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LAND OFFICE

IEW MEXICO OlL. CONSERVATION COMMISS
REQUEST FOR ALLOWABLE
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AND

AUTHORIZATION TO TRANSPORT OfLL AND NATURAL GAS

[o2 1
FRANSPORTER |- -
G AS
OPERATOR
» | PRORATION OFFICE
.
(perator

SUNDANCE OIL COMPANY

Address

Suite 510, 1776 Lincoln St., Denver, CO

80203

Reason(s) for filing (Check proper box)

O

Chrange in Owner ahl:D

Change {n Transporter of:

oil X3

Casinghead Gas ‘

New VWell

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and addresa of previous owner

I. NESCRIPTION OF WELL AND LEASE

Lease Name

Cone Federal

3

well Mo.: Pool Name, irncliuding Fermation

Tomahawk, San Andres

Kind of {.ease i.case Nc.

| 15019 |

State, Federal cr Fee

Federal

l_ozction

Unit Letter

Line cf Section 31 Township Range

/S

G H I 98() Feet From The N!)[:i h l.Ine and

i
i
)
1
i

1980 East

Feet From The

H
i
|
4
H
f

32E  NMPM, Roosevelt Ceunty

Laaled
Y

nord

. D

GNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Wame of Authorized Transporter of O (¥ ¥ or Condensate [

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

Koch_0il1_Company P.O. Box 1158, Breckenridge, TX 76024
v.cre of Author'zed Transporter of Czsinghead Gas ] or Dry Gas 7, i Address {Give address to which approved Topy of this form is to te senat)
. i i
| |
TOn T T 3 = o - !
1 well produces cil cr liguids, . Unit , Sec. . Twp. .qu. Is gas actuaily ccnnected? , When ;
Give locctlon of tanks. : A : 31 ; 7S : 32E No ! i
If this production is cemmingled with that from any other lease or pool, givé commingling order number:
J. COMPLETION DATA
: Ofl Well TIchs Well ITNew Well TWorkover : Deepen ! Plug Back ' Same Res‘v. oSl Resiv.,
N . . t t | { |
Designate Type of Completion — (X) , | , , ‘ \ , '
1 A 1 1 L !
Date Szudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ;
|
Elevations (DF, RKE, RT, GR, etc.7 |Name of-Producing Formation Top Qil/Gas Pay Tuking Depth :
i
!
Perf{orations Depth Casing Shoe
TUHDIRG, CASIMG, AHD CEMEMTING RECORD !
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMEMNT ;
] i

‘. TEST DATA AXD REQUEST FOR ALLOWABLE
Ol YELL

(Test must be after recovery of toral volume of load oil and must be equal to cr exceed tun @iz
able for thia dench or be for full 24 houre)

Jrate Flrst New Cul fiun To Tanks Date of Teur

Producing Mathod (Flow, pump, gos lift, ete.)

Length of Taast Tuking Pressurs

Caaing Presswe Choke Stze

Actual Frod. Dusing Test Otl=-Bble.

i

]

Water - Btls, Gas - MCF '
1

GAS WELL

i Actual Fred, Teet« MCF/D Length of Test

Bbla, Condensate/MMCF Gravity of Cerndarnscte o

Tesling Mothad (fiiot, back pr.) Tubing Preaswe { fant-ia }

Casing Pressure (Ehﬂﬁ-in} Choke Size ‘

mirn

L CEATIFICATE CF COMPLIARCE

I hereby certify that the rules end regulations of the Oil Conaervation
Commission have hoep compited with snd that the informetion glven
above ig true end inpleto to tha best of ray knowiedge end belief,

/[44/1¥é£;44/7/é7

7 N 7

GlmawsRichard 0. Dimit

Vice-President, Production
(Title)

’

July 28, 1978

(late)

¥

OlL. CONSERVATION, COMMISSICN

AUG L 0/B

APPROVED '

|2

ay Orig- - by
,“"y o sbeR
FTITLE Dt ) Sepw

This form s to be filed in complience with RULE 1104,

If this ls a requast for rilowable for & nawly drilled or doepaned
well, this {orm muet be cccoanpanied by & tabulistion of tha Guvisticn
tagts token on the well in accordance with quLZ 111,

All sections of this form muet be {illed cut complawsiy for #liow
eble on new end 1ecomplatsd welis,

Fitt out only Sections I, 1i, I, end VI for chanves of owner,
well nere or number, or tranapoiten or othar such chany= of condition.







