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Form 1T -104

l:lsllim UTION ] __] U NECW MEXICO OIL CONLIENRVATION COrs219510N
SANTATE REQUEST FOR ALLOWABLE Superhedes O1d C-104 and (110
. AND Fifective 1-1-5
2325 _|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND oFFicE - |
oL
TRA'SI"ORTER
CAS

OPERATOR

1. PRORATION OFFICE
Qyresator ’
DOME PETROLEUM CORP.

Addrese
| 501 Airport Drive, Suite #114, Farmington, New Mexico 87401
Reosor.s) lor {iling (Check proper box) Other (Please explain}
New We!l Change In Transporter of:

Recompletion D (o1}] D Dry Gos D

Change In O-nershlp[x—_] Casinghkead Gos D Condensate D

1f change of ownership give nane i . . ’
und sddress of previous owner Lynco 0il Corporation, Suite F 300, 8233 Via Pasen Del Nn-te,
Scottsdale, Arizona B85258.
II. DESCRIPTION OF WELL AND LEASE

{ Lease Name yiell No.: FooyName, Ircioding Formation
: e <
£« State, Federal or Fee

Kind of Lecse Leocse No.

-

-7

Howard 2 hBlancn-Pictured C1iffs
Location
Unit Letter A H 990 Feet From The North Line and 990 Feel r'rom The EaSt

Line of Section 22 " Township 25N Range 2W . NMPM, Rio Arriba County

(1. DESIG%ATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Nere ol Authorized Transporter of Of) (] or Cordersate [ | i Aadress (Give address to which approved copy of this form is 10 be sent)

1
1

; hadress (Give oddress to which approved copy of this form is to be sent)

lp. 0. Box 1492, E1 Paso, Texas 79978

Ncrme oi Autherized Trensporter of Casinghead Gas 3 or Dry Gcsx::

El Paso Natural Gas ComQanv

. Unit Sec.

57’wp. ;F‘.qe. j1s 3=s aciually cennecied? , When
t N 1
- ) ! ,

1f well produces cil eor ligqutds,

give locotjon of tarks. 1

3

-~

ingled with that from any other lease or pool, give commingling order number:

1f this production is comm
V. COMPLETION DATA
POt Well T Gos well | New Weli [ Workover T Deepen ! Plug Back ' Scme Res'v.  Di{f, Res'v,
Designate Type of Completion — x) . : X \ ! X X X
Date Spudced Date Complf Ready 1o Pro‘d. Total Depth' g P.B.T.D. - }
Elevations (DF, RKB. RT. GR, etc.; Nome of Producing Formotfon Top 0!1/Gas Pay Tubing Depth

Perforations Depth Casiny Shoe

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET SACKS CEMENT

HOLE SIiZE CASING & TUBING SIZE

1
i

) ! ;

be ajter recovery of total volume of load oil and must be equal to or exceed top allow-

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must
011 WEILL : cble for this dep:h or be for full 24 hours)
i Date Firet New Of! Run To Tanks Date of Test Froducing Method (Flow, pump, gos lift, ete.)
L. ength of Test Tubing Pressure Casing Pressure Choke Size .
Cos vt
Actual Pred. During Teat O1l-Bbis. Wwater - Bbls. Gas-MCF - /
. N v e
— y = s *
'\ .
. . . s o
GAS WELL : e T
Actua!l Prod, Test-\NCF/D Length of Test Br.s. Condensate/NMCF Grovity o\ﬁg:{\&/,’
Testing Miethod (pitot, back pr.} Tubing Presawe ( Shut-in} Cosing Pressure (chrxt-in) Choke Size

1. CERTI} iCATE OF COMPLIANCE oI CONSERVATIQN;@{%JSS@N

99—

1 herehy certify that the rules and regulations of the Oil Conservation APPROVED '
Commission have been complied with and that the informaetion glven -
above ta true end complete to the best of my knowledge and belief. BY

SUPERVISOR List:t. & ©

TITLE

This form is to be filed in complience with RULE 1104,
owsble for a newly drilled or despened

PP 7 . .

,0/‘//-” 12-’//7Z If this is a request for all

‘ ‘ il (Si1gnature) well, this form must be accompanied by & talulation of the deviation
teats taken on the well in accordance with nuLe_311,

1ed out completsly for allow

Drilling & Production Foreman All sections of this form must be i1
(Tule) able on new and secomplstad walls.

—— June 8 Fill out only Sections 1. 11, IIl, and \11 for changes of owner,

_- —‘54— i ! well nemie of pumber, of transpotier of other sach change of condltlon.

(lare)
Sepsinte Fonng C-104 muat be [iled for ssch pool In multiply

carmleted welle,




