R

LANKD OF F 1 [

SANEVE

LR L B GRS SN 6 P

4 o o g
JLLOWARLE Supersedes Oly C-103 and (-} ;0
A

Efective 1-)-05

AUTHORIZATION TO TRRANSPCRT O AND HATURAL GAS

N T .
| TRANSTOKTER j— o — —
j [ oA | /]
P — | . —
oPL' . TON i 2 B ”' 30'0‘.5'22658
[.| PPOy "TION OFFICL !
ope11ar — ~

DOME PETROLEUM CORPO

RATION

Adaress

501 Airport Drive, Suite 107, Farmington, NM 87401

Reoson(s) for filing ((hech proper box)

[]

Zhange tn Ownership

New We!l

Recompletion

Chonge in Transporter of:

o1 ]

Ccsinghead Gas D

Dry Gas

Ccndensote D

Other (Please explain)

D

If change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASFE

”
{ease Name

Kind of Lease

“ell No.; Fooi Name, Irciudling 'F'ormcnxon Lease No.
HANLAD FEDERAL 2 WAW FRUITLAND-PICTURED CLIFF |Stote. Federalot Feepppppar, KM 16473
Location
Unit Letter A 790" Feet From The NORTH Line and 790 Feet F'rom The EAST
Line of Section 31 Township 26N Range 12W , NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{‘\‘cr:: of Authorized Trzusporter of Cil
i

L

{

or Ccndensate

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

1f wel! preduces otl or liquids,
give location cf tarks, !

A

'
| | )
1 ! A

sicme oi Authorized Tronsporter of Casinghead Gas or Dry Gas & i Address (G ive address to whick approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY gBox 990, Farmington, New Mexico 87401
: Unit Sec. ?Tw;:. fP.qe. Is gas actuzily connected? ) When

NO f

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

Y. COMPLETION DATA
] T Otl Well : Gas Well fNew Well | Workover | Deepen TPlug Back '.Same Res’v.’ Diff. Res'v,
Designate Type of Completx’on - (X) : : " Ly : X | : X

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

06/04/79 07/18/79 1280" 1250
Elevations (DF, RKB, RT, GR, etc.; Name of Producing®formation Top O!l/Gas Pay Tubtng Depth

6113 GR PICTURED CLIFFE 1110 ———
Perforations Depth Casing Shoe

1116'-1122°' 2 jet shots/ft 1279

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
g8 3/4" 7" 43" 35 sacks
5" } 2 7/8" 1279 150 sacks
_ i

Fe

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

able for thia depth or be for full 24 hours)

Date Firal New Ol Run To Tanks
!

i Date cf Tes:

Producing Methcd (Flow, pump, gas lift, eic.)

Length of Test Tubing Fressure Casing Pressure Choke &1
Actual Pred. During Test , Cil-Blhis. Wagier - Bbls. Gas -~ —
; 9
| , 5ep181
oiL CON. OO
GAS VFLL o osT. 3
CASrLaL T Tea!= I F D Coenmgtnocl T Ze-tenacte/MMVTE Gravity Concl:’nlmo B
544 3 hrs. 0 _—
Testing Methad (pitot, dack pr.} Tublng P:---u:o(shut—Ln) Casing Pressure (shnt-in) Choke Size
BACK PRESSURE 215 psi 215 psi 3/4"
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
APPROVED SEPR 21—8—1929 19
1 hereby certify that the rules and regulations of the 0il Conservation 2t
Commission have been complied with end that the information given PR 14 . .
above is true snd complete to the best of my knowledge and belief. BY Orlglnal Slgned by A. R. Kendrick
TITLE SUPERVISUP [HST

L ,.?rf i 72 2
H.D. HOLLINGSWORY&nature)
DRILLING & PRODUCTION FOREMAN
(Tutle)

1979

{irate)

September 14,

This form ia to be f{iled in compliance with RULEK 1104,

If this ls & request for allowsble for & newly drilled or deepened
well, this forin must be accompanied by a tabulstion of the deviatlion
tests taken on the well in accordance with RULE 114,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, 11, 1II, and VI for changes of owner,
well nanie or numbes, or tranaposter, or other such change of conditlon.

Soparate Forms C-104 must be {lled for sach pool in multiply

ramnlated wolla,



