MO OF (O 1es reilivEn
- - -— Rttt .

ISTHIMUT ION

SR Ao NEW MEXICO O CONSERVATION COMMISSION Form € -104
SANTA L .

___________ R REQUEST FOR ALLOWABLE S 01 G108 and o110
AHD Effective [-1-6% .

- - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

U.5.G.S.

LAND OFFICE

L — —— -

oL
IRA.PORTER }———-—

GAS

OPERATOR

1 PRORATION OF FICE

Cpetator —_—

DOME PETROLEUM CORP.

Address

501 Airport Drive, Suite 114, Farmington, New Mexico 87401

eason(s) for filing (Chech proper box) Other (Please cxplain)

New We!'l i X' Change in Transporter of:

Recompletion D Cll D Dry Gas D

Change in OwnershlpD Casinghead Gas D Condernisate D

If change of ownetship give name
#nd eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

| Lease Name well No.: Pocl Name, Inciuding Formation Kind of Lease

Lease No.

DOME_FEDFRAL 20-22 -4 3 RUSTY CHACRA EXTENSION State, Federal or Fee rrprpAl ) NM 17008

Location

Unit Letter E : 1850 Feet From The NOI‘th Line and 790 Feet rrom The WeSt

Line of Section 20 Township 22N Range 6W . NMPM, Saﬂdoval County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncr:e of Authorized Tronspurier of Cll | or Condernsate [ ) Aadress (Give address to which approved copy of this form is to be sent)

weme oi Authorized Transporier of Casinghead Gas [ or Ory Gosm

SOUTHWEST GAS CORPORATION

: Unit

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

| - .
5741 ‘Spring Mountain Rd,, P. 0. Box 1501
ICAS vEBAS, “NEVADA 89114 ox 15015

Twp. IP.qe. 1s 3as cctually connecied? ¥hen
' '

1 Il

Sec.
If well produces oil or liguids, €c

qive location of tarks. U
1

SR |
b = o]

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

IV. COMPLETION DATA

) T ol well ]' Gas well :New Well 7' Workover T Deepen : Plug Back ' Same Res’v.  Diff, Res'v,
Designate Type of Completion — (X) | \ ! ' |
° I L XX XX ) : : . N
Date Spudded Date Comgl. Ready to Prod. Total Depth P.B.T.D.
10/05/80 11/07/80 2275" 2230
Elevations (DF, RAK, RT, GR, etc., Name of Producing Fermation Top C!/Gas Pay Tubing Depth
6934"' GR Chacra 1853 184K
Perforations Depth Casing Shoe
1853'-1883" 2271
TUBING, CASING, AND CEMERTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
125" g 5/8" 138" 90 sacks
6%" 45" 2271! 275 sacks
! i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of lood oil and must be equal to or exceed top allow-
OIL WEILL . able for thix dep:h or be for full 24 hours)
T Date First New Ofl Run To Tanks Date of Test Freducing Method (Fiow, pump, gos lift, et
Length of Teat Tubing Pressure Caaing Pressure /
Actual Pred. Duning Test Cil-Bbim, Water- Bbls.
GAS WELL
Actual Frod, Test-NMIF/D Length of Test BLis. Condensate/MMCF
688 3 Hrs, 0 e
Testing Method (pitot, back pr.) Tubing Presswe (Shut-in] Casing Fressure {Bhut—in) Choke Site
. . 3
Back Pressure 478 psi. 480 nsi z"
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
APPROV Ry B ‘ L1 Y
1 hereby certify that the rules and regulations of the Dil Conservation OVED ot - '
Commission huve been complied with and that the information given riginal Sianed by FRANK T. -
above is true and complete to the best of my knowledge and beliel. BY o g gn Y K T CHAVEZ
SUPERVISOR DISTRICT B 3
TITLE
. - This form is to be filed in complinnce with RULE 1104,
ﬂm—) 1f this s & requast for sllowable for a newly drilled or despened
. o Tﬁiimaxuc) well, this form must be accompanied by a tabulation of the deviation
DRILLING PRODUCTION FOREMAN teste taken on the woll in accordancae with RULE 111,
All sections of this form must be {liled out completely for allow-
(Title) able on new and recompleted wells,
NOVEMBER 21, 1980 Fill oul only Sections I, 1. 1il, and VI for changes of owner,
i {h—.”,) well nane or pumber, of tranaporter, or other such change of condition.

Separute Forns C-104 must bLe flied for each pool in multiply

comnleted wells,




