O, OF (H*17 ] RICRIVED

CISTHIBUT IO

LANTA FE

FILE

U.5.G.S.

LAND OFFICE

|

oIe
I —
GAS

ITRAHSPORTER

OPERATOR

1. PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

. AN

Form C-104

Supersedes Old C-104 and C-110

AND Effactive 1-j-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

- DOME PETROLEUM CORP.

Address

501 Airport Drive, Suite 114, Farmington, New Mexico

87401

Reoson(s) lor TiTing (Check proper box)
X]

[

Change {n OwnershlpD

Change In Transporter of:

ol ]

Casinghead Gas D

New We!]

Recompletion

Dry Gas

Condensate D

Other (Please explain}

(]

If change of ownesship give name

and eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

—
Lense Name

etl No.; Fool Name, Inciuding Formation

Kind of Lease

Lease No.
DOME FEDERAL 18-22-6 3 RUSTY CHACRA EXTENSION State, Federalor Fee  FPDERAL | NM 21455
{ ocatjon
Unit Letter E_ 1760 FeetFromThe____Northtine and 980" Feet From The Yest
l.ine of Section }_8 Township 22N Range LW « NMPM, Sandnval County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nere of Authorized Trzusporter of O | cr Condernsate |

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

cme oi Authorized Tronsporter of Casinghead Gas ) or Dry Gusg__x‘.

SOUTHWEST GAS CORPORATTAON

5551 8pring Hountain Rd-, P70 " Box 18615
'L AS VEGAS, NEVADA 89114

T T Tp b4
1 well produces oil cr liquids, , Unit , Sec. ‘Twp. ,Bge. Is gas actually cennected? , When
give locotion of tarks. ' ! ' ' 1
i | 1 2 2
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA .
X 04l Well : Gas Well :New Well | Workover ! Deepen TPlug Back ' Same Res'v.' Diff. Restv,
. . ) ' i ' '
Designate Type of Completion — (X) | Cox ; X X . ' ' !
1 1 L 1 i I
Date Spudded Date Compl. Reody to Prod. Total Depth P.B.T.D.
9/14/80 10/21/80 2300 2251"
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Tep O11/Gas Pay Tubing Depth
6923' GR Chacra 1874 1883
Perforations Depth Casing Shoe
1874'-1922" 2298'

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12%" 8 5/8" 135" 100 sacks
6%" 4H%" 2298 300 sacks

i i e

V. TEST DATA AND REQUEST FOR ALLO\'{ABLE

(Test must be after recovery of total volume of load oil and mu;tfg oquél xt’!a}q&‘d top allow-

OIL WELL oble for this dep:h or be for full 24 hours) . % \
| Cate First liew Of! Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, cf.)?;f N
oy > -;«_:\En
Length of Twest Tubing Pressure Casing Pressure q{Wk'w‘E_"'-} JR Ol
Lo ool COM.
Actual Pred. During Test Otl-Bbla. Wcter-Bbls, GJ\\ MACF !ST 3

GAS WELL
Aztual Prod, Test- N CF/D Length of Test Btls. Condensate/MMCF Gravity of Condensate
418 3 hrs. R N
Testing Method (pitot, back pr.) Tublng Pxonsmo(shnt—in) Casing Pressure (Bhut-in) Chole Size
Back Pressure 233 psi. 240 psi. "

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Commission huve been complied with and that the Information glven
above is trum snd complete to the best of my knowledge and belief.

H. D. HOLLI WORTH (Signuture)
DRILLING & PRODUCTION FOREMAN
{Tatle)

NOVEMBER 14, 1980

(Date)

OoiL CONS(EBVAE%OMM!SSION

NO@ L\-4

<
APPROVED ’

oy Originol Signed by CHARLES GHOLSON

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

9

-

If this is a request for sllowable for a newly drilled or deepened
well, this form must be accompanled by = tabulation of the davietion
teats takan on the well In accordence with RULE 111,

All sections of thia form must be {tiled out completely for sllows
able on new and recompletad walls,

Fill out only Sections 1, I, Iil, and VI for changes of owner,
well name or number, or tisnsporter, or other such change of condltion.

Separate Forms C-104 must be filed for each pool in multlply
comnleted welle,




