0. OF COMIES mEcHiven |
i D'ST:'“ urion JEW MEXICO OIL CONSERVATION COMMISS form C-104
5 A FEC - r ]
ANT REQUEST FOR ALLOWABLE Supersedes Old C-108 and C-1;
FiLE AND tifective 1-1-65
_Y.5:G:8. l— AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
LAND OFFICE
- oI )
TRANSPORTCER F——w
G AS
OPERATOR
' PRORATION OFFICE
’ Cperator
SUNDANCE OIL COMPANY
Address :
Suite 510, 1776 Lincoln St., Denver, CO 80203 |
ﬁcason(s) {or ‘i]ing (Check proper box) Other (Please cxplain)
New We!l Change {n Transporter of: ’
Recornpletien D on Dry Gas D :
Change In OwncrshipD Casinghead Gas D Condensate D
}
If change of awnership give name
and address of previous owner
I DESCRIPTION OF WELL AMD LYXASE
[ Lease iName Well No.; Pool Name, Inciuding Formation Kind of Lease lLease 4o,
Cone Federal 1 Tomahawk, San Andres State, Federal et Fee Foderal 15019
i_ccation !
|
Unit Letter A H 660 Feet From The )lQ[:! h Line and 660 Feet From The East
t
1Lins of Sectton 3]_ Township 7S Range 32E , NMPM, Ronsevplt County l

I, ESIGNATION OF TRANSPORTER OF OIL AMND NATURAL GAS

)
!’ Name of Authorized Transporter of Ot Xk or Condenscte {_) Address {Give address to which approved copy of this form is to Le sent)
| _Koch Qi1 Company P.0. Box 1158, Breckenridge, TX 76024 i
T cme of Authorized Transporter of Casinghead Gas ) or Dry Gas {7y " Address (Give address to which approved copy of this form is to be sent) '

- T T N allv connecteds
1f well produces ol or llquids, Sec, .Twp. lF’.qe. Is gas cctually connected?

; i
give location of ternks. : A : 31 J' 75_ : ,32E NO 1

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

S COMPLETION DATA
: Oil Well :Gus Well ‘rNew well ! 'Werkover T Deepen TPlug Back | Same Res'v. Dtif. Res'v.;
iz 241 ! [ | [ | !
Designate Type of Complstion — (X) ! , | \ X X \ . l
1 i L L 1 .
ate Spudded Date Compl. Ready o Prod, Total Depth P.B.T.D. i
i
!
Elevations (DF, KKB, RT, GR, etc.; |lame of Producing Fermaticn Top Cil/Gas Pay Tubing Depth :
|
¥

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMEMTING RECCRD
HCLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

', TEST DATA AND REQUEST PO ALLOWAIBBLE  (Test must be after recovery of total volume of load cil and must be equal to or exceed iop alivws
able for thia depth or be for full 24 hours)

011 WELL .
| Cats First New Cll Run To Tarks Cate of Test Froducing Methad (Flow, pump, gos iijt, ete.) ;
|
Length of Test Tubing Presoure Casling Presaurs Choke Size 1,
!
Actual Prod, During Test Otl-Bbla, Weter - Bbla. Gaa - MCF }
i
{
GAS WELL

fetual Prod, Test-MCF/D L.enqth of Test Bble. Cendanoate WICFE Gravity of Condanscte i
)
‘Tesling Motkad (pitot, back pr.) Tubing Presswe { shut-in ) Caaing Prossure { Shut-in) Choke Sizs ;
|

. CERTIFICATE OF COMPLIAKCE ol Cﬁﬁ%RVﬁT@g?gOMMISSION
ARPPROVED v V9

! hereby cartify thet the rulzs and ragulstions of the Oll Conacarvation

Commissicn hsve been complied with and that the informstion glven ‘ ) | b

ctove is frua ang complets to the bost of my knowicdge and belief. BY Qrig. Sipaiesd DY

) Jerry Beaten
Dint-1;-Sep —

Tuis form is to be filed fn cowmplicnce with RULE 1104,

If thic te & request {or elloweble for & nawly drilicd cr dagpaned

TITLE

V C— i \ 1 % HE) " -
(Signature) Richard 0 Dimit well, thiz form must Le accompanied Ly @ tebulation of tha dovisticn
. . R * ok ; : cordance with ® 111,
Y V’ICQ-PY‘ES]dent, Production toats token on the well ia accordance wi ULE ‘ ,
- All secitons of this form must be tilled out compivtely for eliows
Jul (Title) &bla on new and recomploted weolla.
uy 28’ 1978 Fill out only Sectiona I, 11, I, and VI for chaniges of owner,

{Date} well nsine of number, of tranaporter or other such Change of cendition.







