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MO LFf THPI2 e RECHIVED

N\

. :._1‘_’:';,:_'“_‘2 om ] NCW MEXICO OIL CONSERVATION COMMISHION Form C+104
AN . -

A - —] REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1)0
FILE *‘T AHD Effactive 1-]1-6%
U.5.G.S. _ AUTHORIZATION TO TRANSPORT OiIL AND NATURAL GAS
LAND OFFICE

- oI }C
ITRAI...'ORTER | - —

CAS ¢
OPERAYOR »
'. PRORATION OFFICE

Cgmtatos

DOME PETROLEUM CORP,

Address

87401

eoson(s) for tiling (Check proper box)
—

New We!l L x'

]

Change 1n Owner shlp[:]

Change in Transporter of:

o ]

Casinghead Gas D

Recompletion

501 Airport Drive, Suite 114, Farmington, New Mexico

Dry Gas

Condersate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
[ Lease ivame vell No.: Fool Name, irciuding Formation Kind of Leuse NaVaJo 1 ﬁth‘Iﬂ
DOME_TESORO 23 1 Wildcat/Gallup Stote, Federal or Fee Allotted | 55 5349
Location
Unit Letier L 1670 Feet From The SOUTH Line and 690 ! Feet r'rom The HEST
Line of Section 23 Township 22N Range /W . NMPM, SANDCVAL County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{)\’cme of Authorized Traunsporter of Ot CX} cr Condernsate | Address (Give address to which approved copy of this form is to be sent)
PERMIAN CORPORATION P, 0. Box 1183, Houston, Texas 77001
cre oi Authorized Trensporter of Casinghead Gas [ or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
|
If well produces cil or liquids, TUnu ﬁl Sec. ETwp. IP.qe. is yas actually ccnnected? , When
Give location of tarks. ' L : 23 ! 22N ' TW t
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. . ?Oll vell :Gcs well INew Well {Workover T Deepen TPlug Back ' Same Res‘v, ' Diff. Restv,
Designate Type of Completion — (X) Coxx ! Coyy : : : X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ' *
10/30/89 11/29/80 4800 4741'"
Elevations (DF, KKB, RT, GR, etc., Ncme of Producing Formation Top 0! /Gas Pay Tuting Depth
6775' GR Gallup L464LA" 4682
reriorations Depth Cesing Shoe
L4646 -4712" 4800
TUSING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12%" 8 5/8" 240" 200 sacks
7 7/8" 43" 4800 1025 sacks
i 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load 0il and must be equal to or exceed top allow-
Ol WEIL . able for this dep:h or be for full 24 kours)
i Dete First liew Ofl Run To Tanks Date of Test Producing Metnod (Fiow, pump, gas lift, ete.)
11/29/80 12/02/80 Pumping
Length of Test Tubking Pressure Casing Pressure Choke Size
24 Hrs. 0
Actual Pred. During Test Oil-Bbls. Water - Bbls.
60 bbls, 60 0
.
GAS WELL _
Actual frod. Test-NIF/D Length of Test Bbls. Condensale /MMCF
Teating \ethod (pitot, back pr.) Tubing Praa-wc(shut-in) Coeaing Pressure (shut»in) Cho:\fsg‘;’
V1. CERTIFICATE OF COMPLIANCE OiL. CONSERVA

1 hereby certify that the rules and regulations of the Oil Conservation
Commission heve been complied with and that the information given
above 1e true and complete to the best of my knowledge and belief.

[S—I‘nulWl}

Dri?l;ng Bgs SEEEQD Foreman
(Title)

December 3, 1980

ﬁhlrl

DEC

APPROVED

¢

@@ COMMIEETBN

—— e

Original Signed by FRANK T. CHAVEZ

BY

SUPERVISOR DISTRICT P2

TITLE

This form in to be filed in complisnce with RULE 1104,
If this is a request for mllowable for & newly drilled or deepened

well,

this form must be accompanied by s tabulation of the deviation

tests laken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on now and recompleted waells,

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

well name or

number, or trunsporter, or other such change of condition.

Separmte Forms C-104 must be [lled for esch pool in multiply

romnleted wells,




