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NEW MEXICO OIL CONSTRVATION COMMISs. N
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-1}:
Effective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperator

SUNDANCE OIL EXPLORATION COMPANY

Address

1675 Larimer St Suite 800 Denver

Colorado 80202

casen(s) for filing (Check proper box)

New Well
O

Change in O"MPONDD

Change in Tranaporter of:

ol x

Casinghecd Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Name change from Sundance 0il Company
to Sundance 0il Exploration Company

O

If change of ownership give name
and eddress of previous owner

f. DESCEIPTION OF WELL AND L.EASE

Lezse Name well No., ool Name, Inciuding Formation X ind of Lecase Ln3se o
CONE FEDERAL 15 Tomahawk, San Andres State, Federal or Fee Federal 15019
Location
Unit Lelter J 1980 Feet From The South Line and 1980 Feet F'rcm The East
Line of Section 31 Township 7S Range 32E , NLPW, Roosevelt Ceunty

1. DESIGNATION OF TRANSPORTER OF OIL AND MATURAL GAS

or Condensate |}

l Tie~e of Authorized Lrzasporter of O X

The Permian Corporation

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

P.0. Box 1183 Houston Texas 77001

to be sent)

Ncme of Authorized Transporter of Casinghead Gas A

| Cities Service Company

or Dry Gas

" hddress (Give address to which approved copy of this form s tc te sent)

P.0O. Box 300 _Tulsa Oklahoma 74102

11 well produces cil of liquide, ‘I Unit , Sec. lTwp. :F.ce. s gas ectuaily connecied? , When
give Jocation of terks, 'A : 31 : 78 ¢ 32E Yes J‘ 8/31/79 .
1f this production is commingied with that from any other lease or pocl, givé commingling order number:
7. COUMTLETION DATA
¢ Otl Well V' Gas well TNew We!l " Workover ! Deepen "Pl.g Bace  Same Res'w. Uil FRes's,
Designate Type of Completion — (X) X \ ! ! X ! :
Cate Spudced Date Com;lf Ready to F:c’d. Tetal Ee;th‘ : P.B.T.D. '

Lieveiizns (OF, RKE, RT, GR, etc.,

Name of Prcduclng Fermation

Top Ci,/Sas Pay Tuking Degth

Perlorctions

Depth Casing Shoe

TULHIG, CASHIG, AND CHMGNTING RECCRD

HOLE SIZE CASING & TURING 51ZE

=

DEPTH 5&T SACKS CEMEXT

SRS SN SN SO SN

|

} i

'. TEST DATA AND REQUEST FORX ALLOWABLE

01, WELL

(Test must be after recovery of totel velume of losd oil cnd must be equal 10 or exccead ivp allowe
eble for thia cepth or be for full 24 houre)

Actial Frzd. Dusing Test

i Dcte Firat New Qil Aun To Tanks Cute of Test Froducing Methed (Flow, pump, gas lift, ete.)
Lenz:h of Tost Tuking Proesure Casing FPresauwe Cheie Size
b |
Otl-Bbls. Water-Brls. Goa+MCF !

GAS WELL

[ Actua, Prod, Test= MCF/D Lengtn of Teat

Bbis. Condenagte/MVCF Gravity of Concersate

“asling Metked (pitct, dazk pr.) Tubing Pressare { (hut-in)

Caning Fressute (bhu‘.-in) Choke Size

I. CERTIFICATE OF COMPLIANCE

1 hereby certlfy that the rules and regulstions of the Qi1 Coneervation
Commission have been complied with &nd thet (he information civen
ebove is true and complets to the best of my knowledge and belief,

/ LT ., //‘;4/ "7///‘:
vé/i///é’/{. VNS 1Al

(Signatwe) Amarilis C. Vilches

nt

{Title)

July 20, 1984

(Date)

OlL CONSERVATION CCMMISSION

'
i

APPROVED AUG -~ 8 1984 , 19 -
BY : Eddic W, Seay
TITLE Cil & Gaos inspacioy

Thin form in to be filed in complionce with RULE 1104,

If this is a requost for allov.able for &« newly d:llh‘d or (i': dnercd
well, this form muut Lo sccomponicd Ly @ tebulation of the duvietivn
tosta taken on thc well in accordance with NULE 11,

All sectinns of this form must be {illed out compl=tely for &llov=
eble on new and recompleted walls.

Fill out only Secrions 1, 1, IiI, #nd VI for chansea of uwner,
well nume or number, or ttunsporicr, or other such cheaye of conditic:.,







