H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v,

V.

V1.

501 Airport Drive, Suite

114, Farmington, New Mexico 87401

“O. € arsEN wErEIVED i
o E.' '_’1_“_'_':”_”’"__._4 N HEW MEXICO OIL CONLERVATION COMMISSION fuim C-104
SANTA FE . REQUEST FOR ALLLOWABLE Supersedes (td C-104 and C-110
FILE I /\”D Ctlactive |-)-¢S
U.s.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Lﬂnn—_OFFICE
8 oI
TRALSPORTER | —
G AS
OPERATOR
PRORATION OFFICE
CGperotor ‘
DOME PETROLEUM CORP.
Address

Reoson(s) for fi'ing {Check proper box)

X]

O

Change in Owner ahlp[j

New We!l Choange in Transporter of:

on ]

Casinghead Gas [::]

Recompletion Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give nare

and address of previous owner

DESCRIPTION OF WELL AND LEASE
{ Lease Name vell No.; Fool Name, Irci.ding Formation Kind of Lease Lease No.
DOME NAVAJO 18-22-6 2 Rusty Chacra Extension State, Federal or Fee NM 5452
Location
Unit Letter 0 ; 1030 reet From The South Line and 1810  reet From The East
Line of Section 18 Township 27N Range 6w . NMPM, Sandoval County

ﬁc:r.e of Authorized Trausporter of O8] or Corder.sate |

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

Ncme oi Authorized Transporter of Casinghead Gas [ ot Dry Gas 1’_. i

SOQUTHWEST GAS CORPORATION !

*854T ‘Soring Hountain Rd. s pe B Box 19618

[AS VEGAS, NEVADA 89114’

Unn | Sec. ]' Twp. ‘rP.qe.

i i | [
1 L 1 2

1t well produces cil or liquids,
qive locotion of tarks.

Is gas actually coennected? , When
l

1

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
:Oll well :Gus well :New Well | Workover ! Deepen TPlug Back ! Same Res’v.' Diif. Res'v.
Designate Type of Completion — (X) : Dy ' N | X ' X X
L L i L
Date Spudded Date Compl. Ready to Prod Total Depth P.B.T.D.
/80 11/15/80 2295 2268
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation Top 0!1/Gas Pay Tubing Depth
6916 GR Chacra 1865° 1896"
Perforations Depth Casing Shoe
1865'-1948" 2294
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
125" 8 5/8" 139! 100 sacks
6%" 45" 2294 300 sacks
] N
1 ] i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEILL

(Test must be after recovery of total volume of load oil and mus
oble for this depth or be for full 24 hours)

or exceed top allowe

be_squsld
4‘ -”‘;. 5‘:}1

[e

i Date Firet New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas ll/l. ffr .

Length of Test Tubing Presswe

Cans!ng Pressure

Actual Pred. During Test Oll-8bla.

Water- Bbls. 1Gas ~MCF

GAS WELL :
Actual Prod. Test-NZF/D lLength of Test Bbls. Condensate/MMCF Gravity of Condensate
329 3 Hrs. o e

Testing Method (pitos, back pr.) Tubing Prauu:o(shnz-in) Casing Preasure (Sbut-ln) Choke Slize
Back Pressure 437 psi. 48R psi. X"
CERTIFICATE OF COMPLIANCE oliL CONSERVATION COMMISSION
U
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED NDV J
Commission huve been complied with and that the information given m‘ng‘ S[gned by CHARLES GHOLSON
above is true and complete to the best of my knowledge and belief, BY

“H. D. H{JL%GSNURT@"W”

DRILLING & PRODUCTION FOREMAN
(Title)

November 18, 1980 _

(Doie)

TiTLE __DEPUTY Ol & GAS INSPECTOR, DIST J3

This form s o be {iled in comp'lance with muLE 1104,

If this is a request for allowable for a newly drilled or deepened
weil, this form must be sccompanied by a tabulstion of the deviation
tests teken on the well In mccordance with RULE 111,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells,

Fill out only Sectiona 1, II, 11, and VI for changes of owner,
well 1.ame or number, or transporter, or other such change of condition,

Sepurate Forms C-104 must be filed for cach pool in multlply
croamblered wells,



