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TRANSPORTER

OPERATOR
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~EW MEXICO OIL. CONSERVATION COMMISSICiy
REQUEST FOR ALLOWABLE

Form C-104 i
Supersedes Old C-104 and C-1
Effective [-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Sundance 0il1 Company

Addtess

Suite 510, 1776 Lincoln St., Denver, CO

80203

Reason(s) for filing (Check proper borx)

New Well
O]

Change in Owner nh!pD

Change in Transporter of:

oil ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Hooked up to gas 1ine to sell casinghead
gas.

O

If changze of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

[ Lease jName Well Mo.;

Pool Name, Incivding Formation

Xind of [.ease Lease Nc.

Paye Federal 2 1 Tom Tom, San Andres State, Federal or Fee  Federal _| 13419
Location
Unit Letller C : 660 Feet From The NOY'th Line and 1980 Feet From The Hest
Line of Sectton 4 Township 8S Range 31E . NMPy, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATUR

RAL GAS

l Neme“of Aul/ho'xzed Transporter of Ot (] or Condensate [}

/

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

Ncme of Author!zad Transporter of Casinghead Gas KX or Dry Ges )

Cities Service Company

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

P.0. Box 300,”Tulsa, 0K _ 74102

: Unit ; Sec,

i
1 i 4 1

§
. Twp.

8S

T
.P.qe.

» 31E

1f well produces ofl cr liquids,
give location of ternks.

Is gas cctually connected? When

Yes. \2/28/79

Y. COMPLETICR DATA

If this producticn is commingled with that from any other lcase or pool,

give commingling order number:

f Otl Well Gas Well

T
Designate Type of Completion — (X) , :

“';\'ew Weil | Workover
)

Ceepen ; Plug Bace * Same Hes’v. Dlif, Res'y,
]

|
i

T
'
i
!

Date Spuddad Date Cc'n,.al Ready to Prod.

Total Depth

Elavations (DF, RKB, RT, GR, etc.; Name of Producing Formaticn

Top Cil/Gas Pay Tubing Cepth

Perforctions

Depth Casing Shce

TUBEG, CASING, AND CEHMENTING

RECCRD

HOLE SIZE " CASING & TUBING SIZE

DERPTH SET SACKS CENENT

[

i

. TEST DATA AND RE QL"aT FOR ALLGWARBLE
O WELL

(Test must be after recovery of tctal volume of locd oil and must be egual to or cxceed top allow.
chle for this depih or be for full 24 hours)

Caete First New Qi Run To Tanks Datn of Test

Preduzing Methed (Flow, pump, ges lift, etc.)

Longth of Test Tubing Presaswe

Casing Fresavre Cheko Size

Actual Prod. During Tes! OileBbis,

Water- 8bls, Gea=-MCF

GAS WELL

Actual Pred, Teet- MCF/D Length of Tost

Bbls. Condenacte/MMCF Gravity of Condenacte

Testing Mathod (pito:, back pr.) Tublng Presswe { Sank-4n )

Caslng Pressure { Shut-in) Choka Size

. CERTIFICATE OF CCHPLIANCE

I hereby cortify that the rulea and regulatione of tha Oil Conservation
Commission have besn compliad with and that the Informstion given

above ie true and complcte to ths best of my knowledgs end belief,

/%////ﬁ /

{Sl‘nalbﬂ!) R. . Dimit
Vice Pres1dent Production

(Title)

June 19, 1979

(Date)

Ol COF\SFRVATIOBQ N COMMISSION

l\‘ {_’.

v t.
APPROVED v 19 -
BY Orig. Signed by,
Jerry Sexton
TITLE Dist ly Qu;,ii_

This form i8 to be filed in complisnce with RULEZ 1104,

If thie s a request for allowable for a newly drilled or deepened
well, thia form muzt ba accompaniod by & tadulatien of ths covlaticn
tonts taken cn tho well ln ccccrdance with AULE 111,

All nectiona of thia form muat be (illed cut co*r\pl:taly for sllow.
eble on now end reccompleoted wells.

Fill out cnly Ssctions I, 11, III, &and VI for changes of owner,
well name or number, or treasporter, or other such change ci condlticn.



