- ara——
®0. OF COPIXS® RECKIVED -

DISTRIDUTION

SANTA FE€

FiLE

U.S.G.S.

—

LAND OFFICE

<EW MEXICO OIL CONSERVATION COMMISSi..
REQUEST FOR ALLOWABLE

Form C-104 ¢
Supersedes Old €C-104 and C-;
Elfective [-1-63%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ol
fRANSPORTER |— —

G AS
OPERATOR
PRORATION OFFICE
QOperator
SUNDANCE OIL COMPANY
Address

Suite 510, 1776 Lincoln St., Denver, CO 80203

il.

1.

.y

eason(s) for filing (Check proper box) Other (Please explain)
New We!l Change 1n Transporter of: Hooked up gas l1ine to sell casinghead
Recompletton D o1l D Dry Gas D gas.
Change in mershlpD Cazinghead Gas D Condenaate D
if changze of ownership give name
end address of previous owner
DESCRIPTION OF WELL AND LEASE
| Lease iName ‘“ell Mo,; Pool Name, Incitding Formaticn Kind of Lease Lease Nc.
Paye Federal 1 Tom Tom, San Andres State, Federal or Fes Fadorg] 13419
Locetion ——
Unit Letter A : 660 Feet From The _NOrth Line and 660 Feet From The East
Line of Saction 4 Townshlp 8S Range  31E . NMPM, Chaves County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

F\'cr‘..e'o( Authgrized Transporter of Ol ] or Cordensate [

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

Ncme oi Author!zed Transporter of Casinghead Gas)XX) or Dry Gas |

Cities Service Company

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

P.0. Box 300, -Tulsa, OK 74102

_1' Unit

t )
1 -1

T T T
y Sec. . Twp. lP.qe.

4 | 85 ' 31E

1{ well produces ofl cr liquids,
Ggive locctfon of tcrks.

Is 3as actually connected?

Yes

' When

' 2/28/79

If this production is commirgled with that from any other Icase or pool,

. COMPLETICON DATA

give commingling order number:

] il Wall TGas well
Designate Type of Completion — (X) | :
1

IN&w well | Workover
'

Ceepen :Pluq Bacx ' Same Mes'v.
!

|
i
[} i
i -l ! ]

Date Spuddad Date Compl. Ready to Prod.

P.B.T.D.

T

s i
Total Depth

Zlavations (DF, RKB, RT, GR, etc.; Name cf Produclng Formaticn

Top Cil/Gas Pay Tuking Cepth

Perforations

Depth Casing Shce

TUBING, CASING, AMD CEM

Eh

G RECCRD

HOLE SIZE " CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

vzr A

. TEST DATA AND REQU.’L:T FOR ALLCWABLE

O WRLL

(Test must be after recovery of total volume of locd oil and mus: be egual to or cxceed top aliow.
able for this depth or be for full 24 hours)

Coete First New Cil Run To Ternks Dgata of Test

Preduzing Methad (Fiow, pump, gas lift, etc)

Longth of Tast Tubing Prsosure

Casing Pressure Choko Size .

Actual Prod, During Test Otl-Rbls,

Water- 2bls, Gan « MCF

CAS WELY,

Actual Pred, Teets MCF/D Length cf Test

Bbis. Condenacte/MNMCFEF Gravity of Condenaate

Testing Matkod (pito:, back pr.) Tubing Frslnuxo(‘{:hnt-in;

Casling Prosaure (.’ihrxt-in) Choke Siza

. CERTIiFICATE OF COHMPLIANCE

I hereby cortify that the rulea and regulatione of tho Oil Conservatlon
Corumisszion hove been compliad with and that the Isformstion given
above {8 true and complcte 10 the best of my knowladgn and belief,

(A i
(Signfture) R-_. 0. Dimit

Vice President, Production
(Title)

June 19, 1979

(Date)

Ol CONSERVATION COMMISSION

Y Q L«

I
APPROVED N 722 /@ , 19 .
BY Brig—Stgmed-by

]err\-' S:“;ton
TITLE )

Disl 1. RETALA

This form is to be filed {n complience with RULE 1104,

1f thie s a requost for allowable for a newly drillsd or deepened
well, thia form mu<t bs accompunicd by & tadbulaticn of the deviaticn
terte taken on the well ln cccerdance with RULE 111,

All nectlons of thia form must be [illed cut corrplctely for sllows
«ble on new and rccompleted wells.

FlIl out enly Sscttons 1, 11, I, and VI for chanyes of owner,
well nsme or number, or trensporter, or other such change of conditicn.



