 3481 3480
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation | Top Oil/Gas Pay Tubing Depth
7629 GR Pictured Cliffs ‘ 3392 NONE
Perforations Depth Casing Shoe
3392-3402 3480 i
TU3ING, CASING, AND CEMENTING RECORD |
HOL E SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT l
12 1/4" 8 5/8" 90" 70 sxs - circulated |
6 3/4" 2 7/8" 3480 150 sxs .
| L
j

TZ5T.DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
oble for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test

Producing Method (Flow,

ump, gas lift, ete.} i

GAS VZLL

L
i.enqgth of Test Tubing Preasure Cosing Preaguze .~ .| Choke Stze
i Vet
Actual Prod. During Test Oll-Bbla. Water - Bhia. ‘Gas « MCF
-n LA Rd g Lotend ""‘
fiei 1200
IThe

s
+

Actual Prod. Test- MCF/D Length of Teat

Bbls. Conderiagte/MMCE Gravity of Condansate H

1404 MCFPD 3 hrs NONE
Testing Method (pitot, back pr.) Tubing Prossure (s‘h:t-in] Casing Presaure (Shut-in) Choke Sixe
Back Pressure Tubingless Completion 705 3/4"

-CELTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

TTE al sesineD &Y

EoL FUMDINGSLAND. 3R
{Signature)
Vice President
(Tiile)

lanuary 13, 1976

(Date)

OlL CONSERVATION COMM!'SSION

JAN15 1,0

APPROVED
BY //i;%éz'747’//¢14%45125///
TITLE SUYIRTISOR

This form is to be filed in compllance with mRULE 1104,

If this {n rcquou-for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of ths devistion
tests taken on the well in accordance with RULE 114,

All sections of this form must bo filled out completely for allows
able on new and recompleted waells,

Fill out only Sections I, 11, 111, and VI for changes of owner,
well name or number, or transporter, or other such change of condltion.

Qamaceta Tharme P.INE el ha filad frne canbh mnal la multinle



