¥0. OF COPiES RECKIVED

DISTRIDUT ION

SANTA FF . . e e
FILE

U.5.G.S.
LAMND OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOVWABLC

o

Form C-104
- Supersedes Old €104 and (-1
Effective |-1-6%

AND :

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER __Oli'_
G AS
OPERATOR
l PROAATION OFFICE
Qperator
Sundance 0i1 Company
Addtess

Suite 510, 1776 Lincoln St., Denver, CO

80203

eason(s) for filing (Check proper box)

New Well
LJ

Change in O\wmrahlpD

Change In Tronaporter of:

on ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Hooked up gas line to sell casinghead
gas.

]

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

1. DESIGKATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncr..e-o},Auuxonzed Transpprter of Ol [ or Condensate {_}

Address (Give address 1o which approved copy of this form is to ke sent)

| Lease Name tell Mo,: Pool Name, Incivding Formation Kind of Lease Lease NG.
Cone Federal 6 | Tomahawk, San Andres State, Federal or Fee  Fodepral | 15019
[Lczatfon - —_—
Unit Letter ) M : 660 Feet From The SOUth Line and 660 Feet rrom The West
Line ol Szction 30 Township 7S Range 32E « NMPM, Roosevelt County

Neme oi Author!zed Transporter of Casinghead Gas (X

| Cities Service Company

or Dry Gas [

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

P.0. Box 300,-Tulsa, OK 74102

: Unit | Sec. f Twp. : Pge.

LAY 31 7S ! 32

{{ well produces cfl cr liquids,
give locctiion of tanks.

Is gas actually connected? ; When

Yes. . 2/28/79

If this producticn is commingled with that from any other lease or pool,

. COMPLETICN DATA

give commingling order number:

Toll Well TGas Well
Designate Type of Completion — (X) | :
1

“New Wwell Deepen l’Pluq Back - Scme Res'v. '
! :

Tworkover T
1 1
1 ] 1 J
1

1
Date Spuddad Date Cecmpl. Ready t{o Prod.

. § 1 !
Total Depth P.B.T.D.

Elsvations (DF, RKE, RT, GR, etc.; |Name of Preducing Fermalion

Top Oi1/Gas Pay Tubing Depth

Perforations

Depth Casing Shce

TUBING, CASING, AND

CEMENTING RECCRD

HOLE SIZE T CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

-+

}

". TEST DATA AND REQ

O WELL

UEST FOQ ALLCWABLE

(Test must be after recovery of total volume of load oil and must bs egual to or cxceed top aliou.
able for this depth or be for full 24 hours)

Ccte Firat New Clil Run To Tanks Data of Test

Preducing Methed (Flow, pump, gas lift, etc.)

Longth of Test Tubing Pracsure

Casing Preogsure Chokoe Size

Actual Pred. During Teast Oil-2hla,

Water-3bla, Gea-MCF

CGAS WELL,

L

T
Actual Pred, Teect~MCF/D Length of Test

Bb!s. Condansate,/MuCF Gravity of Condenaate

Testing Mothod (pitoi, back pr.) Tubing Pressaure (amxt—in)

Caring Prossure { Shut~in) Choke Stze

S

BN
Cis

. CERTIFICATE OF CCsPLIAN

I hereby corlify that the rules and regulatione of the Oil Conaervation
Com:miseion have been compliad with end that the informaotion given
ebove is true and complete to ths best of my knowledga and belief,

(Signatwre) R 07 Dimit
Vice President, Production
(Title)

June 19, 1979
) (Date)

olL CONSERVAT_IOTB?%«M)SSION
, 19

JUN 29

APPROVED

By : Orig. Signed by
Jerry Sexton

TITLE Dasr o, DT

This form is to be filed {n compiiance with RULE 1124,

If thic lo a request for allowable for a nawly drillcd cr deepaned
well, this form must bo accompunied by a tabulstica of the duviaticn
teste taken on the well ln zccerdance with RULE 111,

All nectiona of thiz form must be filled ocut completzly for sllow.
sble on new &nd reccompleted wells, :

Fill out enly Sactions 1, 11, I{I, and VI for changes of owner,
well name ar number, or transporter, or other such change of condlitica.




