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O1L CONSERVATION COMMISSION
STATE OF NEW MEXICO

P.0.BOX 2088 - SANTA FE
‘ 87501 '

9
REIEN

'DIRECTOR N “LAND COMMISSIONER . STATE GEOLOGIST
JOE D. RAMEY B PHIL R. LUCERO - - EMERY C. ARNOLD

May 27 1977

- Minerals Management Inc. . . . . ' ' N fn
Petroleum Center Bulldlng o Y : = oL em
Suite 210 , : : o |
501 Airport Drive B

Farmington, New Mexico 87401

. +Attention: Mr. W. E. Landry X
B ' ' L o Administrative Order TX-55
tGentlemen:
Reference is made to YOur request for an exception to the
“tubing setting requirements as contained in Commission Rule

“107(d) (3) for certain Dome Petroleum Corporation wells in
-McKinley County, New Mexico. ‘

Pursuant to the authorityrgranted me by Rule 107(&)(4),<
“TTyou are hereby authorlzed to set tublng at 3,000 feet in the
following well: : .

LEASE NAME . WELL NO. UNIT S-T-R

Navajo Allotted 15 - 3 K 15-19N=-5W

' The Comm1551on reserves the rlght to rescind this authorlty
in the event that waste appears to be resultlng therefrom.

: JDR/DSN/dr : -
. ccr o 0il Conservatlon Comm1551on - Aztec-
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MINERALS MANAGEMENT INCORPORATED 1= MAR 29 1977 '1 i
A Dlvision of SCIENTIFIC SOFTWARE CORPORATION ’ ‘-‘-“ "—5 A e L
' “. CONSERVATION oo,
3anta Fe

March 28, 1977

Mr. Joe D. Ramey :

New Mexico 0il Conservatlon Commission
P. O. Box 2088

Santa Fe, New Mexico 87501

Dear Sir:

Administrative exception is requested to Rule 107, subparagraph
(3) (d), for Dome Petroleum Corporation's Navajo Allotted 10 Woll
. 3 located in Unit K of Section 15, Township 19 North, Range

est, McKinley County, New Mexico, to set tubing verforations
t approximately 3000' with top of the pay at 5142°'. :
L ESEa—

The well is completed in the Entrada formation with production

WA

. to place the tubing farther down hole.
Continued confidential treatment of the well data is appreciated.

Yours very truly,

W. E. Landr
Area Manage

WEL/dd

Attachment

Petroleum Center Building, Suite 210, 501 Airport Drive, Farmington, New Mexico 87401 / (505) 327-4441 o

as outlined in the attached C-104. The characteristic high working
fluid level at wells completed in the formation precludes the need
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NEW MEXICO OIL CONSERVATION COMMISSION

) v':‘ L:{]"M.&mc-'-‘ 04
SANTA FE REQUEST FOR ALLOWABLE g.‘@-;l,{ga, {1 Fuperspdes' Ol .C3100-and C-110
U.5.G.S AND /5’%{‘4*&&'&5“&{1}_}' é? 111
- KT 2 A 3'(‘ Nﬁ({ 4
YRR UTHORIZATION TO TRANSPORT OIL AND NATURAL;:,.‘QAS[{.MR 29 737/7 \f /
— ; -~ : ]
" | 1rRansporTER | 2'* R g \!\7?\*. P H
- GAS L LR s ;
OPERATOR “.:nyft‘lo"\’ COnag
1.| PrRORATION OFFICE o e
Operator

Dome Petroleum Corporation

Address tMlnerals Management Inc., Suite 105,

501 Airport Drive, Farmington, New Mexico 87401

Reason(s) for filing (Check proper box)
New We!l @

[J

Change in OwnershlpD

Other (Please explain)

Change in Trﬁnsponer of:

ol O

Casinghead Gas D

Recompletfon

Dry Gas D
Condensate D

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, lnc}:dlnq Formation Kind of Lease Navajo Lease No.

Navajo A]_lotted 15 3 Papers Wash Entrada State, Federal or FeeAllotted NOO~C-

Location . i ' 14- 2 0-
Unit Letter K ;2310 Feet From The__Soiith Lineand__ 2000 Feet From TheWESt 5377
Line of Section 15 Township 19N Range 5W , NMPM, McKinl ey » County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ofl [X] or Condensate [

Permian Corporation . Box 1183, Houston,

Texas

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

77001

Ncme oi Author!zed Transporter of Casinghead Gas [_ ] or Dry Ges [

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

|
1 well produces ofl or liquids, : Unit ,rSet;. fTwp. 1|P.qe. Is gas actually connected?‘ :When !
give location of tanks. ' K ' 15 /19N ' SW No : ' i
If this production is commingied with that from any other lease or pool, give commingling order number: - < ‘ ‘
IV. COMPLETION DATA ™ |
' : O1l Well T'Gas Well :New Well !Workover | Deepen Same Res'v. ' Diff. Res’v. i
Designate Type of Completion — (X) X . Y ; » :' ~ ' 1' ‘
Date Spudded Date Compl. Ready to Prod. Total Depth Y} P.B.T.D. j
2-28-717 , 3-26-77 5343’ 5295 ;
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Oll/Gas Pay Tubing Depth i
6562'GR, 6574'KB Entrada 5142 3004° |
Perforations . Depth Casing Shoe
5142'-5148" . 5342"
TUBING, CASING, AND CEMENTING RECORD
) HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15" 10 3/4" 40,5% 204" 200
8 3/4" 7" 23 # 5342"' 900 (2 stages)
2 7/8" 6.5% 3004" —-—=
S | ]

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of sotal volume of load otl and must be equal to or exceed top allow.

01l WELL ) able for this depth or be for full 24 hours)
Date First New Oi]l Run To Tanks Date of Tent Producing Method (Flow, pump, gas lift, etc.)
3-27-77 3-28-717 Pumping
Length of Test Tubing Pressure Casing Preasure - (?hoko Size
24 hours - - ——-
Actual Prod. During Test Oil-Bbla. Water - Bbls. Gas - MCF
380 bbl. 380 ——- TSTM
1
GAS WELL

Actual Prod, Test- MCF/D Length of Tast Bbls. Condensate/MMCF

»

Gravity of Condensate

Testing Metkod (pitos, back pr.) Tubing Pressure (mr.-u ) Casing Pressure (n“‘”‘)

Choke Size

VI. CERTIFICATE OF COMPLIANCE

Ol CONSERVATION COMMISSION

19
I hereby certify that the rules and regulations of the Oil Conservation APPROVED )
. Commission have been compllied with and that the information given
above is true and complete to the best of my knowledge and belief. 8sY
TITLE _
Z This form is to be filed in compliance with RULE 1104,
ed or deepened
= If this is a request for allowable for a newly drill
i well, this form must be accompsnied by a tabulation of the deviation
A]':ea Manager 4{ Sianarure) tests taken on ghe well in accordance with RULE ,""
Minerals Manag ent Inc. All sections of this form must be filied out completely for allow=
(Title) able on new and recompleted wells. o
March 28, 1977 Fill out only Sections I, II, III, and V1 for changes of owner .
. {Date) well name or number, or transporter, or' other such change of condition. i

Seplrite Forma C-104 must be filed for each pool in multiply |
~ompleted wells, :



