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IW MEXICO OIL CONSERVATION COMMISSI
REQUEST FOR ALLOWABLE

Form C-104

Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER |-2'=_
G AS
OPERATOR
1. PRORATION OFFICE
Operator
- §UNDANCE QIL COMPANY
ddress

Suite 510, 1776 Lincoln St., Denver, CO

80203

2cason(s) for filing (Check proper box)

New We!l
J

Change In OwnershlpD

Change in Tronsporter of:

o1l O

Casinghead Gas D

Recompleiton

Dry Gas

Condensate D

Other (Please explain)

Hooked up to Cities Service Company gas
sales line.

O

If change of ownership give name
and address of previous owner

fl. DESCIPTION OFF WELL AND LEASE

I Lease iName ‘wel} Mo, Pool Name, Inciuding Formation Kind of Lease T ease NG,
Chambers Federal 2 Tomahawk, San Andres State, Federal or Fee  Federal 14154
Location SEU—

Unit Letter O H 660 Feet From The SOUth Line and 1980 Feet r'rom The EaSt
Line of Saction 30 Township 7S Range 32E , NMPM, Roosevelt County

1. DESIGHATION GF TRANSPORTER OF OIL AND NATURAL GAS

or Condensata [

[ Necmeof orized Transporter of Ofl |
14
L (Dl (2

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

weme of Author!ized Transporter of Casinghead Gas § or Dry Gas [
[

Cities Service Company

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

P.0. Box 300, Tulsa, OK 74102

1f well produces cil or liquids, ‘: Unit ; Sec, chwr" :P.ge. Is gas cctually connected? ﬁIWhen
give locatlon of tanks. : p )‘ 30 1 7S 32E Yes i June, 1979
If this producticn is commingled with that from any other lease or pool, givé commingling order number: *
V. COMPLETICN DATA -
Tou well : Gas Well ‘INew Well

Designate Type of Completion — (X)

TWorkover 1 Deepen I[Pluq Back | Same fies’v
| |

! 1 i 1 1 '

1 L i H 1 i

Date Spuddnd Date Compl., Ready to Prod, Total Depth P.B.T.D.

Elavations (UF, RKB, RT, GR, etc.; Name of Preducing Formation Top 0il/Gas Pay Tubing Depth

Perforations Depth Casing Shee

TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SI1ZE DEPRP SET SACKS CEMENT
! i I

. TE T ATA AND REQUEST FOR ALLCWARBLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allows

0N,

y!
yik

able for this depth or be for full 24 hours)

Cate Tirst New Cll Run To Tenks Datn of Test

Producing Methed (Flow, pump, gos lift, etc.)

Length cf Test Tubing Preosure

Casing Presawse Choko S{ze

Actual Prod, During Test Otl-Rtls,

Water - Bble, Gas - MCF

CAS WVELL

e r— pro
Actuai Frod, Teets MCF/D Length cf Test

Bbls., Condenaate,/MMCF Gravity of Condensate

Testing Mathked (pitot, back pr.) Tubing Presaue(‘."ﬁhﬂt-in)

Caortng Proasure { Shut-in) Choke Siza

. CERTIIICATE OF CCHMPLIARCE

I hereby cotlify that the rules and regulatione of the Oil Conscrvation
Commiscion heve been compliad with end that the {nformstion given
above is trua and complete to the best of my knowledygs and belief,

YA »

2P
(at;naruc)R'l cﬁar*ﬁ 0. Dimit
V1ce Pres1dent Production

(Title)

August 13, 1979

{Uate)

Oll. CONSERVATION COMMISSION

CAUG1697r

APPROVED -
BY Qrig Slgned n

Jerry Sextonn
TITLE _ Dist 1, Sup#s 3

This form 18 to be flled in complisnce with AULE 1108,

If thle la a requost for allowable for a nawly drilisd or deepened
well, thls form must be accompunlod by a tabulatien of tha deviation
tonte taken on the well in sccordance with RULEKE 111,

All necticna of this form muat be filled cut completely for eilows
sble on new and rccompleted wells.

Fiit out only Sactions I, 11, IiI, snd VI for changes of owner,
well name or number, or treasjorien or other such change of conditicn.

Supersedes Old <104 and €110




