—— _

~0. OF COPILS MLCLIVED

OISTRIDUTION
SANTA FE
FILE
uU.5.G.S.
LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSiun
REQUEST FOR ALLOWABLE

Form C-104
Superscdes Old C-104 and C1 1.
Eflective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
TRANSPORTER |-—
GAS
OPCRATOR
PRORATION OFFICE
Uperalor

SUNDANCE OIL EXPLORATION COMPANY.

Address
1675 larimer St Suite 800 Denver Colorada 80202
coson(s) for liling (Check proper box) Other (Please explain)
New Well Change in Tranaporter ofs Name change from Sundance 0il Company
Recompletion D o1 D Dry Gas D to Sundance 0il Exploration Company
Chonge in merlhlpD Casinghead Gas D Condensate

If change of ownership give name
and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

| Lezse Name ‘well No.: Pool Name, Irciuvding Formation Kind of Lease Lradse No.
CONE FEDERAL SWD 8 Chaveroo, San Andres State, Federat ot Fee FEDERAL {15019
focation
Unit Lelter P H 660 Feel From The South  Line and 660 Feet rrcm The East-
Line of Section 31 Township 7S Range 32E , NMPM, R 1e Courdy

(. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncorme of Authorized Transporter of Ol [ or Condensate [ ) Aadress (Give address to which approved copy of this form is to Le sent)
N/A
~cme oi Authorized Transporter of Casinghead Gas O or Dry Gas " hddress (Give address to which approved copy of this form is to Le sent)
N/A
: Unit , Sec. :P.qe. Is gas actuaily connecied? . When

1 well produces cil cr liquids,

give locntlon of terks, ! |

1 1

l Twps,
!
1 1

1 -

W COLMPLETION DATA

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

you Well :Gcs well :New well ‘i Wotkover | Deepen : Plug Back | Scme Res’v. Clff. Res'w.
. . ) 1 !
Designate Type of Completion — (X) : X ' ' . b \ !
—1 . i A L )

Cate Spudded Date Compl. Ready to Pred. Tctal Cepth P.B.T.D.

Elevaiions (OF, RKB, RT, GR, etc.; |Name of Preducing Formation Top Cli/Gas Pay Tubing Degpth !

1

Perfcrctions Depth Casing Shoe i

TUDING, CASING, AND CTMENTING RECCRD

HOLE SIZE CASING & TUBSING SIZE DEPTH SET SACKS CEMEXT |

]

1

i

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of locd oil cnd must be equal to or ezczed ivp allowe
chle for this depth or be for full 24 hours)

Deto Firat Naw Otl Run To Tanks Date of Test Froducing Method (Flow, pump, gas 1ift, ete.)
Length of Tost Tuking Pressuwre Casing Presswe Choke Size 1'
{
Actual Przd, During Test Oll-Bbls, Water- Btlse. Goa«MCF -
sl
GAS WELL
ctuai Prod, Test=-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Teating Mothod (pitot, back pr.) Tubing FPresswao (Ghut-in) Casing Freasure (bh\:t-in) Choke Size
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
{:hereby certify that the rules and regulstions of the Oll Conservation APPROVED 12 =
ammiesion have been complisd with end that thie Information given 5 e
ebove is true end complets to the best of my knowledge and bellef, BY ORIGINAL SIGNED BY JERF Al e
DISTNCT | SUPERVISOR
TITLE

W
(stinatwre) Amarilis C. Vilches

Senior Production Assistant
(Title)

August 13, 1984

(iJate)

Thia form is to be filed in compliance with RULE 1104,

1f this {8 & requost for alloweble for & newly deitled or dzonenca
well, this form muat bo sccompanied by a tebulatica of the daviativn
tocta taken on the well in accordance with MULE 114,

All sectionm of thie form must be filled out completely {or ellovi=
eble on new and rocompleted walls.

Fill out only Secticns I, 11, I, #nd
well name or number, or trtensporten or other

V1 for chansea of owner,
such chenge of conditivn.




RECEIVED

AUG 15 1984

o.cn
HOBES CiiCE

s



