TR 49 /
L A O L R L e -
e - ¢: . NEW andl O. o1 Cf,'m".' P‘/f«'.'.V."J ORI TON P € <104
e ke e S SRR 55 I RL("’\J[ ST } (G4 /"l ‘_()”l’/\i’.i_[; Supersedes Old C-1Ut and -},
J |A|_ : - _ |-_A/ o Etfoctive 1-}-(9
| VoGS S SR P AUTHORIZATION TO TRAHSPORT OIL AND HATURAL GAS
LANT. JFFICL
TJI~ RN
FTRA° T“ORTER |- - e
L crs b ]
OPERATIGR 2 APl Ols
i ] 30-045-23405
PRORATION OFFICE J
o;.gmlur —

DOME PETROLEUM CORPORATION

Arddreas

501 Airport Drive, Suite 107, Farmington, New Mexico 87401

coson(s) tor biling (Chech proper box) Other (Pleose explain)
—
New Vall D9} Chanqe in Transporter of:
Recompletion D (70} D Dry Gas l ]

Change in OwnevshipD Casinghead Gas D Condernsate D

If change of ownership give name
and eaddress of previous owner

. DESCRIPTION OF WELL AND LEASE

| Lease Name +'ell No.; Fool Name, inci.ding Formation Kind of Lease Lease No.

DOME FEDERAL 21-27-13 1 WAW FRUITLAND-PICTURED CLIFF |State, Federal or Fee FEDERAL LNM 10434
Lozation
Unit Letier E ; 1460 Feet From The NORTH Line and 950 Feet rrom The WEST

Line of Secticn 21 Townshlp 27N Pange 13w . NMPM, SAN JUAN County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ lz2re of Authcrized Trinspurter of Ol [ or Condensate ©_| i Andress (Give address to which approved copy of this form is to be sent)
!
sicre oi Autherized Transperter of Castingnead Gas ) cr Dry Gas R i Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS CO. | Box 990, Farmington, New Mexico 87401
1f wall produces cil cr liquids, TL"MI , Sec. 1Twr,. :F‘.qe. Is gas actuaily cennected? :When
give locotion of tarks. : : J : NO :

If this procduction is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

’ - Ctl Well V' Gas well TNew Well Tworkover T Deepen T Plug Back ' Same Res'v.! Dif{. Res'v.
Designate Type of Completion — (X) : X : X \ X X : :
Date Spudded Date Complf Ready to P:o'd. Total Del:slhl ! P.B.T.D. l .
05/03/79 05/30/79 1465 1407
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation Top 0i/Gas Pay Tubing Depth
6027' GR PICTURED CLIFF 1304 ———
Perforations Depth Casing Shoe
1439
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8 3/4" " 42° 35 _sacks
5" 2 1/8" 1439'°" 175 sacks

) ’ .
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TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajier recovery of total volume of load oil and must be equal to or exceed top allow-
Ol1. WEI L . able for this depth or be for full 24 hecurs)

TDate First liew Cil Run To Tonks Date cf Tes: Froducing Methoa (Fiow, pump, gos lift, ete.)

Length of Test L Tuoi-3 Press e Casing Pressure Choke Sizgp”
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Actual Pred. During Test
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GAS WELL et J
Actual Prod. Test-NCF/D Length of Tes: Bris. Condensate/NMTF Grle@Bonéipqgu ;.’
1128 3 _hours : 0 N '
Testing Method (putnt, back pr.) Tubing Pressure ( fhut~in} Casing Preasure (Shut-in) Choke Size -
BACK PRESSURE 210 psi 210 »si 3/4"
. CI_TRTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
I hereby certify that the rules snd regulstions of the Oil Conservation APPROVED JUN 1 9 19—7q . 19
Commission heve been compliad with and that the information glven L. . ..
above 18 true and compiete to the bemt of my knowledge and belief. 8sY A.
SUPERVISOR DISTRICT # 3
TITLE
. This form is to be filed in complisnce with RULE 1104,
f/d'—x"‘/17 Ly ld \f \j 1f this is a request for sliowable for a newly drilled or deepened
well, this forin must be accompanied by & tabulation of the deviastlon
H.D. HOLL;’(GSWOR’HH‘MMW.) tests taken un the well in accordance with RULE 111,
DRI'LLING FOREMAN All sections of this form must be f11{ed out completaly for slliows
{Tule) able on new and recompleted wells,
June 5, 1979 Fill out enly Sectinas 1, 11, [ll, and VI for changes of owner,
Tt '——\—-_—-_—([)-u;l - well name or number, or tisnsposter, or vther such change of conditlon.
Separate Forms C-104 must be [lled for each pool In multiply
eompleled wells.




