ll.'DESCRlPTlON OF WELL AND LEASE

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

V.

V1.

MO, UP COHPITS RECEIVED

OISTHIBUTION

SANTA FE

FILE

/| <]
U.5.G.5. - AUTHORIZATION TO TRA
LAND OF FICE
on
TRALSFORTER
GAS

OPERATOR

/
3

PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMINSION
REQUEST FOR ALLOWABLE

/

furm C-104

Effective }-]-6%

AND
NSPORT OIL AND NATURAL. GAS

APl 30-045-23847

Supersedes Old C-104 and C-110

Cperatot

DOME._PETROLEUM CORPORATION

Addiess

501 Airport Drive, Suite 107, Farmington, NM

87401

[ Reoson(s) Tor filing (Chech proper box)

New We!l
]

Chonge in OwnershlpD

Change {n Transporter of:

on 0

Casinghead Gaos D

Recompletion Cry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
«nd address of previous owner

Lease iName well No.: Fool Name, Inciding Formation Kind of Lease boo,s. No.
NOO-C-14-
DOME NAVAJO 21-27-13 3 WAW FRUITLAND-PICTURED CLIFF |3to'e FederalerFee yaypgo 7481
Location
Unit Letter M 1120 Feet From The SOUTH Line and 1120 Feet From The WEST
Line of Section 21 Township 27N Range 13W , NMPM, SAN JUAN County

Nere of Authorized Trznsporter ¢f Ost or Condernsate {_ ) Address (Give address to which approved copy of this form is to be sent)
|
Ncre oi Authorized Transporter of Casinghead Gas [ or Dry GasXX 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, NM 87401
T T T T ~
1 well produces oll or liquids, . Unit , Sec. , Twp. .F!qe, 1s gas actually cennected? , \then
give location of tarks, : J‘ ; ' NO J’

1f this production is commingled with that from any other lease or pool, give commingling order number:

COVMPLETION DATA
3 Oll Well : Gas Well :.\'ew well [ Workover T Deepen TPlug Back ! Same Res’v.! Diff, Res'v.,
Designate Type of Completion — (X) ! o ' " \ : : . X
! Il A i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
12/04/79 12/26/79 1484" 1444°
Elevations (DF, RKB, RT, GR, etc.; Neme of Producing Formation Top O!/Gas Pay Tubing Depth
6053 GR PICTURED CLIFF 1280 —-——=

Perforations

1322'-1338"

Depth Casing Shoe

1473

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8 3/4" 5 1/2" 107 35 _sacks
4 3/4" 2 7/8" 1473 175 _sacks

1 1

TEST DATA AND REQUEST FOR ALLOWABLE
able for thix dep:

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

h or be for full 24 hours)

Ol WELL

Cate Firet New Cil Run To Tanks Date of Teat

Length of Test Tubing Pressure

Produclng Method (Flow, pump, gas lifs, etc.)
AUl
2

Casing Pressure

RECLIVED

Actual Prcd, During Test Otl-Bbls.

Water - Bbls.

“"DEC3 11979

Y'L CON. com.
DIST

GAS WELL \ k]
Actual Prod. Test-NCF/D Leangth of Test Bbla. Condensate/MMCF b

1201 3 hours
Testing Method (pitot, back pr.) Tubing Pr---m.(shnt-in) Casing Pressure { Bhut-in) Choke Size

BACK PRESSURE 170 120 3/4°

; ) 2 :
(Signature)

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information glven
above 18 true snd complete to the best of my knowledge and belief,

DRILLING & PRODUCTION FOREMAN

(Title)

December 27, 1979

(Date)

OlIL CONSERVATION COMMISSION

FEB €1980

APPROVED .
o Originol Signed by FRANK T CHAVEZ —
Ti1TLE _SUPERVISOR DISTRICT # 3

This form is to be filed in compi.ance with RULE 1104,

1{ this is a request for allowable for a newly drilied or deepened
well, this form must be accompanied by a tabulation of the deviation
teats tsken on the well in accordance with RULEK 114,

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

Fill out only Sections I, 11, 111, and VI for changea of owner,
weil name or number, or trtanspurter, or other such chenge of condition.

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

rompletad welln,




