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AR R U S REQUEST FOR /\LLOWABLE Supersedes Old C-10¢4 und C-1)0
__fiE ] AND Etfective 1-1-¢5
U.5.G.S.
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICKE
IRAY "HORTER L_glAl:.
GAS
OPERATOR
1. PRORATION OFFICE
Cyretoror ‘
DOME PETROLEUM CORP.
Address
501 Airport Drive, Suite 114, Farmington, New Mexico 87401
Reoson(s) for filing (Chech proper box) Other (Please explain)
New We'l Change in Transporter of:
Recompletion D Cil D Dry Gas D
Chcnge in OwnershipD Casirghead Gas D Condrnagte D
If change of ownership give name
and eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
| Lease Name “ell Nc.; Pool Name, Irnciuding Formation Kind of Lease Lease No.
DOME_FEDERAL 10-22-7 1 Rusty Chacra Formation State, TederatorFee  Federal] NM 6680
Locatlon
Unit Letier H : 1560 Feet From The North Line and 860 Feet rrom The East
Line of Section 10 Township 22N Range . W ,» NMPM, SANDOVAL County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rr\'c::e of Authorized Trzusporter ¢f Ol cr Condernsate 1 Address (Give address to which approved copy of this form is to be sent)

Ncre oi Authorized Trensporter of Casinghead Gas ) or Dry Gas (X

ddress ((Give address to which approved co[gy of this form is to be sent)

1f well produces cil er liquids,
give location of tarks.

A
15241 Spring Mountain Rd., P. 0. Box 1501
SOURHMEST GAS CORPORATION ICAS vERAS ONEVADA. ‘89114’ ox 2
: Unit Sec. T Twp. j' Ege. Is gas actually ccnnecled? " Vhen

\

1
! |
1 1

1 1

V. COMPLETION DATA

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

ZOH Well 1‘ Gas Well :New Weli | Workover T Deepen TPlug Bock ' Scme Res'\'.z Diff. Res'v.
. . i
Designate Type of Completion — (X) | X X ' X . X : ) X
A1 : 5t i L 4
cte Spudded Dcte Compi, Ready to Prod. Total Depth P.B.T.D.
9/10/80 10/23/80 2320 2123
Elevations (DF, RKB, RT, GR, etc., Naome of Froducing Formation Top Oil/Gas Pay Tubing Depth
6983' GR Chacra 1910 1879
Ferforations Depth Casing Shoe
1868°'-1910" 2307

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
125" 8 5/8" 134" 100_sacks
6% 4%m 2307 300 _sacks
; i i e D
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be uali;fbfv #xceed top allow.
0Oll. WEILL : able for thia depth or be for full 24 hcurs) & 6 L
 Date Firs: lNew Ci! Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) | 2. T
{-75;:»" .
= -
Length of Teet Tubing Pressure Caaing Pressure Chok s‘iﬂz P
T / -Bbl Gas - FVA.D‘;
Actual Pred. During Test O1l-8bls. water- Bbls. cs \ S »
GAS WELL
Actual Prod. Test=NMIF/D Length of Tast Brls. Condensate/MMCF . Gravity of Condensate
733 3 Hrs. o Zmooomome
Teating Method (pirot, back pr.) Tubing Pressure (shnt-ln) Castng Pressure (Bbut-in) Choke Size
. . 3,
Back Pressure 468 psi. L4 _nsi 7"
V1. CERTIFICATE OF COMPLIANCE ol CONSfZVi\TéON COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 19— »
Commission huve been complied with and that the Information given .t . _CHAV
above is true and complete to the beat of my knowledge and belief, BY Oﬂgmul Slgned bY FRANK T LH Ez
TITLE SUPERVISOR DISTRICT # 3

Thie form ie to be filed in complience with RULE 1104,
1f this is a request for sllowable for a newly drilled or despened

H. D. HULLIN%E‘JORTH (-é‘lmuu.)

RRILLING & PRODUCTION FORFMAN

well, this form must be sccompanied by a tabulation of the deviation
tests (shen on the well in accordance with RULE 1110,

All sections of this form must be filled out completely (or sllow=

{Title) able on new end recompletod walls.

NOVEMBER 10, 1980

Fill out only Sections 1, II, 1il, and VI for changes of owner,

(Date) well neme of pumber, or trensporten of other such change of condition.

Separate Forme C-104 must be filed for each pool in multiply

romnleted wells.




