I. DESCRIPTION OF WELL AND LEASE
| Lezse Name /ell No.; Pool Name, irciuding Formation Kind of Lcase Leaae No.
STATE . Tomahawk San Andres State, Federal or Fee  Gtate LG-3029
LLocatien
Unit Lelter D H 660' Feet From The NOI‘Q} Line and 660' Feet Frem The West
Line of Section 32 Township 7S Range 32E , NMPM, Roosevelt County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
'T:::.‘.e of Authorized Transporter ¢t Oil (X

—-——

NO0. OF COPICS REICEIVED

DISTRIDUTION

SANTA FE

FILE

U.5.G.S.
LAND QFFICE

(o)1
TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

foem C-104
Supersedes Old C-104 and C-1
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Uperator

SUNDANCE OIL COMPANY

Address

1675 Larimer St

Suite 800 Dermr

Colorado

80202

coson(s) for liling (Check proper box)

O

Chanqe In meuhipD

New Well

Recompletion

Change in Transporter ofs
o1l
Casainghead Gas D

Dry Gas

Condensata D

Other {Please explain)

O

1f change of ownership give name
and address of previous owner

The Permian Corporation

or Condensate [}

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

P.O. Box 1183, Houston, Texas 77001

Ncre of Authorized Transporter of Cast

-

nghead Gas ]  or Dry Gas

hddress (Give address to which approved copy of this form is to te sent)

Designate Type of Completion — (X)

T T T T - -

1t well praduces oll or liquida, , Unit , Sec. . Twp. 'P.qe. Is gas actuaily connected? , When

give lccation of terks. ' E : 32 .L 7S + 32E No !

L i A -
If this production is commingied with that from any other lease or pool, givé commingling order number:
COUMPLETION DATA
Lotl Well : Gas Well rNew well | Workover Deepen : Plug Back ' Same Res'v. | Ciff. Fests,
1 ]

T
1
! 1 i v 1 )
L

Ccte Spudced

' L
Date Compl. Ready to Pred.

- L i 1
Total Cepth F.8.T.D.

Clevations (DF, RKB, RT, GR, ete.j

Name of Prcducing Fermation

Top Qil/Gas Pay Tubing Degth

Perforctions

Depth Casing Shoe

TUBNIG, CASING, AND CEMENTING RECCORD

HOLE SIZE

CASING & TUBING SIZE

DERPTH SET SACKS CEMEXNT

|

)
|
|
R

] i

OIL VELL

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume of load oil and must be equal to or exczed top allowe

chle for this depth or be for full 24 hours)

Dete First Mew Ot Run To Tanks

Date of Test

Froducing Method (Flow, pump, gas lift, etc.)

Lensth of Tost

~

Tuking Prossue

Casing Pressuwe Cheke Size

Actual Prazd. During Test

Otl-Bbls.

Water - Btls. Gaa=MCF

GAS WELL

Actuai Prod, Test=MCF/D

Length of Test

Buls. Condensate/MMCF Gravity of Condersate

Tesling Motkod (pitos, back pr.)

Tubing Frosawa { Ghut~in }

Caning Pressure (bhut—i.n) Choke Stze

CERTIFICATE OF COMPLIAMNCE

I hereby certify that the rules and regulstions of the Qi1 Conservation
Cammieslon have been complied with snd that the information glven

cbove g true

nd complets to the best of my knowledgs and baliel.

W///gg//z/é////és

(Signo
Senior Prod. Assistant

7N

Amarilis C. Vilches

(Title)

July 31, 1984

RVATION COMMISSION

S 984

APPROVED . 12 -
8Y ' ORIGINAL SIENID BRY IEwRy SEHTON

DISTRICT | SUPEMVISOR
TITLE

This form is to be filed in complience with AULE 1104,

1f this is a requost for allowable for & newly drillcd or deapaned
well, this form must be &ccompenied by e tabulation of the daviatlun
tosts taken on the well in accordance with ryLE 11y,

All sectinne of this form must be fillad out complrtely for allove
eble on new end recompleted walls.

Fill out only Soctiona 1, 1L, 111, and VI for chantea of owner,

(late)

well name or number, or ttansporiern o7 other such chanye of coaditicrn.




RECEWVED
SEP 1 0 1984

'SRARE
poBas OPMCE



