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NEW MEXICO OIL CONSERVATION COMMISSiON
REQUEST FOR ALLOWABLE

-

Form C-104
Supersedcs Old C-104 und (-;
Etfective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

SUNDANCE OT! COMPANY

Address

776 Lincoln St., Denver, CO

80203

ite 5
cason{s) for
New We!l

iling (Check proper box)

]

Change in mershspD

Chanqge in Transporter of:
ol
Casinghead Gas

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Hooked up gas Tine to sell cas1nghead
gas.

]

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 Lease iease Nc.

CONE FEDERAL 5 Tomahawk, San Andres State, Federal or Fee  Fadapg] 15019
Location -
Unit Letter E : 1980 Feet From The North Line and 660 Feet " rom The Nest )
Line of Ssction 31 Township 7S Ranqge 32E , NMPM, Roosevelt County

DESIGRATION OF TRANSPORTER OF OIL AND NATE

'RAL GAS

£

‘ Ncme®of Authorized Transporter of Ofl or Cordensate [}

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

Neme of Authorized Transporter of Casinghead Gas KR or Dry Gas

Cities Service Company

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

P.0. Box 300, Tulsa, OK 74102

: Unit Sec.

LA

T
. Twp.

31 1 7S

:P.ge.

32E

1{ well produces ofl ce liquids,

T
!

Ggive locction of tarks, !
)

Is gas ccxuml) connected? When

Yes !2/28/79

If this producticn is commingled with that from any other lecase or pool, give' commingling order number:

. COMPLETICN DATA

" Oll Well TGas Well

Designate Type of Completion — (X) |

: New Well

W’orkover Deepen : Plug Back - Same Res'v. | Diif. Res’v."
1 :

1 1 '
1 ]

T
i
t
i L

1
Date Spuddad Date Compl., Ready to Prod.

Total Depth

Name of Producing Formation

Elsvations (DF, RKB, RT, GR, etc.;

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Skce

TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE T CASING & TUBING SIZE DEPTH SET SACKS CEMENT !

- 3

-+

L ]
TEST PATA AND PEQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or cxceed top alizu-
Ol WELL able fer this depth or be for full 24 hours)
" TSote Firal New Cil Run To Tanks Data of Test Preducing Methed (Ficw, pump, gas lift, etc,)

Longth of Teost Tubing Prazcaure

Casing Presaure Choko Size

Actual Pred, During Teet Cil-Rbla,

Water - Bbls, Gea-MCF

CGAS WELYL,

Aciual Pred, Teet= MCF/D L.ength of Tesat

Bbls. Condensate/\NMCF Gravity of Condennate

Testing Matkad (pitot, back pr.) Tublng Prassuvre (-.'z’.'m;—-_th
B o e

i

.

" Caning Presaure { Shut~in)

Choke Size

A

. CERTIFICATE OF CCHMPLIANCE

I hereby cortify that the rules and regulations of the Ofl Cona_ervatfaﬁ"

Conmisslion have been compliad with and thet the Informctich given
above s true and complete to the best of myaknowlad;a end bellef,

Ao ////W/

(Signaturd) D]m]t
Vice Pres1dent, Production
(Title)

June 19, 1979

(Date)

oIl CONSL_RVATlON COMMISSIO

APPROVED ‘J“ji &9 l\“j > ) 19
By Orig Signed m

Jerry Sexwm
TITLE Dist 1, Sup¥e |

This form is to be flled In compllance with RULE 1104

If thie lo a requost for allowable for a nawly drilled or deopaned
well, thia form must bo accompunicd by & tabulaticn of ths dovlaticn
tests taken on the well in sccerdance with RULE 111,

All nectiona of this forra must ba filled out completaly for sllows
eble on new and rccompleted wells,

Fill out enly Zacticns 1, 11, III, and VI for changes of owner,
well name or number, or trapsporler, or other such change of conditicn.







