1. DESCRIPTION OF WELL AND LEASE
Lez=ue Name vieil No.; }’oel Name, Inciuding Formation Kind of _ease Lmase o,
CHAMBERS FEDERAL 2 Tomahawk, San andres Stote, Federal or Fee  poderal | 14154
Locatjen ———
Unit Letter 0 ; 660 Feet From The South ¢ ana 1980 Feet Frcm The East
Line of Section 30 Township 7S Range 32E . NNPM, Roosevelt Czunty

NMO. U7 LUTIAD WU LBIYEW

DISTRIDUTION
| ———

SANTA FE

+ILE

REQUEST

v.5.C.S.

LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMI.

N Form C-104
Supersedes OId C

Eflective 1-1-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

<108 and C-1 |

oL
TRANSPORTER |-—
GAS
OPCRATOR
PRORATION OFFICE
Uperoior

SUNDANCE OIL EXPLORATION COMPANY

Address

1675 Larimer St Suite 800 Denver

Colorado 80202

casen(s) for filing (Check proper box)

New Well
O

Change in Tranaporter of;

o x]

Recompletion

Change In OvmorohlpD Casinghead Gas D

Dry Gas

Condensate D

Othet (Please explain)

[

to Sundance 0il Exploration Company

Name change from Sundance 0il Company

If change of ownership give name

snd address of previous owner

1. DESIGNATION OF TRANSPORTER OF OIL AND MNATURAL GAS

i
.

I iiz-e ol Authorized Transporter cf Ol

or Condensates {1

X

The Permian Corporation

Aadress (Give cddress to which approved copy of this form s to te sent)

P.0O. Box 1183 Houston Texas 77001

Ncte of Author'zed Transporter of Casinghead Gas ) or Dry Gas )

Cities Service Comfpany

i hadress (Give address to which approved copy of this form is tc le sent)

! P.0O. Box 300 Tulsa Qklahoma 74102

Ccie Spudced

T N T T — :
1t well produces cil ot 1iquids, ‘Unn s Sec. .Twp. IF'.ce. Is gas aciuaily connected? , When
s:ve lcontion of terks. v P : 30 : 7S + 32E Yes 6/79
1 A
If this production is commingled with that from any other lease or pocl, givé commingling order number:
. COUPLETION DATA
;01 Well :Gcs well :New Weil | Wwcrcover ' Deepen TPi.g 2ack Scre Res'v. C.if. Res'w,
. « ” | | I ' i
Designate Type of Completion — (X) X . \ , Lo ' ,
A 1 - 4 i A :
Date Comgl, Ready 1o Pred. Tecial Depth P.B.T.D. H

Name of Preaucing Fermation

Tleveuzns (DF, RKB, RT. GR, etc.,;

Tep 0L,/ Gas Pay Tuking Depth

Pericrctions

Depth Casing Shee

TUSING, CASING, AND CEMTNTING RCCCRD

HOLE SIZE CASING & TURBING 31ZE

DEPTH SET SACKS CEME~T

oy L

1 i

!

i Dcto First New O Aun To Tonks

TEST DATA AND REQUEST FOR ALLOWABLE
O WELL

(Tect must be after recovery of total velume of load oil end must be equal tc or exczed ivp allows
chle for thin depth or be for full 24 house)

Cate of Test

Preaucing Methea (Flow, pump, gcas lift, ete.)

Lens:h of Tost Tuking Prossuwe

Casing Pressure Cheie Size

|
l
!

-—

Act.3i Przd. Dusing Test Cli-Bbls.

Water-Btls. Gaa+MCF

-

G:S WELL

Actuo: Pred, Test-MCF/D Lengtn of Test

BLis. Condensate/MVMCF Gravity of Condersate

Tasting Methoe (pitos, dack pri i} Tubing Fwt‘-‘w- {thut-gn}

Caaing Frassure (Lh\ﬁ.-ih) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certlly that the rules and regulstions of the Oil Conservation
Commiesion have been complied with &nd thot the information given
ebove is trus and complets to the best of my knowledge and bellef,

C Lppnicide: (070

(Signatwe) CAmarilis C. Vilches

nt
(Ticle)

July 20, 1984

(iate)

(o] 18 COESEEVATION CCMMISSION
APPROVED 8 1984 o 19 -
By ST STy
I TITLE O & G tosoaetar

Thia form is to be filed in complisnce with AULE 1104,

1f this ls a requost for allov.able for & nzwly drillid or G0

well, thia form muzt Lo sccompanied
il tosta teken on thc wall in anccordence with MULE 111,

All sectinne of this form must be filed out compl-tely for
eble on now end recompleted wails.

Fill out only
well name or number, or trensporicr or other

AL2 LA

by e tebulation of the daviallin

&llove

cocrionn I, Il Yil, and VI for chan<ea of uwner,
such chenye of conditic:..






