DoME PETROLEUM CORP.

501 AIRPORT DRIVE

TELEPHONE
SuitE 107 (505) 325-2897

FarRMINGTON, NEw MEXICO 87401
TABULATIGON OF DEVIATIGON TEST

DCME PETROLEUM CORP.
DCOME FEDERAL 10-22-7, #1
SANDCVAL COUNTY, NEW MEXICU

DEVIATION DEPTH
15° 1025"
1%° 1775!
%° 2320"

AFFIDAVIT

This is to certify that the above deviation tests are correct
toc the best of my knowledge.

-~

1. D. LLINGSWORTH
ORILLING AND PRODUCTION FOREMAN
DOME PETROLEUM CORP.

Subscribed and sworn before me this the “ }ﬂ\ day of
November, 1980. My commission expires -25-%3 .

Notary Public \/)//rkau /g)cw/lda/rk) :

OFFICIAL STAL
CivDy s ioan
Mo el

Retiry £0nd Firug

croretary of State

2543

My Commiscion Expires:

Il

Job separation sheet
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i ; _; 'L_'!'_”: MR SR B NEW MEXICO OIL CONSERVATION COMMIGSION Form €-10¢
S A z - -

[ —— s 4 — REQUEST FOR /\LLOWABLE Supersedes GId C-104 und C-110
FILE S /\ND Eflective }-})-C%
u.s.G.S. -|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE
IRA:+ "I*ORTER ’—C_).lrl:-

GAS
OPERATOR
1.| PRORATION OFFICE
Cy-erotor
DOME PETROLEUM CORP.
Address
501 Airport Drive, Suite 114, Farmington, New Mexico 87401

Reoson(s) for filmg {Chech proper box) Other (Please explain)

New We!l Change {n Transporter of:

Recompletion D Cil D Dry Gas D
Chcnge In OwnershtpD Casinghead Gas D Condensate D

If change of ownership give name
and eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name vell Nc.; Poo! Name, Inciuding Formation Kind of Lease Lease No.
DOME FEDERAL 10-22-7 1 Rusty Chacra Formation State: Federalor Fe= _Federal] NM 6680
LLocation
Unit Letier H : 1560 Feet From The North Line and 860 Feet From The Fast
Line of Section 10 Township 22N Range W , NMPM, SANDOVAL County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Authorized Trzaspoerter ¢f Ot [ cr Condersate [ | Address (Give address to which approved copy of this form is to be sent)
Ncre oi Authorized Transporter of Casinghead Gas or Dry Gas (X, . Address (fiive address 1o which approved copy of this form is to be sent)
;524 éErlng Mountain Rd,, £.°0. Box 15015
SOURHWEST GAS CORPORATION _ ILAS” VEGAS, "NEVADA™ 89114
1 well produces cil or liquids, T Unit , Sec, ;’Twp. TRqe. Is gas actually connected? | When
give location of tarks. ! i ' ' i
1 1 | ] It
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
] TO:] well : Gas wel] :New Weli | Workcver | Deepen TPiug Back ! Scme Res'v.! Diff. Res'v.
Designate Type of Completion — (X) ! X X X X X ' X X X
2 1 A A 1
Dcte Spudded Dcte Compl. Ready to Prod. Total Depth P.B.T.D.
9/10/80 10/23/80 2320" 2123"
Elevations (DF, RKB, RT, GR, etec., Name of Producing Formation Top O!l/Gas Pay Tubing Depth
6983' GR Chacra 1910" 1879
Perforgtions Depth Casing Shoe
1868'-1910" 2307
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12%" 8 5/8" 134" 100 _sacks
65" 45" 2307 300 sacks
i ‘ :
] | i S e N
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajfier recovery of total volume of load oil and must be ME\;,» exceed top allow.
0Oll. WELL : able for thisa depth or be for full 24 heurs) f’“‘ ;T
 Cate Firs: lew Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) .
7~ ‘ :
Length of Test Tubing Preasure Casing Pressue Chok W
Lo
Actual Pred. During Test Otl- Bbls. Water - Bbis, Gn--hK"I
GAS WELL
Actual Prod. Test-MZF/D Length of Test Bils. Condenaate/MMCF ) Gravity of Condensate
733 3 Hrs. o mmooo—eeo
Testing Method (pitos, back pr.) Tubing Presswre { Shut~in ) Casing Presaure ( Ghut-1in) Choke Size
. 3
Back Pressure 468 psi. 464 psi 7"
V1. CERTIFICATE OF COMPLIANCE olL CONSfZVi\é’éON COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
Commission huve been complied with and thst the information given . . §
above is true and complete to the best of my knowledge and belief, BY 0"9“““ Slgned by FRANK T LHAVEZ
TITLE SUPERVISOR DISTRICT # 3

Thie form is to be filed {n complience with muULE 1104,

W S If this Is & request for sllowable {or a newly drilled or geopex;od
Signat well, this form must be accompanied by a tabulation of the deviation
H. D. HOLLIN VORTH (Branature) lill; tshen on the wall in accordance with muLE 11V,

DRILLING & PRODUCTION FORFMAN All sections of this form must be (ilisd out completely for allow~
(Title) sble on new end recomplotod wells.

N._._.OVEMBER 10’ 1980 Fill out only Sections 1, 11, 1iI, and VI for changes of owner,

m-(u.up) well name or pumber, or tiansporten or other such change of condition.

Separate Forms C-104 must be filed for sach pool in multiply

comoleted wells.




