u0. OF COPtEE REICEIVED

—————

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104 ¥

SANTA FF . . e e e REQUEST FOR ALLO\‘!’;\BLE Supel.ln-’cs Old C-104 and €-1
FILE AND Ellective 1-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

_LAND QFFICE _
TRANSPORTER __O.lh_

GAS
OPERATOR
1. PRORATION OFFICE

QOperator
SUNDANCE QIL COMPANY

Address
Suite 510, 1776 Lincoln St., Denver, CO 80203

cason(s) 'ov hlmg (Check proper box)

New We!l
B

Change In mershlp[:]

Chanqe In Tronaporter of:

oul O

Casinghead Gas

Recompletion

Dry Gas

Condensate D

Other (Please explain)
Hooked up gas line to sell casinghead
gas. |

]

If change of ownership give name
end address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name zell Mo.; Pool Name, Inciuvding Formation Kind of Lease Lease Nc.
Cone Federal 2 Tomahawk, San Andres State, Federat or Fee  Federal 15019
Locction :
Unit Letter C H 660 Feel From The North Line und 1980 Feet From The WESt ‘
Line of Saction 3]_ Township 7S Range 32E , NMPM, ROOSEVE] t County !

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nemeol Authorized Trzusporter of Oil ] or Condensate ]

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

Neme oi Authorized Transporter of Casinghead Gas KX or Dry Gas [

Cities Service Company

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

P.0. Box 300, Tulsa, OK 74102

T
; Sec.

31

':Unll

i A - JI

T
. Twp.

/S |

T
}P.qe.

32E

If well produces ofl cr llquids,
give locction of tanks.

Is gas actuaily connected? When

7. COMPLETION DATA

If this producticn is commingled with that from any other lease or pool,

Yes ' 2/28/79

give commingling order number:

'l Oll Well Gas Well

i
Designate Type of Completion ~ (X) . X

ITN&w Well

Tworkover Deepen I' Plug 3ack 1 Same Fes’v. Diif, Res'v,
1 1 '

1 i 1

1
i
§ i
1

Date Spudded Date Compl Reacdy {o Pred.

. i
Total Depth P.B.T.D.

Zlsvatlens (DF, RKB, RT, GR, ete.; Narme of Preducing Formation

Top O1,/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING

RECCRD

HOLE SIZE T CASING & TUBING SIZE

1
DEPTH SET SACKS CEMENT !

i

1=

|
i
!
}

}

. TEST DATA AND REQU"'ST FOR ALLOWABLE

fﬂl,W:_}

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

Sate Flrat New Qi Run To Tanks Dats of Test

Prcaucing Methcd (Flow, pump, gas lift, ete.)

tongth of Tosl Tubing Pracsure Casing Pressure Choko Size
Actual Prod, During Test Oil-Rhls, Vater - Bbla, Gas-MCF
CGAS WELLL
Acteal Fred, Teet«MCF/D Longth of Test Bbls. Condansate/MMCF Gravity of Condenaate !
Testing Mathed (pitot, tack pr.) Tublng Fressure (E,ant—in) Caslug Preasuro (.’:\‘.‘m‘c—in) Choke Size !
. CERTIFICATE OF CCL{PLIARCE Ol CONSCR\QATIPN Cp\1\4ISSI
EEPUEEEITE B UiV 49 g
I hereby cortify thet the rulss end regulatione of the. Oi17Coaservation. APPROVED 13 -
Commiscion have been compllad with and that the informstion glven { Qi 1.
above is true and complete to the best of my knowledga and bellef, BY E"l-" 4
o
r. vy
TITLE

/%,// L ,/ "

(Sigrarwe) R,0, Dimit -

V1ce Pres1dent, Production
(Title)

June 19, 1979

(Date)

" This form ls to be filed in compiisnce with RULE 11384,
1f thic le a request for allowable for a newly drilled or deepaned
well, thia form must bo accompuniod Ly & tebulsticn of the duvlaticn
tents taken on Lthe well In sccerdance with RULE 111,
All nectiona of this form muet be filled out co'x\ploltly for sllow-
eble on new and rccompleted wells.

Fill out enly Sactions I, 11, I, and VI for changes of owner,
well name or number, or traasparter or other such change of condlticn.



RECEIVED

JUN2 2 1979

OIL CONSERV.::, COMM,
HNRR3. ¥y




