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Dec. 1973 .. Budget Bureau No. 42—-R1424
UNITED STATES 5 LEASE 5558 . & 550
DEPARTMENT OF THE INTERIOR NM-0560223525% o «iF
GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE ORgRIBEON}ME
gise & o 22
. - j‘ c A o
SUNDRY NOTICES AND REPORTS ON WELLS 7. UNIT AGREE,",“EN;TI;‘AME; v 2
(Do not use this form for proposals to drill or to deepen or plug back to a different . = ‘;";,-:: 2 [T ':j o e
reservoir. Use Form 3~331-C for such proposals.) 8. FARM OR LEASE;_NAME. a 8 5 :-_3
R - -0
Lol (4 &8s (g : Frew Federdfa® £ o®3
well well other 9. WELL NO. éig ) ) c se
2. NAME OF OPERATOR 4 xZLF ¥ SR%
Dome_Petroleum Corporation 10. FIELD OR WILDCAT.NAME .y
3. ADDRESS OF OPERATOR 80202 Nipp Pictured Bl1iffs 553
Suite 1500, Colorado Bank Bldg., Denver, CO | 11. SEC.T, R. M OR BLK.AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA 2°2% 2 U 288
below.) ' . Sec 29, T28R. RI12W= 5232
1 1 = N
AT SURFACE: 1190 FNL & 1700 FNL 12. COUNTY ORi:ARJs!_{ 13é ST_AIE‘_'-' S
AT TOP PROD. INTERVAL: same San Juan 3. 23| Néw Rexigo
AT TOTAL DEPTH: same e
14. APINO.  £%25 5-gE328
16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, st=23 _ £2%2a
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF;: KDB, AND WD)
6048 GL <&2z & 2&&8%
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 48 L 55 ; - e g
TEST WATER SHUT-OFF O ’ ¢ 3S38 g BB
FRACTURE TREAT (] O 2332 . g&2%
SHOOT OR ACIDIZE O (] oa>s & 283%
REPAIR WELL D D (NOTE: Report resfal':t_‘siffnulﬂp‘re‘_-corgpfzﬂbg'or z0ne
PULL OR ALTER CASING [J O change on, Form 9-330), = 3 o 3
MULTIPLE COMPLETE O O ¢ &8%3 3 3o @
CHANGE ZONES O 0 : egZsy _ Z2EBZ &
ABANDON® u 0O ° =28z & §78% T
(other) Change ofoperator ¥ 5¥=3 § 32l 2
‘ ~ 5 ho®a T 2222 o
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detais, and give pertinent. dates,
including estimated date of starting any proposied work. If well is directionally drilled, '-‘giye‘shbsur{acejogaijo'rgs and
measured and true vertical depths for all marke’s and zones pertinent to this work.)®* & 3 S_% g 5 o= :“,
.= =2 . »
LEE80E I 3E=3
. . = © 5T S
Dome Petroleum Corporation is the new operator as of Novembers 1, 19775% ¢ .
. . . . Tyl O F.oeh e
Designation of operator from Kirby Exploration Company, “Natural Gas g ¥n'g
- - - 3 - - AR Q ; —
Pipeline Company of America, and Aquitaine 0i1-Corporation’ will followzo
and be effective until lease assignments are completed. & 5233 ® fw S
388,22 3.:=:%%
<S8 " 2 fE_E
'\g: 4 5_“, & Z0E
= = C©2=0
A z 822
S8zor B S.%i2
ezl - @3E&EF
..,QE.‘E:D; e Q3 _3
e L2 op 292c
cxbpNg o= ffoe
.»-’sgﬁi gN oag-
X583 22 a’g 22
438> S8 eZoer
X . gge [ 8- 2. e} z sa g
Subsurface Safety Valve: Manu. and Type = . Set @_ﬁé___d_‘}zm—- Ft.
) . /éé 37 S s@ ;—;-_g_z',‘ﬁ
18. 1 herWWegqi 4 coirect S g% g %8 _:EE -
SIGNED _! i < TITLE DATE B .115\15'7*72 Sas3
/Z Jack D. Cook ZFetr Ge_sB=C
(This space for Federal or State office use) 2&g ;§ g8 B3 &
z2222 72 9353
APPROVED BY e - TITILE DATE _S.. 282 =~ 2 > ..
CONDITIONS OF APPROVAL, IF ANY: gz SY wagl
| T g5383 73 go2:
" Z =3 o o c= ©O= g ;a’ =R
' : gse8 % s8gZ -
gezs § 2%%2

*See lnstructions on Reverse Side

e ———




NGC. OF CO®ITS RECTIVED Lf

DISTRIBUTION
SANTA FE
FILE

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

| REGUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
1 AND Etfective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

~

U.5.G.5.

LAND OFFICE

oL
Gas | |
CPERATOR {

TRANSPORTER

1. PRORATION OFFICE
-bpeldlor

Kirby Exploration Company

Address

P.0. Box 1745, Houston, Texas 77001

Reoson(s) for filing (Check proper box) Other (Please explain)

New We!l Change in Transporter of:

Recompletion D 0il (:] Dry Gas D

Change in OwnetshlpD Casinghead Gas D Condensate D

if change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE .
{ Lease Nane Well No.: Pool e, Including Formation Kind of Lease Lease No.
F rew Federal 4 ictured Cliffs State, Federal or Fee Federal \IM0560223
Lozation
Unit Letter C : 1190 Feet From The North tine and 1700 Feet From The West
Line of Sectton 29 Township 26N Range 12W , NMPM, San Juan County
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naire of Authorized Transporter of Oil ] or Condensate [} Address (Give address to which approved copy of this form is to be sent)
|
~Ncme of Author'zed Transporter of Casinghead Gas [ or Dry Gas & " Address (Give address to which approved copy of this form is to be sent)
E1l Paso Natural Gas Box 990, Farmington, NM 87401
1f well produces ofl or liquids, T Unit | Sec. T Twp. : Rge. Is gas actually connected? | When
give location of tanks. ! : : 1 NO !
1

L 1

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

IV. COMPLETION DATA

] [ Ofl Well : Gas: Well TN’ew Well | Workover | Deepen T Plug Back ! Same Res'v. : Diff. Res'v.
Designate Type of Completion — (X) : CX " X ! ! X X
1 A 1 1 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
5 ~23-77 7-12-77 1305 1262
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
6 048 GR Pictured Cliff's 1080 991
Perforations Depth Casing Shoe
1080-1084 1093-1098 1304
| ' TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8 - 49 50 sk
6 3/4 4 1/2 1304 200 sk
i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allow-
011, WELL able fcr this depth or be for full 24 hours) .
Date Firat New Qil Run To Tanks Date of Test Producing Method (Flow, pump, gas life, etc.._)'
Length of Test Tubing Pressure Casing Pressure ’ Chlokn Stze
Actual Prod. During Test Ofl-Bbls. Water - Bbls. Gd!-MCF
GAS WELL e
i Actueal Prod. Test-MCF/D L ength of Test Bbls, Condensate/MMCF Gravity of Condensate
238 3 hours -0-
Testing Method (pitot, back pr.) Tubing Pressure (mt-n) Casing Pressuwe (Shut-ill) Choke Size
Back Pressure 210 211 /4
Vi, CERTIFICATE OF COMPLIANCE oiL CONSERVATIQN_C}‘_QMMISSION
coi e
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED . - . .. R 19
Commission have been complied with and that the information glven ORlG'iNI:\L R S ;.-.r.i..m.LL, g
ebove is true end complete to the best of my knowledge and belief. 8y

PETROLEUM TIGINEER DIST. WO, 3
TITLE

! This form is to be filed in compliance with RULE 1104,
‘E_&/l QZC{Z{L(A{J@(} ’ég/ 1f this is 2 request for allowable for & newly drilled or deepened
16 f ~rdep (Sighature) / I/ well, this form must be accompanied by & tabulstion of the deviation
Ub}/n Alexander - teats taxen on the well in accordance with RULE t11.
h
Agent

All sections of this form must be filled out completely for allows

(Title) sble on new and recompleted wells.
Augues 10, 1977 Fill out only Sections I, I 1II, and VI for changes of owner,
e - loie; well name ot number, or transporter, or other such ckenge of condition.

Seperste Forms C-104 must pe filed for esch pool In multiply
rempleted welle.



