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NEW MEXICO Oll. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Qld C-108 and C-1 1.
Etlective |-]1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

SUNDANCE OIL EXPLORATION COMPANY

Address

1675 Larimer St Suite 800 Denver

Colorado

80202

coson(s) for liling (Check proper box)

J

Chanqe in menhlpD

Change In Transporter of:

ot x]

Casinghead Gas D

New Well

Recompletion

Dry Gas

Condensate D

Other (Please explaia)
Name change from Sundance Oil Company
to Sundance 0il Exploration Company

[

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lezse Name ell No.: rool Name, Irnciuding Formation Kind of Lcase _e338 MoO.
STRANGE FEDERAL 1 Tom-Tom, San Andres State, Federal ot Fee Federal 16637A
Location
Unit Letter___E 1980 Feet From The __NOTth ooy 660 Feet From The ___ WEST
Line cf Section 9 Townshlp 8S Range 31E , NADM, Chaves Courty |

‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [

I nee ol Authorized Lrzusporter of Oil [ X)

The Permian Corporation

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

P.0. Box 1183 Houston Texas 77001

Ncme of Authorized Transperter of Casinghead Gas ] or Dry Gas

" Address (Give address to which approved copy of this form is tc Le sent)

1 we!l produces cil et liquids, : Unit , Sec. ZTwp. :F.qe. Is gas eclugily connecied? , When
Give Jocation of tcrks. ' v 9 + 85 . 31E !
1 i I 1 No L i
If this production is commingled with that from any other lease or pocl, give commingling order number:
YV, COMPLETION DATA
Otl Well Gas Wwell :New well :Workove: Deepen : Pl.g Rack ' Scme Res'v. Citf, Fes's,
1] I

Designate Type of Completion — (X) |
1

1 - 1 1
1 s

Ccie Spudced Date Compi. Ready to Fred.

P.B.T.D.

Tcial Cepth

Clevciicns (DF, RKB, RT, GR, etc., |Name cf Freducing Fermation

Top CLl,'Gas Pay Tuking Degpth

Perforctions

Depth Casing Shoe

TUSIG, CASHLG, AND CTEMN

NTING RECCRD

HOLE SIZE CASING & TUBING 51ZE

DEPTH SZT SACKS CEMEXNT

[ Y S RN S

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE
O WELL

(Test must be after recovery of toral velume of locd oil and must be equal to or excced tup allows
chle for this depth cr be for full 24 houss)

i Dcte Firsl New Ofl Run To Tanks Cute of Test

Proavcing Methad (Flow, pump, gas lift, etc.)

Lensth of Tost Tuking Prossuwe

Cheie Size

!
+
|
Casing Pressure 1{

-

Actual Pruzd. During Test Cil-B8bls.

Water- Brle. Gaa=MCF l
+
i

jp—

GAS WELL

[TActuai Prod, Teste MCF/D Lengtn of Teat

Bbla. Condensate/MVCF Giavity ol Condersale

a3t~y Method (pitot, back pr.) Tubing Frosswoe (‘Lhut-hs)

Caalng Fressute (Lahn’:-in) Choke Size

— —

I. CERTIFICATE OF COMPLIAMNCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Camrmisslon have been complisd with snd thet the information given
tbove io trye and complets to the best of my knowledge and bellef,

(Signatus€) Amals'llls C. Vilches

nt s
(Title)

July 20, 1984

(Date)

(o] CRNSERVATION CCOMMISSICN
UG - 8 1984

2

e 19— -

APPROVED

BY

TITLE

This form io to be filed in compliance with RULE 1104,

1f this is @ requost for alloviable for & newly drillcd or Granmncy
well, this form muat bd accompanlied by e tebulation of the davieiien
tosts teken on the well in nccordnnce with MULE 11,

All sectionn of this form must he filled out conmpletely tor sllovi-
eble on now end recompleted walls.
1, 11, I, &nd VI for chanses of vwner,

Fill out enly Secrions _
porter, cr other such chrnge of condition.

well name or number, or trens







