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DISTRIBUT ION
SANTAFF . e e e e
FILE

U.5.G.S.
LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
o REQUEST FOR ALLOWABLE

AND

Form C-104

- Supersedes Old C-108 and (-1

Effective {-1-65

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

N

oI
TRANSPORTER |- —
GAS
OPERATOR
1. PROAATION QFFICE
Opetator
Sundance Qi1 _Company
Addresa
Suite 510, 1776 Lincoln St.. Denver, CO _ 80203
eason{s iling (Check proper box) QOther (Please explain)
New We!l Chanqe in Transporter of: . :
Recompletion (] ol 0 oryces  [] | HOOked up gas line to sell casinghead

Change in mershlpD

Casinghead Gas [:]

Condensate D

gas.

If change of ownership give name
and address of previous owner

il. DESCRIPTION OF WELL AND LEASE

1. DESIGNATION OF TRANSPOR

YTER OF OIL AND NATUR

AL GAS

LLease Name vell Mo.; Pool Name, Inciuding Formation Kind of Lease L_ease Nc.
Cone Federal 7 Tomahawk, San Andres State, Federal or Fee Federal 15019
Locetion ’
Unit Letter : 198() Feet From The N(Hfth [Line and 660 Feet From The __EaSt
Line of Ssction 3]_ Township 7S Range 32E » NMPM, ROOSEVE] t County

[ Neme ol Aythorized Transporter of Ol }

-

or Corndensate ()

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

Neme of Author!izad Transporter of Casinghead Gas X}

Cities Service Company

or Dry Gas [,

Address {Give address to whkich approved copy of this form is to be sent)

P.0. Box 300, Tulsa, QK

: Untt ; Sec.

31

1f well produces ofl or liqulds,

Ggive locction of tarks., YA
'

f Twp.

1 7S

:Rqe.

32E

Yes

Is gas cctuclly connected?

-3 74102
f 2/28/79

V. COMPLETION DATA

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

give commingling order number:

Designate Type of Completion — (X)

] Ofl Well

:—Gas Well lTNew Wwell
I ! I
! .

T'Workover
'

Deepen : Plug Back

{
|
J 1 1
1

TSame Res'v.’
] |

Dtif, Res’v.

Date Spuddad

2
Date Compl. Ready {o Prod.

i
Total Depth

1
B.T.D.

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

Name of Preducing Fermation

Top ©il/Gas Pay

Tubing Cepth

Perforations

Depth Casing Shce

TUBING, CASING, AND CE

N:NTH‘

3 RECCRD

HOLE SIZE ™ CASING

& TUBING SIZE

DERPTH SETY

SACKS CEMENT

I

i

TEST DATA AND REQUEST FOR ALLGY!.

Ol WELL

BLE

able for this depth or be for full 24 hours)

(Test must be after recavery of total volume of load oil and must be equal to or exceed top aliou-
? »

Actual Prod, During Test

GAS WELL

Octe Firat New QI Run To Tanks Datm of Test Preducing Methed (Flow, pump, gas lift, ete.) §
Longth of Test Tubing Prazswe Casing Pressaure Choko Size (
Otl-Bbls, Wator - Bbla. Ges~MCF i

Aciual Pred, Teet-MCF/D L.ength of Test

Bblas., Condenacte/\MCF

Gravity of Condenaate

Testing Metkod (pito:, back pr.) Tubing Pressur

e { Gng-in )

Casing Prosaure (.)het-—in)

Choke Size

RTIFICATE OF CCAMPLIAN

1 hereby cortify that the rules and regulations of the Ol Conaervation
Conimisslon have been compliad with rad that the Informction given
above is true and complete to ths best of my knowledygs and belief,

Adell At

APPROVED

ol CONSERVATION COMMISSION

;;.i\; t’.% ‘9/9 . 19

Orig. & ¢oed bl

8Y

TITLE

]eﬂy beXW
Dist 1, Sup%

(Sl(nnrwc) R.U
V1ce Pres1dentjr Production

Dimit

- toata taken cn the well ln tccerdance with RULE 111,

(Title)

June 19, 1979

(late)

Sasctiona I, 11, III,

This form is to be filed In compiisnce with RULE 1124,

If thiz 18 a request for allowabls for & newly drillcd or deepaoned
well, this form mu~ct bo accompunied Ly a tabulaticn of the doeviaticn

All nections of thla form muet be filled out co"‘plott\y for sllow.
#ble on new and rccomploted wells.
Fill out cnly end VI for changea of owner,

well name or pumber, or transjorten or other such change ol condltica,



