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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Sundance 0il Company

Address

Suite 510, 1776 Lincoln St., Denver, CO

80203

cason(s) for filing (Check proper box)

Other (Please explain)

New We!l Change 1n Tranaporter of:
Recompletion ) on 0 oryces [ Hooked up gas line to sell cas1nghead
Change in mersh!pD Cacinghead Gas Condensate D gas *
If change of ownership give name
and address of previous owner
:1. DESCRIPTION OF WELL AND LEASE
{ Lease Neme ‘Well MNo.: Pool Name, Irciuding Formation Kind of [ease [ Lease No.
Cone Federal 4 Tomahawk, San Andres State, Federal or Fee Federal 15019
Leccation —_—
Unit Letter ) I : 660 Feet From The EaSt Line and 1980 Feet From The SOUth
Line of Sactlon 31 Township 7S Range 32E , NMPy, Roosevelt County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

" TEST DATA AND REQUE

. CER

{ Ncme’of Authorized Transparter of Ofl )
7/ E -

‘

or Condensate [}
/

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

Cities Service Company

Nems oi Authorized Transporter of Castnghesad Gas XX

or Dry Gas ™,

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

P.0. Box 300, Tulsa, OK

74102

U well produces ofl cr liquids,
qive locctlon of tarks,

'
1

Unit
)

v
s Sec.

31

'rTwp.

175

:P.qe.

A - 132E

Is gas cctually connected? : When

Yes

' 2/28/79

If this producticn is commingled with that from any other lease or pool, givé commingling order number:

V. COMPLETION DATA

:ou Well :Gas Wall INew Well ! Workover | Deepen FPlug Back - Same FHes'y. D‘ if. Res'v.i
¢ N t ] | !
Designate Type of Completion — (X) 1, X i | X X X X
4 M i 1 -1 s
Date Spuddnd Date Compl. Ready {o Prod. Total Depth P.B.T.D.
Elsvations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Qil/Gas Pay Tublng Cepth
Perlorations Depth Castng Skee
TUBING, CASING, AND CEMENTING RECCRD ;
HOLE SI1ZE ™ CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
i
|

|

5T FOIl ALLOWABLE

able for this de;

th or be for full 24 hours)

{Test must be after recovery of total velurme of load cil and mus: bs egqual to or cxceed top aliows

Actual Prod, During Test

Ctl-Bbla.

Ol WELL
Suate Firat New Qi) Run To Tanks Data of Test Preducing Methed (Flow, pump, gas lift, etc.) i
|
Loength of Test Tubing Pracsure Casing Presaurs Choka Size i
{
Water- 8bla. Gas - MCF i

CAS WELY,

Actual Pred, Teet- MCF/D

Length of Teat

Bbls. Condenacte MNCF

Gravity of Condenaate

Testing Motkod (pito:, back pr.)

Tubing Frasaure { shut-in }

Cening Frosaure { Shut~-in})

Choke Size

I hereby cortify that the rules and regulations of tha Oil Conaervation
Commlerion heve been compiiad with and that the Informstion glven
above is trua and complete to the best of my knowledgas and bellef,

bl M

TIFICATE OF CCMPLIANCE

(Signarwes) R Q. Dimit
Vice Pres1dent, Production-
(Title)

June 19, 1979

(Uate)

JUN 22

’on.coms:RVAHONCOMMSmoN

1379

. 19

APPROVED

{ Ol‘ig. Sighivd bx

BY Jeorry—Sexton—

TITLE Dj&: la SUH‘

This form i8 to be flled In co

Fill out cnly Ssctions I, 11,

mplience with RULE 1104,

If thic {s a requost for ullowable for & newly drillcd or decpaned
well, this form must bo accompanicd Ly a tabulatien of the duviaticn
teste taken cn the well In zccerdance with AULE 111,

All nectiona of this Zorm must be filled out completzly {or allow.
able on now and rccomploted wells.,
111, snd VI for changes of owner,
well name or number, or transporter, or other such change of condltica.






