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AUTHORIZATION TO TRAMSPORT OIL ARD HATURAL GAS

AP| 30-045-22669

Cpreratlor

DOME_PETROLEUM CORPORATION

Addrens

501 Air%ort Drive, Suite 107, Farmington, New Mexico

87401

coson(s) for tiling (Check proper box/
xJ

Change in Ow nershlpD

New We!l Change in Transporter of:

o ]

Casinghead Gas D

Recompletion

Dry Gas

Condernsate [:]

Other (Flease explain)

[

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASFE

[ Lease Name “ell No., Pool Name, ]r.cz.gmq Fogmation Kind of Lease Lease No.
FREW FEDERAL 7 W—F‘R‘U'f‘fwm State, Federal cr Fee FEDERAL 0560223
Locaticn
Unit Letter M ;1190 Feet From The SDIITH Lineand 790° Feet From The WEST
Line of Section 19 Township 26N Range  12W . NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

|[ Neme of Authorized Transporter of Ji or Conaernsate Adaress (Give address to whichk approved copy of this form is to be sent)
l .
Miicme oi Auther:zed Tronsporter ¢f Casinghecd Gas cr Dry Gas &7 i Address [Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P.O. Box 990, Farmington, New Mexico 87401
T T ~ T T ~giacy! ~ b
1i well groduces cil cr liguids, , Unit , Sec, 'Twp. Iﬁqe. 1s gas actually connected? . vher
G:ve location of terks. ! : ! ) NO !
H e e A
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
] SOl Well 1' Gas Well :New weli ! Workover I Deepen TPlug Back ' Same Res'v.' Diff, Res'v,
Designate Type of Completion — (X) , X Lox \ ! : : !
1 L i L i A
Date Spudaed Date Compl. Ready to Prod. Total Depth P.B.T.D.
01/27779 03/30/79 1350 160
Eievatton= (DF, RKE, RT, GR, etc., Nome of Preducing Formation Top Ci/Gas Pay Tubing Depth
6130 GR FARMINGTON 680 ———
Perforations Depth Casing Shoe
680' - 692° 133"
TUBING, CASING, AND CEMENTING RECCRD
HOLE SI1ZE CASING & TUBING SIZE 4;‘EPTH SET -aCKS CEMENT
9 7/8" 7" 46" 3% sacks
4 3/4" 2 1/8" 1333 175 sacks
H } i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rctal volume of load oil and must be equal 1o or exceed top allow.
Oll, WEILL oble for thia dep:h or be for full 24 hours)
[ Tate First New Cil Run To Tancs Date of Test | Freducing Metnod (Fiow, pump, gas lift, etc.)
Length of Test i Tubing Fress e j Casing Fressure
!
Actual Prcd, During Test O1.-3z... Water - Sbls.
GAS WELL
Actual Prod, Test-MIF/D Lengtn of Tea: Buis. Condensate/MMTF
186 3 hours 0
Testing Method {pitot, back pr.j Tublng Presswe ( hut-4n ) Casing Pressure (Shut—in)
BACK PRESSURE 230 psi i 230 psi 3/4"
/1. CERTIFICATE OF COMPLIANCE O1L CONSERVATION COMMISSION
- - approveo L[R2 4 19
1 hereby certify that the rules and regulations of the Oil Conservation T . * ' .
Commission huve been compiied with and that the information given Origma.i S1gu€a oy 4. . abadd b
sbove 18 true and cumplete to the beast of my knowledge and beliel, BY
SUPERVISCR DISTRICT # 3
TITLE SOR IS #

{(Zli ;7[«9’ } e L 7Z
H.D. HOLLING;WORTH {Signature)
DRILLING FOREMAN
{Title)
JUNE 4,
(bunl

1979

This form Is to be filed in compliance with auL E 1104,

If this is a request for allowable for a newly drlll.d‘or deepened
well, this formm must be sccompanied by a tabulation of the deviation
tests taken un the well in accordance with RULE 11V,

All sectiona of thia form must be filled out complately for allow-
sble on new and rocompleted walls.

Fill out only Sections I, 11, 111, and VI {or changes of ownaer,
well nams or number, or transporier, or other such chauge of conditlion,

Separate Forina C-104 must be filed for each pool in multiply

ramnleted wells,



