HO. OF COPIEY RECEIVED

DISTRIUTION

SANTA FE REGQUEST

FILE

LAND OFFICE

ciu
TRANSPORTER |——

G AS

OPERATOR

EW MEXICO OIL. CONSERVATION COMMISS Form C-104

FOR ALLOWABLE ’ Supersedes Ol C-104 and C-11
AND Ltfective 1-1-65

U.S.G.S. L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

5 PRORATION OFFICE
Operator

SUNDANCE OIL COMPANY

Address

Suite 510, 1776 Lincoln St., Denver, CO 80203 i

eason(s) tor tiling (Check proper box)

New Well Change {n Transporter of:

Recompletion [:] (o1} Dry Gas D

Change in Owncruhlp[j . Casinghead Gas D Condensate D

Other (Please explain)

If chenge of ownership give name
and address of previous owner

1. DESCRIPTICN OF WELL AND LEASE
| Lease Name “ell No.; FPool Name, Inciuding Formation Kind of Lease Leass llo.
Cone Federal 4 Tomahawk ., San_Andres State, Federal or Fee Fadera] 15019
Locatlion -
Unit Letter I H 660 Feet From The Ea Line and 1980 Feet From The SOU th
Line of Section 31 Township 7S Range  32F . NMPM, Roosevelt County

‘I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Naire of Authorized Transporter of Ol {XX or Condensate [}

Koch 0il Company

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

P.O. Box 1158, Breckenridge, TIX 76024 ’

Ncme of Authorized Transporter of Casinghead Gas (] or Dry Gas

s

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

1s gas actually connectled?

T T T T =
1f well produces ofl or llquids, ,Unit 1 Sec. , Twp. , Bee. ; When
iv X ! 1 ! |
give location of terks. | A ! 31 . 78 : 32E No .
1f this production is commingled with that from any other lease or pool, givé commingling order number:
V. COMPLETION DATA
oLl well T"Gas Well ' New Well ! Workover | Deepen TPlug Back ! Same Restv. Diil, Res'v.)
Designate Type of Completion — (X) X ' ! ! : ; '
gn yp P < ! ! ¢ 1 t | ' !
1 L il A I i
Date Spudded Date Compl. Ready {o Prod. Total Depth P.B.T.D.
Elovaticns (DF, RK5, RT, GR, ete.j |Name of Producing Formation~ Top O!l/Gas Pay Tubing Depth ;

Perforations

Depth Casing Shoe

TURBING, CASING, AND CEMEMTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEFPTH SET SACKS CEMERNT

1
H
i
|
1
1
i
i
|

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed iop allawe

Ol WELL able for this depth or be for full 24 hours)
-5;10 Firat New Cil Run To Tanks Late of Teat Producing Mothod (Flow, pump, gas iift, etc.)
Length of Test Tuking Pressure Casing Pressure Choke Si{ze 7
Actual Pred, During Teet OLl-Bbhls, Water~Bbls. Gan - MCF
GAS WELL
Actual Pred, Veat=NMCF/D Length of Test Bbls. Condanacte/MMCF Gravity of Conderzate
Teating Mathod (pitot, back pr.) Tubing Prassure {shut-in} Casing Fressure (Bhut-iﬁ) Choke Sizas

i. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission hsva bzen complicd with and thet the informaticn given
above is true 2nd complete to the bast of my knowledge and uelief,

L //i//// /4//;/////

7 T (sigetwe/Richard 0. Dimit
Vice-President, Production
(Title)

July 28, 1978

(Date)

Ol CONSER_VAT!?@ CCMMISSION

APPROVED AUG - ]9 . 10
BY :‘ Oxig. Sigued by

Jorvy Rexisn
TITLE — Dt 1, Sep®

This.rorm is to be filod In compliance with RULE 1104,

If this la a request for alluwable for e nowly drijlcd eor dc-\‘pm}ed
well, thia form rauet be uccompanied by a tabulation of th= duvistics
tents teken on the well in sccordance with RULE itt,

All voctlona of this form must he filled cut complutely for allaw-
sble on new end recomploted waolls.

Fill out only Zactlons I, 1, T, ead VI for changes of nwn~r,
well name or number, or iransporter, or othar such chungs of coadition.

~
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