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AUTHORIZATION TO TRANSPURT UIL AND HATURAL GAS

APl 30~045-22655

Cpmrater

DOME PETROLEUM CORPORATION

Arddress

501 Airport Drive, Suite 107, Farmington

, New Mexico 87401

Reason(s) for filing 7Check proper box)
n

Change in Ownershiy.

New Wea'] Change in Transporter of:

ol ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and eddress of previous owner

DESCRIPTION OF WELL AND LEASE
I Lease Name Vei! No,; Fooi Name, Inc.uding Formation Kind of [Lease NM"’GG' No.
FREW FEDERA1 9 |WAW FRUITLAND-PICTURED CLIFF |Stote. FederalorFee ppnppar, 10560223
LLocation
Unit Letter H : 1850 Feet From The NORTH Line and 790 Feet ©rom The EAST
Line of Secticn 30 Township 26N Range 12W . NMPM, SAN JUAN County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. TEST DATA AND REQUEST FOR ALLOWABLE

Ncrme of Aucnonize? Trausporter ¢f CU cr Concer.sate *

[
i
i
r

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

tvere of Autherized Transyporter of Casingresd Gas { |

EL PASO NATURAL GAS CO.

or Ory Gas .'"x"

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

!P.O. Box 990, Farmington, New Mexico 87401

1f well produces cil or !iquids, TUnlt :Se:. : Twp. :qu. 1s 3a3s cctually cennected? | ¥hen
v c 1 1 1 1
G:ve locatllon of tarks. : ! X | NO !
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
;O Well Tchs Well ‘TNew Weli | Workover | Deepen TPlug Back ! Same Res'v.! Diff. Resfv,
Designate Type of Completion — (X) : Cox \ % | ! : : !
2 1 4 1 A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
01/22/79 02/12/79 1270 1234
Elevations (DF, RKB, RT, GR, etc.; |NNome of Producing Formation Top O:l/Gas Pay Tubing Depth
6086 GR PICTURED CLIFF 1106° -
Perforations Depth Casing Shoe
1106' - 1108', 1112' - 1120° 1265
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7 7/8" 5%" 43" 35 sacks
4 3/4" 2 7/8" 1265 150 sacks

!

1 {

1

OIL WFIL

(Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Dote Firs: liew Cil Run To Tanks Date of Test

Preduzing Method (Fiow, pump, gas lift, ete.)

Length of Test Tublrg Prese e

Casing Fressure

Actual Pred. Durting Test

Water- Bblas.

GAS WELL

/
JUN 41979

\Gi;i.
X

gﬁ[;b/utA i az s ’#‘/

H.D. HOLLINGBWORTH (Signatue)

DRILLING FOREMAMN
(Title)
June 4, 1979
- — "‘([)utrl

Actua! Prod. Test-MoF/D Lengtn of Test Bris. Condensate/MMCF L 102 B e B
688 3 hours 0 DISL._3
Testing Method (pitor, back pr.) Tuking P:u-uu(sbnt—ln) Casing Pressure (shnt-in) Chsge Size
BACK PRESSURE . 220 psi 220 psi /4"
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED “ IN 1 1 “)P! 5 k. 18
Commission have been complied with snd that the informstion given 3 o ned by A. R. Kendric
above 18 true and compliete to the best of my knowledge and belief, 8Y Orlglnal Slg J
SUPERVISOR DISTRICT # 3
TITLE

This form is to be filed in complience with RULE 1104,

If this s a request for sllowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviatlon
tosts taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
ablc on new and tecompleted wolls.

FFill out only Sections 1, 1I. 1II, and VI for changes of owner,
well nsme or nuinber, or transporter, or other such chanye of condition.

Separate Foims C-104 must be (iled for sach pool In multiply

rombleted welle,




