f N U TOTITY RECTIvED

v A \
st et ion )
. ; ”{A r}«_ A S S NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
SRl SRS SOPRINY SR REQUEST FOR ALLLOWABLE Supersedes Old C-104 and C-1110
FILE /\“D Lifective }-)-(%
u.s.G.s. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRA: ORTER _glb_
i G AS
OPERAYTCGR
I. PRORATION OFFICE
Cyperator
DOME _PFTROLFUIM CORP
Address

501 _Airport Drive,

Suite 114, Farmington, New Mexico

87401

’_Reuson(s) for tiling (Chech proper box)

New We!l o]
J

Change In OwnershlpD

Change in Transporter of:

oil ]

Casinghead Gas D

Recompletion

Dry Gos

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

[ Lease piame Well No.: Fool Name, Inciuding Formation Kind of Lease NBVBJO D‘,Qs. No.
C-144
DOME NAVAJO 17-22-7 2 Rusty Chacra Fxtension State, Federal or Fee N)]otted %-598%
L ocatjon
Unit Letter K 1820 Feet From The SOUth Line and 1570 Feet rrom The WeSt
Line of Section 17 Township 22N Range 7W . NMPM, SANDDVAL County

ITI. DESIGNAT:ON OF TRANSPORTER OF OIL AND NATURAL GAS

Necre of Autrorized Transporter of T4l ¢ or Cordensate [

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

’

Ncre oi Auttcorized Transporter of Casinghead Gas or Dry Gas .5'".

SOUTHWEST GAS CORPORATION

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

| 2241 Spring Mountain Rd., P. 0. Box 15015
. 'AS VELAS, "NFVADA 89114

If well produces cofl or liquids, , Unit | See. ITWp' que. Is 33s actually connected? 1 When
give locotion of tarks. ! : : ' 1
A i 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
EOH Well : Gas Wwell T'New Well [ Workover | Deepen TFlug Back ' Same Res’v.' Di{f, Res'v,
Designate Type of Completion — (X) | VX Ly X ' X X X
i 1 4 A . 1
Date Spudded Late Compl. Ready to Prod. Total Depth P.B.T.D.
/80 10/25/80 1920" 1903
Elevations (LF, RKB, RT, CR, eic.; KName ¢! Froducing Formation Top 0O4/Gas Pay Tubing Depth
6801' GR Chacra 1484 1506
Perforctions Depth Casing Shoe
1484'-1520', 1556'-1572" 1920"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12%" 8 5/8" 140" 100 sacks
65" 4%" 1920' 250 sacks

|
|

I

A 4

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and muﬁjbc l“véqj to or exdeed top allow-
able for this depth or be for fuil 24 hours) g N

Ol WELL

2
Date Firet New Cil Run To Tanks Date of Test Froduzing Method (Flow, pump, gas lift, etd) ﬂj\ij .
3 e
Oy 425
L ength of Tent Tubing Presae Casing Fressure Ch&ke Su;:;‘_;;: ° .
Oigy bon
Actuaj Pred, During Test Otl-Bbls. Water - Bble. Gan - WCGF Y 4 o
«t
‘.““’g
GAS WELL
Actea!l Frod. Test-NMTF/D Length of Test Bbis, Condensate/MMCF Gravity of Condensate
123 3 Hrs. o____ O OO0Ooom=—m————
Tes:ing Method (purot, back pr.) Tubing Presauwe (shut—in] Casing Pressure (Shut—in) Choke Size
Back Pressure 355 psi. 355 psi. L
V1. CERTIFICATE OF COMPLIANCE oiL RF{LQ§IEF3V/AT|ON COMMISSION
UY 741980
APPROVED . 19

1 hereby certify that the rules and regulstions of the Oil Conaervation
Commission heve been complied with and that the information glven
above 18 trus and complete to the best of my knowledge and belief.

Tl . i
H. D. HOLLI VORTH(Sianacture
DRILLING & PRODUCTION FOREMAN
(Title)

NOVEMBEF 10, 1980
(Date)

Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT # 3

TITLE

This form is to be filed In compliance with RULE 1104,

If this ts & request for sllowsble for a newty drilled or deepened
well, this form must be accompanied by & tabulation of the devistion
tests taken on the well In accordance with RULE 111,

All sectiona of this form must Le filled out completely for allows
able on new and recompleted wolls.

Fill out only Sections I, 1l, 1il, snd VI for changes of owner,
wall nume or number, or transporter, or other such change of condition.

Separate Formns C-104 must be filed (or sach pool in multiply

comopleted wells,



