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DOME PETROLEUM CORPORATION

Address

501 Airport Drive, Suite 107, Farmingtor.,, New Mexico 87401
Reason(s) for filing rCheck proper box) Other (Please explain)

New We!l Change In Transporter of:

Recompletlion D o1l D Iry Gas E

Change in Ownership ' Casinghead Gas D Condensale D

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

[ Lease riame well No.; Fool Name, Inrcloding Formation Kind of Lease NM Lease No.
FREW FEDERAL 13 WAW _FRUITLAND-PICTURED CLIFF |St®'e: FederalorFee ppnppar, 0560223
Lozation
Unit Letter N ; 1190 Feet From The SOUTH _Line and 1850 Feet From The WEST
Line cf Sectien 29 Township 26N Range 12W , NMPM, SAN JUAN County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
r.‘—.'::.'.e cf Authonizes Trznspurter of U T or Congensate | Asdress (Give address to which approved copy of this form is to be sent)

i

f'Ncme oi Autherized Transporter of Casinghezd Gas [} or Ory Gusﬁ : Address (fGive address to which approved copy of this form is to be sent)

i
EL PASO NATURAL GAS COMPANY ' Box 990, Farmington, New Mexico 87401
If well produces cil or liquids, : Unit :Se:. T‘Twp. :P.qee. 1s gas actually connected? , When
give locotton of tarks. : : ; ' NO :
1f this production is commingled with that from any other lease or fool, give cdmmingling order number:
V. COMPLETION DATA
fou well ‘I Gas Well :New Well Workover | Deepen TPlug Back | Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X) | Vg | % X ! ! ! X
1 i £ 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
03/19/79 04/22/79 1230° 1189
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top C!1/Gas Pay Tubing Depth
6065' GR PICTURED CLIFF 1074 -
Perforations Depth Casing Shoe
1074' - 1084 1218°
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9 _7/8" 7" 43 35 sacks
4 3/4" 2 7/8" l 1218 125 sacks
| |
1 i T
! I 1

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajfter recovery of total volume of load oil and must be equal to or excesd top aliow-

Ol WEIL L able for thie dep:h or be for full 24 hours)
 Date riret liew Cil Run 7o Tancs Date of Tes:i Producing Method (Fiow, pump, gas lift, etc.)
1
L ength of Test ;Tu:;.—,; Press e Casing Pressure
Actual Pred. Durtng Teat i Ci=bLis. Water-Bbls. Gulf \
H
- A7 TN
O pm, =070
GAS WELL ILerey
Actual #rod. Test-MZF/D Length of Tes: Bbis., Condensate/MMCF GruleiC@;l_..n‘mo»
: '3' N -
214 3 _hours 0 e -
Testing nethod (pitot, back pr.) Tubing Pressue ( shut-in} Casing Pressure (Sbut-ib) Choke Slxav\.s(,\__&“_ﬁﬁr.:
BACK_PRESSURE 220 psi 220 psi 3/4°
Vl. CERTIFICATE OF COMPLIANCE OlIL CONSERVATIOIP:{ COMMISSION
"Ei - r‘ - 5‘ ‘,““,,; 7
pp G Lo i J -
I hereby certify that the rules and regulations of the Oil Conservation A ROVED ¢
Commission huve been complied with and that the information given Original Signed by 4. R. Xeundrick
above 1a true and complete to the best of my knowledge and bel el. BY
SUPERVISOR DISTRICT #3
TITLE -
This form is to be [iled in compliance with AULE V.4,
Ll gy s £, LZ/( i 1f this ls a request for allowable for & newly drlllo‘d or 3-ofor;0d
Si waell, this form must be accompanied by & tabulstion of the deviation
H.D. HOLLIN—GSW ORTH (Signature) tests taken un the wall in accordence with RULE 111, )
DRILLING FOREMAN All sections of this form must he filled out completely for allow-
(Tule) shile on new and recompletad wells.
dune 4, 1979 Fill out only Sections I, 11, 1II, end VI for changes of owner,
- _.(.b:‘:’— well namie of number, or transporter, or other such change of conditien.
Separute Forma C-104 must be filed for each pool in multiply
romnletad wells,




