NO, OF COPIZS RICKIVED

o Dls-nl!lUl’lON

SANTA FI

LAND OF FICE

O|L.
GAS

TRANSPORTYLR

OPERATOR

EW MEXITO OIL CONSERVATION COMMISE
REQUEST FCR ALLOWABLE

fotm C-104
Supersedes Old €108 and Cof
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

] PRORATION QFFICE
Jperator

SUNDANCE OIL COMPANY

=
Aidress

Suite 510,

1776 Lincoln_St.. Denver, CO

80203

New Well

([

Chringe in Ownarship; I

Recompletion

Reason(s) lor filing (Check proper box)

Change In Transporter of:

ol KA

Casinghead Gos D

Dry Gas

Condensate D t

Other (Please explain)

[

1f changze of ownership give name
and address of previous owner

DLESCRIDTION OF WELL AND

.J‘AQF

18e Hane

e

Well No,

U Pool Name, Inciuding Formution

¥ind cf Lcase

30

ine of Section

Township

7S

Range

Chambers Federal 1 Tomahawk, San_Andres State, Federal or Pee Faderal 14154
Lccation AT ‘
Unit Letter P : 660 Feet From The 5!! ]I‘h Line and 660 Feet From The East f

32E Roosevelt Counry |

, NMPUY,

1. DECIGNATION OF TRANSPOR

TER OF OIL AND NATUR

AL GAS

[ Nume of Autherized Transporter of Ot (XX or Condensate [ Address (Give address to which approved copy of this form is to Le sent) :
| . :
Koch 011 Company P.0. Box 1158, Breckenridge, TX 76024 !
Neme oi Authorizad ""r'*r.,;c"er of C=singhead Gas ) or Dry Gas 7 i Address (Give address to which approved copy of this form is to L= sent) :
|
| :
T T T T 3 uaily connec W
1f well produces ofl cr lquids, , Unit ) Sec. , Twp. , Fge. Is gas actuaily connected? , When [
give locotion cf tarks. ' p ! 30 ! 75 + 32E No ! ;
1 s 1
1f this production ic commingled with that from any other lease or pool, givé commingling order number:
S COMPLETICH DATA

I Oll Well : Gas Well :'New Vell MVWorkover TDeepen : Plug Back ' Same Res'v. Dif, Hesiv..
. - . ' ' ! ! H
Designate Type of Completion — (X) | \ X , ! l | ! E
I K] ) i L 1 1
Date Spudded Date Compl., Ready {o Prod. Total Depth P.B.T.D. i
Flevations (OF, RE5, RT, GR, ctc.; |Nema of Producing Formation Tcp O4,/Gas Pay Tubing Depth l

Perforations Depth Casing Shee
TUBING, CASING, AHD CERENTING RECCRD !
KOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT i
1

T
| -

LTEST DATA AMND REQUEST FO ALLOVWALLE  (Test must be after recovery of total volume of load oil and must be equal to cr exceed top alizwe

Ol WELL

able for this depth or be for full 24 hours)

| Ucte First New Ol ®un To Tanks

Date of Teot

Producing Method (Flow, pump, gas lift, ete.} v ;

Length of Test

Tubing Prossure

Casing Preaswe Choke Size

Aciugi Pred, During Test

Otl-Bbls,

Water - Bbls, Gaa-MCF ;

e

WELL

G4
Pop
AC

tuai Fred, Teat-MCF/D

|

Length o( 1 eat

Bble. Cordansate/MMCF Gravity of Condensale i

Tesling Matrod (pilot, buck pr.)

Tubing Prossure ('f_z-,ut_in )

Casing Fraraure (nh“.’in) Chcke Size

CERTIFICATE OF COMPLIAR

no
[P

7 hereby certify thet the rules snd repulations of the Oil Con:mrvntim

Commisslen nave beern complled
above Qo true end <oz

/(1/477(2;1{//

with and thet (ho informetion given

wplate to ths best of wy knowledye wnd balief,

avnamwé‘R1chard 0. Dimit

Vice—Pres1dent, Production

(Title)

July 28, 1978

(Late)

OllL CONSERVATION COMMISSION
APPROVED AU[J w'l& v 19
ov ; Orgy- ‘,f ~ oy

,Q'py ﬁtm
TITLE _

This form is to be filed In complisnce with RULE 1103,

If thia is & request for allowable for & n&wly deilled or daepened
well, this form must be accompanied by & tatbatation of tho caviatica
tests tsken on the well in sccordanceo with HULE 111,

All cectious of this form must be filled out completeiy for &llows
eble on new and recomplvied wells.

Fill out enly Sacticns I, I, 1II,
well name or number, or transporien or

rnd Vi for changes of ownsr,
other such change of canditjen.




