%wO0. OF COPiIgS RECLivVED

DISTRIBUT ION NEW MEXICO Olt. CONSERVATION COMMISSION Form C-104
SANTAFF T e REQUEST FOR ALLOWABLE T = - Supetaedcs Old C-104 and (-1
FILE AND : Elfective 1165
u.s.Gs. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND QFFICE

o1L
TRANSPORTER —
GAS
OPERATOR .
1 PRORATION OFFICE N
QOperator
SUNDANCE OIL COMPANY
Address
Suite 510, 1776 Lincoln Street, Denver, CO 80203
eason(s) for filing ((Thegk proper box) Other (Please explain)
New Weoll Change in Tranaporter of:
Hooked up gas line to sell cas1nghead
Recompletion D (o33} D Dry Gos D as
Change in OwnotshlpD Casinghead Gas D Condensate D q :
If change of ownership give name
and address of previous owner
il. DESCRIPTION OF WELL AND LEASE
Lease Neme “ell Mo.; Pool Name, Incizding Formation . Kind of Lease | Lease No.
Cone Federal 3 Tomahawk , San_Andres State, Federal or Fee  Foderal 15019
Location ———
Unit Letter ' G : 1980 Feet From The__NQ[: ;h Line and 1980 Feet From The East
Line cf Ssction 31 Township 7S Range 32F , NMPM, Roosevelt 4 County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Neme’of Authorized Transpyrter of Oli [} or Condensate [} Adcress (Give address to which approved copy of this form és to be sent)
Neme oiv:\uthorizmi Transporter of Casinghead Gas {} or Dry Gas [ Address {Give address to which approved copy of this form is to be sent)
Cities Service Companyl ] - i P.0. Box 300, Tulsa, OK 74102
1f well praduces ofl ce liquids, - , Unit s Sec, . Twp. 'Rqe. Is gas actually connected?  When
give location of tarks. : A - : 31 : 7S ! 32E Ye§ ,l 2/28/79
If this producticn is commingled with that from any other lease or pool, givé commingling order number: ’
V. COMPLETICN DATA i
. ‘[011 Well : Gas Well :New Well | Workover V' Deepen PPlug Back -+ Same Kes'v. Diif. Res'v,
Designate Type of Completion — (X) : X , : | ! X ! i
L : ; i n : :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ;
' |
Elsvations (DF, RKB, RT, GR, etc.; Name of Preducing Formation Top O11/Gas Pay Tublng Depth ‘
l
Perforations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE T CASING & TUBING SIZE DEPTH SET SACKS CEWMENT !
| i
". TEST DATA AND RE(‘L*ST FOR ALLCWABLE  (Test must be after recovery of total volume of load oil and must be equal to or cxceed top alliow.
01, WELIL, abie for this depth or be for full 24 hours) )
[ Ceto Firat New Cil Aun To Tonks Date of Test Preducing Methed (Flow, pump, gos lift, etc.) ;
|
Longth of Teast Tubing Preosure Casing Presaure Chokas Size ;
|
Actual Prod. Durlng Test Olil-2bla, Water - Bbls, Gaa-MCF . i
CAS WELLL
Actual Picd, Teei=MIr/O Lengtn of Teat Bbla. Condenscte, NGCE Gravitly of Condenscaie
' .f
Testng Notkod (pitoi, tack or.) Tubing Prssaure (‘:zhnt.—in) Casing Prosaure { Shut-in) Choke Size l
. CERTIFICATE OF CCLPLIANCE ‘ Ol CONSLRVAT!O\J %;\‘.\MSQI’WN
1 hereby cortify thet the rules and regulations of tho Oil Conaervatlon APPROVED ~Orig. m} - v 19 -
Corumisslon bave been complilad with and that the informstion given H Cl mt.flts
sbove is true and complete to the best of my knowladgn and beliel, BY les Ui
OHf & Gas 1nsp-
TITLE

/é //% ;l/ - This form I8 to be filed in compiiance with RULE 1104,
If thie ls a requost for ullowable for a newly delllcd or decpaned

(5ltﬂﬂ‘h'°) R.O. ﬁ'l[’ﬂ t well, thla form mu<t ba accompunicd by a tabulsticn ef tho dovlaticn

Vice Pres1dent, Production

toate taken on the well In tccordance with RULE 11,
All nectiona of this form must be filled cut con*plouly for sllow-

(Title) ) «ble on new and rccompleted wells,

June 19, 1979

Fill out enly Sictlons I, 1. I, and VI for changes of owner,

(Date) well name or number, or transporter, or other such change of condlticon.




