I1. DESCRIPTION OF WELL AND LEASE
| Lease Ncme vell No.; Fool Name, Inciuding Formation Kind of Lease Lease No.
DOME FEDERAL 34-22-7 1 Rusty Chacra Extension State, Federal or Fee o 4ana] | NM 12373
Location
Unit Letter B ; 1120 Feet From The ﬂ!]!:Lh Line and 1535 Feet From The East
Line of Section 3/ Township 272N Range -7 » NMPM, Sandoval County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

WO L:F TOTieN PECTIVID

ODISTIIBUTION

U.$.G.S.

AUTHORIZATION TO TRA

LAND OFFICE

ot

TRAY . PORTER

GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO Ol CONSLRVATION COMMISSION
REQULST FOR ALLOWABLE

Torm C+104

Supersedes Old C-104 and C-1)00
AMHD Effactive 1-1-65 ’

NSPORT OIL AND NATURAL GAS

Cyprerator

DOME PETROLEUM CORP.

Addiess

501 Airport Drive, Suite 114, Farmington, Ne

w Mexico 87401

Reoson(s) for liling (Check proper box)

New We!l
J

Change In OwnershlpD

Change In Transporter of:

ol (]

Casinghead Gos D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give nanme
and eddress of previous owner

[T\'c:.'.e of Authorized Trausporter ¢f Ol or Conder.sate ] Address (Give address to which approved copy of this form is to be sent)
Ncme o Authorized Transporter of Casinghead Gas [ or Dry Gas f ' A3dress (Give address to which approved copy of this form is to be sent)
5241 Spring Mountain ., P. 0. Box 15015
SOQUTHWEST GAS CORPORATION , : L AS VEGAS, 'NEVADA 89114
o ‘ 1 ~ H
1f well produces cil or liquids, , Unit | Sec. ; Twp. 'Rqe. 1s gas actually connecied? 'When
give location of tarks. ' ! ' ‘ 1
3 1 1 4
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
. Otl Weil : Gas Well :New Well | Workover T Deepen TPlug Back ' Same Res'v.' Diff, Res'v,
Designate Type of Completion — (X} | X h : X : X :
1 1 X X 2 1 : 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
'
/80 11/15/80 1879 1821'
Elevations (DF, RKB, RT, GR, etc., Neme of Producing Fecrmation Top O1/Gas Pay Tubing Depth
6761' GR Chacra 1405 1445
Perforations Depth Casing Shoe
1405'-1470' 1878"

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12%" 8 5/8" 128! 100 sacks
6%" 45" 1878" 250 sacks

| !

I

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL '

(Test must be aft
oble for this dep

er recovery of total volume of load oil and must be equal
th or be for full 24 hours) e

["Date First New Ol Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.) A

£

1L ength of Test Tubing Presaure

Casing Pressure ChokeiSize

Actual Pred. During Test Cil-Bbls.

Water - Bble. GGI-DJICF

s

GAS WELL . <
Actual Prod. Test-MIF/D Loength of Test Bbls. Condensate/MMCF Gravity of Condensate
26 3 Hrs. ¢ I ey
Testing Method (pitor, back pr.) Tubing Pressure (shnt—ln) Casing Pressure (Sbut—in) Choke Size
Back Pressure 462 psi, 462 psi.. %"
VI. CERTIFICATE OF COMPLIANCE olu C:‘ONS,A‘ERV/‘\TI.O)N COMMISSION
YV 24 loud
1 hereby certify that the rules ond regulations of the Oil Conservation APPROVED 19
Commisaion huve been complied with and that the information glven Ori inal S‘gned by CHARLES GHOLSON
above is true and compliete to the best of my knowledge and belief. |y 9
TITLE

2 T2 >

H. D. HOLLIKGSWORTH ™/
DRILLING & PRODUCTION EORFMAN
(Vitle)

November 18, 1980 . ___

{Date)

This form {s to be filed in complience with RULE 1104,

If this {s & request for allowable for & newly drilled or deepened
well, thls forin must be accompanied by a tabulation of ths devistion
tosts taken on the well in accordance with muLE 111,

All sectlons of this form must be {illed out completely for allow=
able on new snd recompleted wells,

Fill out only Sections I, 11, Ill, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separnte Forms C-104 must be filed for each pool In multiply

completed wella,



