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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

APl 30-045-22657

CpeiGiot

DOME PETROLEUM CORPORATION

Addreaa

501 Airport Drive, Suite 107, Farmington, New Mexico 87401

Hew We!l

&
J

ChanqQe in Ownershig l

Recompletion

Reoson(s) for filing (Check proper box)
—

Chonge tn Transporter of:

cu ]

Casinghead Gas D

Dry

Condernsatle D

Other (Please explain)

Gas

.

I change of ownership give name
und address of previous owner

DESCRIPTION OF WELL AND LEASE

Leuse Name

Well No.;

Fool Name, Inciuding Formution

WAW FRUITLAND-PICTURED CLIFF

KInd of Leuse

State, Federal or Fee FEDERAL

Lease Nc.

qg560223

FREW FEDERAL 12
Location
Unit Letter P : 1190 Feet From The SOUTH
Line of Sectien 30 Tow-nshlp26N Range

790

Line and

121 , NMPM,

Feet From The

SAN JUAN

EAST

County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[tzre of Autnorized

|

Trzaspornter of O T

or Condernsate |}
.

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

wcme oi Autherized Transporter of Casinghead Gas CJ
EL PASO NATURAL GAS COMPANY

ot Ory Gas X%

i Address {(;ive address to which approved copy of this form is to be sent)

Box 990, Farmington, New Mexico 87401

L) M — T T Ny - M
1f we!l produces il cr liquids, , Unit , Sec. , Twp. ‘..qe. Is 335 actually connezied? | When
gtve jocation of tanks. ! i : ' NO 1
A ' - i A
If this production is commingled with that from any other lease or pool, give cdmmingling order number:
. COMPLETION DATA
: Cil well : Gas Well T]New well ! Workever | Deepen TPlug Back ' Same Res‘y.' Diif. Res‘v,
. . - ' 1 1 ) i
Designate Type of Completion — (X) | X X i X X X X X
1 1 1 1
Decte Spudded Date Compl. Ready to Prod. Tota!l Depth P.B.T.D.
03/15/79 04/01/79 1270 1211

Etevations (DF, RKB, RT, CR, etc.,

Name of Producing Formation

Top 0Oi1/Gas Pay

Tubing Depth

Depth Casing Shoe

Ferforations
1100* - 1110', 1115' - 1122 1246
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9 7/8" 7" 47° 35 _sacks
4 3/4" 2 _7/8" 1246° 125 sacks

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL

able for this

{Test must be ofter recovery of total volume of load oil and must be equal to or exceed top sllou-

depth or be for full 24 hours)

Cate Firs: New Ol Run To Tanks

i Date of Test

| Producing Metnod (Fiow, pump, gas lift, etc.)

Length of Teat E Tubing Press_-e Casing Fressure Choke Size ™~ e N
S RN
’ T N\
Actual Pred. During Test } Cli-Stis. Water-Bbls. Gaa=-MCF : . 11
i ‘ = V\
A . }
GAS WELL J
Aciual Prod. Teet-NMJF/D Length of Tes: Bbls. Condensate/NMCF th-vuy of Condensate . . 4
577 3 hours 0 .
Testing Methad (pitot, back pr.) Tubing Pressure { Shut-4ip } Casing Pressure ( hut-in) Choke Qu,:‘ﬁ“:}ﬁ,.
BACK PRESSURE 225 psi 225 psi 3/4"

'1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above 1a true snd complete to the best of my knowledge and belief,

AR/

ol s ['N

APPROVED

OiL CONSERVATION COMMISSION

JUN 11 185

Original Signed by &.

L]
2 VoY oY
fle ACGCIUTLOE

BY

TITLE

SUPERVISOR DISTRICT # 4

H.D. HOLLINGSWORTH (Siunatwe)
DRILLING FOREMAN

(Tale)

June _4, 1979

T ihares

ramipleted wella,

This form is to be filed in compli"nce with RULE 1104,

If this is & requeat for allowable for a newly drilled or deepened
well, this forn must be accompanied by a tabulation of the deviation
tests tskon on the well In accordance with RULE t11,

All sections of this form must be filled out completely for allow=
able on now snd recompleted walls,

Fill out only Sectiona I, 1I, IIl, and VI for changes of owner,
well nanie or number, or transporter, or other such change of condition.

Separate Forma C-104 must Le {iled for sach peol In multlply




