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IsSTiIIuY 1O

LAHTIATE

FILE

REQUEST

uU.$.G.S.

LANMND OF FICE

oI

CAS

TRAVZPORTER

OPERATOR

PRORATION OFFICE

Ncwmcncoon_CUMARVAnoy%g;mmmon

Motm C-104

Supersedes Old C-104 and C-110
Etlective 1-}-($

FOR ALLOWABLE
MDD

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperaior

DOME _PETROLEUM CORP,

Addresr

501 Airport Drive, Suite #114, Farmington,

New Mexico 87401

Reosor:s) fot liling (Check proper box)

New VWe!l

Change in Owneuhlpm

Change tn Traonsporter of:

cil (]

Casinghead Ges D

Recompleiion

Dry Gos

Condensale D

Other (Please explain)

L

If change of ownership give name
#nd sddress of previous owner

Lynco 0il Corporation, Suite E 300, 8233 Via Pasen Del Norte,

Scottsdale, Arizona
Il. pESCR!PTlON OF WELL AND LEASE

85258

Yell No.;

Kind of Lease lLeoss No.

Lease Name ovolyName, Ircy.ding Formaiion
M‘ de’r,l (. . .
Jicarilla 1 %éea-&/[}al]un State, Federal or Fee JiCcarilla 156
Lozation '
Unit Letter (b_/ ; 920  Feet From The_ _NoOTth _Line and 1460 Feet F'rom The West
Line of Seciion 3 Township 23N Range 2W , NMPM, Rio Arriba County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ix’ctze of Authorized Trznspcerier of Cil {x’ or Condersate [}

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

:P. 0. Box 1183, Houston, Texas 77001

Lﬁermi an Corporation

scre oi Autherized Transporter of Casinghead Gas C] or Dry Gas (__XX

El Paso Natural Gas Cq.

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

!P 0. Box ]LI.977 £l Paso. Texas 79978

! Unit .
L}

1 [ ' i
3 1 ' .

1{ well produces cil cr liquids,
G:ve Jocotion of terks.

Is gas ociually ccnnecied? 'Whe‘ﬂ
I

1

If this production is commingled with that from &any other lease or pool,

give commingling order number:

i

V. COMPLETION DATA
: oLl Well : Gas Wwell ‘;New Well TWorcover ' Deepen T Plug Back ' Same Res'v. ! Dif{. Res'v,
. N . - 1 1 ] ] ]
Designate Type of Completion — (X) ! X : X X X X .
L] 1 - L A
Dote Spudced Date Comypl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc., }iame of Producing Formetion Top 0!1/Gas Pay Tubing Depth
Pe:foraticns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
!

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL '

-

{Test must be ofter recovery of total volume of load oil and must be squal to or exceed top allow-
cble for thiz dep:h or be for full 24 hours)

Cote 7irs: lNew O!l Run To Tanks Date of Test

Froducing Method (Flow, pump, gos lift, etc.)

Length of Test Tubing Pressure Casing P:essvure Choks Size
Acival Pred. During Test O1!-8bla. Wwatsr- Bbls. Gas-MC
J— RN (‘5
\ AN
GAS WELL oL O 3
Actual Prod. Test-NIF/D Ll.ength of Tes!t Brla. Condensate/MMCF Gravity of w{)‘b\v
Testing Melhod (putot, bock pr.) Tubing Pressue ( Sbut-in) Cosing Pressure (Bbut—in) Choke Size
1. CERTII iCATE OF COMPLIANCE OiL CONSERVATION COMMISSION
ek
JUN 1R
1 hereby certify that the rules snd regulations of the Oil Conservation APPROVED PPN — B 19
Comrmission heve been complied with and that the information given L X
above is true snd complete to the best of my knowledge and belief. BY
VISOR DISTRICT % 3
TITLE SUPER

T ALy i
H. D. HDLL’}NGSWDRVH]MH;.N}

Drilling & Production Foreman
{Taile)

June 5, 1981

(Dulr)

This form is to be [iled in complience with RULE 1104,

If this is & request for alloweble for s newly drilled or deeopened
well, this form must be accompanied by & tabulation of the deviation
teats taken on the well in accoidance with RULE 111,

All sections of this form must be fllled out completely for allow-
abls on new and recompleted walls,

Fill out vnly Sections 1. 11, 111, and VI for changes of owner,
well neme or number, or tisnspottes or other such chenye of condition.

Forne C-104 must bLe f{iled for each pool In multiply

‘\a

Sepstate
1 4




