I1. DESCRIPTION OF WELL AND LEASF

rorm L-I08%

-ENERGY aND MINERALS DEPARTMENT ' ertsea'Ta-1-

e - verie settines OIL CONSERVATION DIVISIO evise 7.3

L—..:_DE‘_"".‘.'_';"E::.«_ [_] P.O. BOX 2088

[ sanvare SANTA FE, NEW MEXICO 87501

ziLe

| uaole

LA;D orrice )

— ey REQUEST FOR ALLOWABLE

TRAMIPORTEN O_A‘ AND

orFEmaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PROMATION OF P ICE

Operator

Integrated Energy Incorporated

Address
P.0. Box 61585, Houston, Texas 77208
Reason(s] for filing (Check proper box) Other (Please explain)
New Well Change in Tranaporter of:
Recompletion D [o]}] D Dry Gas D
Change {n OwnovshlpD Casinghead Gas D Condensate D

m.

If change of ownership give nare / (/Z { j/ /7 é ﬁm
snd sddress of previous owner \ 222001 / 22277, <d ///, &;ﬁz/

Lease Name Well No.| Fool Name, Including Formation Kind of Leuse . Leaso Nc
Federal 28-22-6 1 Witdcat /éﬂzl Chos o s |Stare Federal or Fee Federal NM-7008
Location 7 -
Unit Letter D : 800 Feet From The North L.ine and 860 Feet From The West _
Line of Section 28 Township 22N Range 6w , NMPM, Sandoval Counts
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of O1l [ or Condensate ] Address (Give address to which approved copy of this form is to be sent)

Address /{iive address to which aoproved copy of this form is to be scni)

DOME PETROLEUM b :, 1625 Broadway Suite 2900 Denver Co 80202
1f well produces oil or liquids, | , Unit ' Twp. Rge. | ls gas actually connected? | | When
give locotion of tarks, ; : 4' ' No |

Name of Authoriz=d Tronanarter of Casinghead Gas [ or Dry Gas [XX

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

IV. COMPLETION DATA
T O1l Well TGas weil TNew Well ! Workover | Deepen " Plug Back ! Same Res'v.' Di{f. Res
Designate Type of Completion — (X) | Lo | xx ! ' : X :
Date Spudd-dzér ) Date Compl.LReudy to Pro::'. Total Dopthy - P.FR.T.D. ' -
2/24r78  7-25FE 8/14/78 2150°" -
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formatton Top OLl/Gas Pay Tubing Depth
6957 GR Chacra i 1834" -
Perforations Depth Casing Shoe —
1834-38;1844-84;1904-10;1933-90;2010-14;2020-25;2038-43 @ 1 SPF 2117
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9 5/8" 7", 20# 87! 50
6%" 4%" ,9.5# 2117 285
z e 2037
! i j
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be egual to or exceed top allc
OIlL WELL able for this depth or be for full 24 hoursje—=mz,
Date Flr?l New Ofl Run To Tecnks Dots of Test ) Producing Mathod {Ftow. pump, ‘na 1(. etc.)
R N
Length of Test Tubing Pressure Casing Presspre B "“';‘-‘: N 3_- .»e;t‘ C-‘.lOkO Stize
{r DOon smnn
Actual Prod. During Test Oll-Bbls. Water - Bbls, TH Ve U T CZ Ges - MCF
OIL CON. s,
DIST. 3 i
GAS WELL /
Actual Prod. Tes1-MCF/D Length of Test Bbis. Condensatle Gravity of Condensate
710 3 hr.
Testing Method (pitot, dback pr.) Tubing Pressuwe { gkut-in ] Casing Fresause ‘.h‘ﬂ‘.—iﬂ J Choxe Size
. Flowing 42 psig R2-psige l/?é --
V1. CERTIFICATE OF COMPLIANCE oL ,DDNSERVAT]ON EIV]SION

1 hereby certify that the rules and regulations of the Oil Conservation APPR
Divisioa have been compiied with and that the information given 7
above is true and complete to the best of my knowledge and belief. m"‘* Lhns, /

SUPERVISOR DISTRICT # 3

TITLE

Q ( Z This form is to be {iled in compliance with RULE 1104,
Mm / 1f this is a request {or allowable for & newly drilled or despenc

{Signature) well, this form must be accompsanied by & tabulation of the devistic
Terence J Casey Executive V1ce President tests tasken on the well In accordance with AULE 111,
- Tiel All sections of this form must be filled out completealy for allov
. (Tirle) able on new and recomplated wells.
20 April 1982 Fill out only Sectlons I, II. III, sand V1 for changes of owne:
well name or numbes, or transporter, or other auch change of condltior

{Date)
Separate Forms C-104 must be flled for each pool in multlp:

comnleted wells,




