x0. oF t.;:ttl feclivep N —
plsTRIZUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11.
e AND Ellective 1-1-65
50 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE )
rnansporTER [-2'S
GAS
OPCRATOR
1.| PRORATION OFFICE
) Uperator

SUNDANCE OIL COMPANY

Address
[Reason(s) for Tiling (Check proper box)
New Well D

Change In meuhlpD

Change in Tranaperter ofs

on x

Casinghead Gas D

Recompletion

1675 Larimer St Suite 800 __ Denver Gnlorado

Dry Gas

Condensate

80202
Other (Please explainy

O

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

| Lease Name “ell No.; Pool Name, Inciuding Formation Kind of L_case Lecse No.
STATE 1 Tomahawk, San Andres State, Federal or Fee  Gtate LG-3029
Location
Unit Letter E ; 660"’ Feel From The__ WSt Line and 1980" Feet From The North
Line of Sectton 32 Township 7S Range 312 . NMPM, Roasevelt Cournty

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre ol Authorized Transporter of Ol [X] or Condensate {_]

The Permian Corporati

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

P.O.  Box 1183, Houston, Texas 77001

ation______
‘cme oi Authorized Transporter of Casinghead Gas [}

¥

or Dty Gas

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

well produces ofl of liquids, :Unu :Sec. :Twp. :P.qe. Is gas actuaily connected? . When
-e locatlon of terks. "L E 1 32 : 75 ! 32E No : B
:is production is commingled with that from any other lease or pool, givé commingling order number:
MPLETION DATA
P Otl Well TGas Well 'New Well | Workover | Deepen "Plug Back ' Same Res'v.’ Dif, Ren'w,
Jesignate Type of Complction — (X) | X : : ' Lo . !
Spudded Date Cemplf Ready to Prc!d. Total Depthl * P.B.T.D. } *

tions (OF, RKB, RT, GR, etc.;

Name cf Prcducing Fermation

Top 0il/Gas Pay Tuking Degpth

‘ations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!
!

} i

‘ATA AND REQUEST FOR ALLOWABLE
LL

(Test must be after recovery of total volume of locd oil and must be equal to or exczed sop allows
cble for this depth or be for full 24 hours)

t New Qll Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Tost Tubking Pressue

Casing Preasure Cheke Size

4. Dusing Test Ofl-Bbls.

Water - Btls. Gaa~MCF

1

%]

, Test« MCF/D Length of Teat

Bblis. Condensate/MMCF Gravity of Condensate

od (pitos, back pr.) Tubing Prossura ((.hut-in)

Caaing Pressure (bhﬁ*in) Choke Size

TE OF COMPLIAMCE

Iy that the rules and regulstions of the Oil Conservation
ave been complied with rnd that the Information given

md"eqipleta to the beat of my knowledgs and belief,

(Siznotwe) Amarilis C.Vilches

'roduction Assistant
(Title)
1984
{i)ate)

OlL. CONSERVATION COMMISSION

APPROVED SEP ]‘ 1 1984 19

ORIGINAL SIGNZD BY JERRY SEKTON-
TISTACT | SUPRMWISOR

By

TITLE

This form is to be filed !n compliance with RULE 1104,

If this is a requost for allovable {or & newly drillcd or dovpmned
well, this form must bo sccompanicd by @ tetulation of the daviatlien
tosts taken on tho weil in accordance with RULE 111,

All mectinns of this form must be {lled out completely {or ellove
eble on now end rocompleted walls,

Fill out only Sgetiona I, 11, 1If, and VI for changea of owner,

well name or number, or tzansporicr, or other such chanye of conditicr.



RECEIVED

SEP 101984

noss OFWCE




