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Supersedes (N4 C-108 and Co1)1.
Effectiva |-|-0%

AUTHORIZATION TO TRANSPORT OIL ANL HATURAL GAS

TRA' PORTER _9“7 .1__
nAS /
OPERAT LA 4
1.| PRORATION OFFICE "‘ 30"'0“5"23"0‘#
Cprerator
DOME PETROLEUM CORPORATION
Address

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

Peason(s) Tor liling (Check proper box)

]

Change In Ownersh!pD

New We!] Change in Transporter of:

ol ]

Casatngtead Gas }

Recompletion

Dry Gas

Condensate D

Other (Flease explain)

=

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Y
Lease Name

“'ell No,; Fool Name, Inciuding Formation Kind of Lease Lease No.
DOME FEDERAL 18-27-13 2 |WAW FRUITLAND-PICTURED CLIFF State, Federal or Fee FEDERAL L’M 8409
Locatfon
Unit Letter G 1460 Feet Frcm The NORTH Line and 1500 Feet r'rom The EAST
Line of Secticn 18 Township 27N Range 13W , NMPM, SAN JUAN County

II. DESIGNATION GF TRANSPORTER OF OIL AND NATURAL GAS

[ Neime of Authorized Tronsputter ¢f TAL D cr Corcensate v

[

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

! Ncme oi Autherized Tiensporter of Casinghead Gas [ or Ory Gas TR

i

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

EL PASO NATURAL GAS CO. | Box 990, Farmington, New Mexico 87401
1 well produces cil or lquids, TUnH : Sec. ITwp. :F‘.qe. Is gas actually ccnnected? ;When
give location cf tarks. I : : : NO 4’
If this production is commingled with that from any other lease or pool, give cémmingling order number:
V. COMPLETION DATA
ol weld TGas Well TNew Well ! Workover | Deepen TPlug Back ' Same Res’v.' Diif. Res‘v,
Designate Type of Completion — (X) — : X | X X X
Date Spudded Date C:c>mpl.l Feady to P:o‘d. Total DepthJ l P.B.T.D. - ;
04/17/79 05/08/79 1478" 1436"
Elevations (DF, RKB, RT. GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
6022 PICTURED CLIFF 1310° -—
Perforations Depth Casing Shee
1464"
TUSBING, CASING, AND CEMENTING RECORD
HOULE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9 7/8" 7" 42° 35 sacks
5" 2 7/8" 1464" 160_sacks

|
|

| i

=

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
oble for thiz depth or be for fuil 2¢ hours)

Date Firs! lew Cil Run To Tanks Date of Test

Producing Method (Fiow, pump, gos lift,

ete.)

Length of Test Tubirg Fress_eo Casirg Pressure Choke Sizgf &% t
A
Actual Pred. Quring Test Ol 3Ls Water- Bblas. Gan - MJ
LY
At
e cv o
T
GAS WELL [0\ i
Actual Prod. Teest=-NCF/D Lengtn of Tes: Bris. Condensate/MMCF Gravity of Cw//l
1633 3 hours 0 -
Testing Methcd (pitot, back pr.) Tubing Pressure { Shut-4n } Casing Preasure (Shut-—in) Choke Size
BACK PRESSURE 220 psi 220 psi 3/4"
‘1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION C7(6MMISSION
1 hereby certify that the rules end regulations of the Oil Conservation APPROVED o 19
Commission heve been complied with snd that the informstion given
above is true and complete to the beat of my knowledge and belief. R. Kendri_cL

el B e 2 ontig s 2

H.D. HOLLINGSWORTRgnature)
DRILLING FOREMAN
(Tstle)
June 5, 1979
- T (Date)

py_Original Signed by A.

TITLE ______ SUPERVISOR DISTRICT® S

All sactions of this form must
ahle on new and recomplated well

Fill out only Sectlons 1, 11,

rompleted welle,

Thic form is to be [iled in complience with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests takon on the well In accordance with RULE 111,

be (ilied out completely for allow-
..

111, and VI for changes of owner,

weoll name or number, or transporter, or other such change of condition.

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




