MO, OF COFIFS AfFLEITD

vt 19504

HEW ALZICO Ot TONDTERVATION COMEILGION

;. . : - A N Fhrm €2-104
AMTA L . .Z - REQUEET ' OR ALLDOWADRLE Supersedes id C<108 and €110
’_—:ll_lf, ) /— ~ ALY Eitactive j.3-05%
[ vrG.s. o 1 | AUTHORIZATION TO TRANSPURT O AND NaTURAL GAS
LAND OF FICE
leli RS SN
fowe |/
TRA: »ORTER — - -~ 4 =
_ Poas |/
| oPERATOR 2 APY 30-045-2300%
l. PRORATION OFFICE - » .
Crpetatot
- DOME PETROLEUM CORPORATION
ddress
501 Airport Drive, Suite 107, Farmington, NM 87401
Reason(s) for filing |’(‘fvrr,k proper box )} Other (F’lease explain)
New Wea'!l K] Change In Transporter of:
Recompletion (&3] D Ory Gas D
Chunge in Ownersh!x:D Casinghead Gas D Cendensate D
If change of ownership give name
and eddress of previous owner
1. DESCRIPT:ON OF WELL AND LEASFE,
{_ease Name | well HNo.: Fool Name, Incioding Formatlet Kind of LLease
, e N o NS4 -0
DOME NAVAJO 12-26-13 | 1 |WAW FRUITLAND-PICTURED CLIFF | Federe! o7 F=* nayaJo 7475
Locatjon
Unit Letter M H 790 Feet From The SQUTH Line and __79Q Feet 'rom The _WEST
Line of Secticn 12 Township 26N Range 13y , NMPM, QAN JIIAN County

HI. DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

Naie of Authorized Trzaspurter of St

i

or Condernsate

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

wame oi Autherized ransrorter of Casingrecd Gas .

P.0. Box 990,

or Cry Gas X . ; Address (Give address to which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY | Farmington,

NM 87401

T
t
1f well produces cil er liquids, ' Un!

give location of tarks. !
.

: Ser.

I ) | |

1 H 1 NO

: Twp. :P.qe. Is gas actucaily cennected? ) Y¥hen

L

If this production is commingled with tha

t from any other lease or pool, give commingling order number:

V. COMPLETION DATA
N :Cil well 'I Gas well | New Weli | Workover ' Deepen TPlug Back  Sume Res’v.' Diff, Res'v,
Designate Type of Completion — (X) | ) X ! ' ! ' !
: L L X X__| 1 ' : !
Date Spudded Date Comgpl. Recdy to Prod. Total Cepth P.B.T.D.
12/26/79 01/23/80 1363" 1326
Elevations (DF, RK3, RT, GR, etc.; Name of Producing Feormation Top C!1/Gas Pay Tuking Cepth
6069 GR PICTURED CLIFF 1210"
Perforations Depth Casing Shoe
1354"
TUBING, CASING, AND CEMERNTING RECORD
HOWLE SIZE ] CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8 3/4" 5 1/2" 101" 50 sacks (circnlated)
4 3/4" 2 7/8" 1354" 150 sacks (circulated)
? i |
! i
! I I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ciier recovery of total volume of load oil and must be equal to or excesd top allow-
OIL. WFILL abie for thix depth or be for fuil 24 hours)
TTate Firs: fiew Cil 3un To Tanks Date of Test Produclig Method (Fiow, pump, gas life, etc.)
Langth of Tost Tubing Presaure Caaing Presswe

Choke Size

-

T

MCF, « %
’ s oW

Actual Prcd, During Test Otl-Btle. Water - Bbls. /| .Gaa- 2 s
_ 880
GAS WELL ; sy COM.

Actual ‘Prod. Test- MIF/D L.engtn of Test Bbls. Condenaate/MMCF \ &ﬂ"’wtg‘_%ongnlau

\ .
640 3 hours 0] —Q—
Teating Mathod (pitor, back pr.) Tubing F‘.'ouurc(l;hut-in) Caatng Sreasure (Shut-!n) e Size
BACK PRZSSURE 218 psi 218 psi 3/4"

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Commission have teen complied with ad that the information glvan
above 18 true snd cemplets to the best of my knowledge and beliel.

APPROVED

OlL CONSERVATION COMMISSION

FEB 2711980 .

o L Elag

8y

ERY! TRICT §
TITLE SUPERVISCR DIS #

1 this is a req

H. D. HOLLIN ORTHS‘i!;a{urc)

DRILLING & PRODUCTION FOREMAN

thts form must be accomps

well,
tests iaken on the woll in accordance

(Title)
_January 24, 1980

All sectlona of this form must be (
able on new and recompleted walls,

Fill out only Sections I, Il I,

(Date)

weall neme or nuinber, or transporten or o

Seperate Forina C-104 must be fi

ramoleted walln,

This form is to be [iled la comp..snce with RULE 1104,

ueat for allowable {or a nowly drilled or deepened
nied by e tabulstion of the doviation

with ruLE 111,
11ted out completely for sllow-

and VI for changes of owner,

ther such change of condition.

led for each pool in multiply



