——

%O, OF COPIZS RECKIVED

———————

DISTRIBUTION

NEW MEXICO OIL. CONSERVATION COMMISS, _:§

Form C-104

SANTA FF RECQUEST IFOR ALLOWADLE Superyed-s Old €104 and C-1
FILE AND Effective 1-1-6%
L.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE .
FRANSPORTER o'\ _
GAS
OPERATOR
1.| PRORATION OFFICE
Qperator
SUNDANCE OIL COMPANY
Address
Suite 510, 1776 Lincoln St., Denver, CO 80203
Reason(s) for filing (Check proper box) Other (Please explain)
New Welt Change tn Transporter of: Hooked up to Cities Service Company gas
Recompletion D ol [:] Dry Gas D sales line.

Change in meruh!pE]

Casinghead Gas D

Condensate D

If change of ownership give name
and address of previous owner

- DESCRIPTION OF WELL AND LEASE

‘“ell Mo.

Pool Name, Inciuding Formation

Xind of Lease Lease lNc.

f_ease iName
Chambers Federal 1 Tomahawk, San Andres State, Federat or Fee  Faderal 14154
Location '
Unit Letter P 660 Feet From The SOUth Line and 660 Feet 'rom The EaSt
Line of Ssctton 30 Township 7S Range 32E , NMPM, Roosevelt County

il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Neme®of Autherized ransporf r'of Ofl { or Condensate [}
Lneld Hiv Co.

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

Neme of Wutherizad Transporter of Casinghead Gas KX

or Dry Gas

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

V. COMPLETION DATA

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

Cities Service Company P.0. Box 300, -Tulsa, OK_ 74102
1 well produces cil or liquids, tUnlt ; Sec, 'TTwp. :P.qe. Is gas actually connected? ;When
give location of tanks. : P - J' 30 1 7S : 32E Yei : June s 1979

EOI.L Well :Gas Well ‘:New Well : Workover | Deepen : Plug Back ! Same Res‘v. Diif, Res‘v.'
N M | i i H
Designate Type of Completion — (X) 1, X | ; ! ! ‘ ! :
1 : i 1 1 . '

Date Spuddad Date Compl. Ready {o Prod. Totcl Depth P.B.T.D. ;
i

Elsvations {(DF, RKB, RT, GR, etc.; Name of Producing Formatjon Top Cil/Gas Pay Tubing Depth ‘..
i

Perforations Depth Casing Shce ‘
TUBING, CASING, AND CEMENTING RECCRD !

HOLE SIZE ™ CASING & TUBING SIZE DEPTH SET SACKS CEMENT |

T

!
; |

Ol WELL

7. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and mus: be equal to or cxceed top allows
able for this depth or be for full 24 hours)

Cate First New Qil Aun To Tanks

Data of Test

Preducing Methed (Flow, pump, gas lift, etc.)

Longth of Test

Tubing Pracsure

Casing Presaurs Choko Size

Actual Pred, Dusing Test

Otl-Rtls,

—ar

Water - 8bls, Gan-MCF

CAS WELT,

Actual Pred, Tert- MCF/D

Length of Test

Bbla., Condeneate/MNMCF Gravity of Condenacte

Testing Mathod (pito:, back pr.)

Tubing Presaure (‘ sant-4n )

Caning Prosaure { Shut~in) Choke Size

L}

I, CERTIFICATE OF CGHPLIANCE

I hereby cortify that the rules and regulatione of tho Oil Conservation
Commiscion have been compliad with and that the Informsation given
and complete to the best of my knowledge end belief.

obove is tru

b0 M

7/ ; (Sisnature
() : /) AM&( J’Sw )

(Title)

77

Q\A&,’Sﬂ?

(Date)

OlL CONSERVATION COMMISSION

AUG 16 197

QOrig. Sizoud by
L Jerry Sexton
TITLE e Distly,-Supl— y

This form 18 to be filed in complisnce with RULE 1124,

If thie lo a request for alloweblie for & nawly drilled or deepeneid
well, thia form must bo accompaniod Ly a tabulatlen of the deviaticn
teate taken on the well in accordance with RULE 111,

All sectiona of thiz form must be fillad out completzly for ¢llow.
able on new and rccomploted wells. :

Fill out only Ssctions 1, 13, II, and VI for changes of owner,
well name or number, or trensporten or other such change of condltica,

. 19

APPROVED

BY




