. OF CO®IEY mY(FIVID

DISTRIBUT ION

NEW MEXICO Ot

SANTA FE Z

e — —— - ——— --4—.—4/
FILE / 1%
U.$.G.5.

LAND OFFICE

REQUEST FOR ALLOWABLE

CONLERVATION COMMISSION Nuim C-104

Supersedes Old C-104 and C-110
Cileciive |-]1-6%

AND

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

|
oL
TRANSPORTER |—
GAS /
OPERATOR ‘g
l PRORATION OFFICE
O;-e:alor‘
Dome Petroleum Corporation
Ad3ress

501 Airport Drive, Suite 107, Farmington, New Mexico

87401

cosonls) for mmg (Chechk proper box)

O

Change in Owncrsh&pD

New We'l Change in Tiansporter of:

c1 ]

Casinghead Gas [:]

Recompletion

Cond

Dry Gas

Other {Please explain)

[
ersgte [:]

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name well No.; Pool Name, Inciuding Formation Kind of Lease Lecse No. |
Dome Federal 14-26-13 3 lwAWpruitland-Pictured Cliff _|Sie FederdlorFee Federal |N.M.31059
Locatlon

Unit Letter F 1760 Feet From The_ NOrth Line and 1840 Feet r'rom The West

Line of Section 14 Township 26N Range 13W ., NMPM, San Juan County

IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G

AS

or Condernsate |
-

,I Ncre of Authorized Tronsporter cf Cu

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

Ncme of Authorized Tronsporter of Casinghead Gas (] or Dry Gas X,

El Paso Natural Gas Company

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

b 0. Box 990, Farmingtan, N.M. 87401

TUnn Sec. Twp.

1
i

T

Fge.
1f well groduces oll cr liquids, , e
qive location of tarks. ' 1

b -~ A

ul

Is gas actually cocnnecied? hen

No !

1f this production is commingled with that from any other lease or pool

- 1
, give commingling order number:

1Y. COMPLETION DATA
o1l Vell TGas Well :New Well | Workover | Deepen TPlug Back ' Same Res'v.! Diff. Res'v,
Designate Type of Completi‘on -X) : : % Ly . X X : !
! A i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
6/27/79 8/1/79 1386 1347
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!1/Gas Pay Tubing Depth
6105 GR_ Pictured Cliff 1196 1 ===—=
FPerforatlions Depth Casing Shoe
1200°'-1204"', 1244'-1247" 1375
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE } CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8%" | " 41" 35 Sacks
5" 2 7/8" 1375 150 Sacks
% i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be equal to or exceed top allows

OlL WELL

cble for this depth or be for full 24 hours)

Date First New Ctl Run 7o Tanks

Date of Test

Producing Meinod (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure

Casing Pressure

Actual Prod. During Test O1l-Bbls. Water- Sbls. { - <
rER 9 71080
- 1T Lo/ T §© N
GAS WELL OiL CON. COM.
Actua! Prod. Test- MCF/D Length of Test Bbls. Condenaate/NMCF rwlleda.qio
487 3 hours. v O N o
Testing Melhod (pitot, back pr.j Tubing Pressuwe ( Shut-in ) Casing Fressure (Sh"t'h‘) Choke STrw—e—""
Rack Pressnure 220 psi 220 psi EA

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
have been complied with &nd that the information given
o the best of my knowledge and belief.

Commiaesion
above is true and complete 1

' >y B}

FEB 2 7 1980

APPROVED

OtL CONSERVATION COMMISSION

, 19

gy _Original Si (HAVET

1
SUPERVISOR DISTRICT # 3 )

TITLE

{Signaiwe)

Drillina & Production Foreman

well, this form

(Title)

2/21/80

All sectiona of this form must be
able on new end recompleted wells,

Fill out only Sectlons I, 11, Ui,

(Date)

Se
¢ oA i alla

if this is a request for allowsble for a
must be accompanied by a
tosts taken on the well in accordance with RULE 111,

filied out completely for sllowe

well neme or number, or transportes, or other
perate Farms C-104 must be flled for esch poal in multiply

This form is to be filed in compliance with RULE 1104,

newly drilied or despened
tabulstion of the deviation

and V1 for changes of owner,

such changa of condition.




