0. OF CO®IPQ mytCiven

DISTRIBUT ION

NEW MEXICO OIL

SANTA F L

FILE
U.5.G.S.
LAND OF FICE
|
oL
TRAVSPORTER
CAs

OPERATOR

PRORATION OF FICE

REQUEST FOR JALLOWABLE

AUTHORIZATION TO TRANSPDRT m&&ygﬂm
. "J ﬂu-/

CONSERVATION COMMISSION Form C-104

AM CHective §-1-¢5

B Oyrerator g ot CGNSEA{\LATION DIVISION
, ‘ SANTA FE
DOME PETROLEUM CORP. _
Addu-l

36UO Southside River Rd., Farmlngton, New Mexico

87401

Reostn(s) for {iling Check proper box)

New Vie!}
[

Change In OwnershlpD

Change In Transporter of:

on ]

Casinghead Gos D

Recompletion

Dry Gos

- Condensate D

Other (Please explain}

O

If change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AhD LEASFE

Supersedes Old C-106 and C'lll

Lease Name #ell No.; Fool Name, Inciuding Formation Kind of Lease Lease No.
Dome Federal 30-22-6 1 Rusty Chacra Extension State, Federal or Fee Foderal NM 8641
Location
Unit Letter C : 1180 'Feet From The North Line and 1580 Feet r'rom The WeSt
Line of Section 30 " Township 22N Range AW , NMPM, Sandoval County

III.. DESIGNATION OF TRANSPORTER-OF -OIL -AND NATURAL-GAS

Nere of Authornized Transporter of Ol [ or Condersate [}

|
!

Address (Give address 1o which approved copy of this form is to be sent)

Ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gas [ Xy

i Addzrais (Give nddrcsl\}vl to whu:h approved copy o[Oxhls orm is to be sent)
; ring Mountai ?T . 0. Box 15015
Southwest Gas Corporation | Cas VGQSS, Nevaga Bol1a> "
T T T c
U well produces oll or liquids, . Unit , Sec. . Twp. ‘F’.qe. Is 3as octually connecied? ‘When
give location of torks. ' 1 ! [ !
1 1 A 1 1
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
- : Oil Vell - : Gas Well INew Well ! Workover | Deepen ! Plug Back ! Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X) Loy Loy , , , X X
1 3 2 1 1 Y

Dgote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

1/31/79 8/30/79 _ 2030 1962
Elevations (DF, RKB, RT, CR, etc., Nome of Producing Formaotion Top Oi/Gas Pay Tubing Depth

6876"' GR Chacra 1675" 1791'
Pesrforations Depth Casing Shoe

1702'-1789" 2026
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
g9 1) .
12% 8 5/8" 92' 60" sacks
7.7/8" 4% 2030" 350 sacks
! i

V. TEST DATA AND REQUEST FOR ALLO“ ABLE
OILL WELL

(Test must be after recovery of sotal volume of load oil and must be equal to or exceed top allow-
cble for thia dep:k or be for full 24 hours)

Dma Firet New Of] Aun To Tanks.

TN

Producing Method (Flow, pump, gos lift, ete.)

Length of Test Tubing Pressusd &%gﬂbgﬂ W I\ [\Caating P:rosswe Chore Size
' / 4 \\
4 \
Actual Pred. During Hest 01! -8bls. NOV 1 g 198@ w@;.:-sm.. Cas - MCF
UL CUN. COWM. j
GAS WELL DIST. 3
Actual Prod., Test-MIF/D Longth of Teat \m&/ Btls. Condensate/MMCF Gravity of Condensate
415 3 hrs. o
Testing rethod (pitol, back pr.) Tubing P:oumc(ahut-in) Coasing Pressure (cbut—in) Choke Size
Back Pressure 0 210 Lu
'I. CERTITICATE OF COMPLIANCE OIL CONSERVATION COMMISSION-
I hereby certify that the rules and regulations of the Oil' Conservstion APPROVW 4 - m 1‘949@%’_
Commission have becen complied with and that the Information given 5 ;@
above {a true and complete to the best of my knowledge and belief. BY
MHSOR DI
TITLE STRICT # S
- This form i» to be filed in complience with nuL E 1104,
7 ) If this 1s a requeat for alloweble for a newly drilled or despened
H.D.HOLLINGSWORTH {Signature) well, this forin must. be_accompanied by o tsbulation of the deviation |

Area Prod. Supt,

(Tile)

. November 17, 1981

(bmrl

teats teken on the well in accordance with RULE V1Y,

All sections of this form must be fllled out-completely for allow-.
ahie on new sud recompleted walls,

Fill out unly Saections I, 11, 1Il, and V1 for changes of owner,
well name or number, or Ltansporter, or other such change of condition.

Separnte Forina C-104 musl be [iled for each pool In mul}lply

ramuleted wells,




