0. OF (CPILS RLCEIVED

STRIDUTICN

ATFE

Ew pIXICO Ol CONSERVATION COMMIGS

Form C-10¢

sant REQUEST FOR? ALLOWABLE Supersedes Ol C-104 and (1.
FiLe AND Etfective [~1-65
_Y:s.G.5. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
- ot
IRANSPORTER |-— -
GAS
OPERATOR
H PRORATION OFFICE
’ Operalor .
__SUNDANCE OIL COMPANY
d-iress
Suite 510, 1776 Lincoln St., Denver,)CO 80203 ;
Reason(s) for filing (Check proper box) . QOther (Please explain) o
New We!l Change in Transporter of: {
Recempletion D (o]} m Dry Gas D {
Change In OwnershlpD Castnghead Gas D Condensate D ]

If change of ownership give name

and addresa of previous owner

‘I. DESCRIPTION OF WELL AND LEASE

— N T
Lease Name ell Mo,

Cone Federal 2

Pool Name, Inciuvding Formation

Tomahawk, San Andres

¥.irnd of [Lease

State, Federal cr Fee _Feder-a]

Leasae MNo.

15019

Lccation
Unit Letter C H 660 Feet From The NQ[ H] Line and 1980 Feet Frcm The Nqu
Line of Section 31 Townshilp 73 Range 32E , NMPM, Rooseve] t County

1. DESIGNATION OF TRAXNSPORTER OF O!L AND NATURAL GAS

— ——

! Naire of Authorized Transporter of Ot §0O

Koch 0il Company

or Condensate i

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

P.0. Box 1158, Breckenridge. TX 16024

Neome oi Authortized Transporter of Casinghead Gas (] or Dry Gas {_

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

it | Sec. I Twp, TP.qe.
A 131 1 7S ) 32E

1{ well produces ofl cr liqutds,

T

1
Give location of tarks. !
1

Is gas actually connected?

No

\ When
|

X

1 {
If this production is commingled with that from any other lease or pool,

V. CONMPL ON DATA

-
nTE

give commingling order number:

Tou Well
1

T Gus Well
Designate Type of Completion — (X) :

I New Well

t

' Workcver Deepen TPlug Back | Same Res‘v. (i,
1 t i

i 1

i

1
1
t
i 1

1 L
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (OF, RKB, RT, GR, etc.; |Name of Producing Formation

Tcp Ctl/Gas Pay Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMERNT

i

. TEST DATA AXD REQUEST FOR ALLOWABLE

OiL WELL

(Test must be after recovery of total volume of load oil and must be equal to o exc=ed top allcw.
able for this depth or be for full 24 hours)

Cate First New Cil Run T'o Tanks Date of Tset

Producing Method (Flow, pump, gas {ift, etc.)

Length of Teat Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Otl-Bble,

Weatar-RBbla. Gas-MCF

| IS SRR JEN——

GAS WELL

¢ Actuai Pred, Tost- MCF/D Length of Teat

Blla., Condensate/MMCF Gravity of Condensata

Tubing Preasure { hut-Lxn )}

| Testing Metkod (pitot, back pr.)
]

Caaing Fresasure (Shnt—in) Chok s Size

NP

CELTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
Commienion have boen complied with and that tha Information glven
ebove i3 true and mplete to the best of my knowledye end balief,

e

Ped

oz Utrry
7 Richard 07 Dimit
Vice-President, Production

(Title)
July 28, 1978

({ate)

Oll. CONSERVATION COMMISSION
AUG 1 i9/8
Osty Sigaed by
Yoswy Besten
TiTLE . Dt 1, Sepy.

This form i to be filed in complicnce with RULE 1104,

if this le & requast for alloweble for & newly drilled or d.eapnch
well, this form must be accompanied by & tebulation of tha Geviativa
toots taken on the well in accordence with RULE 111,

All mactions of this form must be filled out completely for sllowe
ablo on now and recompleted selle,

Fill out only Sections I, 11, IfI, and VI for chanr=a af owner,
well name or number, or transporicr, or other such chanye of condition.

19

APPROVED

BY
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N\
4
ot

SOl oM,

f oy, i ki




