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NEW MEXICO OIt. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Qld C-104 and C-11¢
Ellective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OUperalos

SUNDANCE OIL EXPLORATION COMPANY

Address
1675 Larimer St

Suite 800 Denver

Colorado

80202

New Well

L]

Change in merohlpD

Recompletion

cason(s) for liling (Check proper box)

Change in Transporter of:

ol x]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

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

D

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

. DESCERIPTION OF WELL AND

LEASE

Lezse Name

well No.;

ool Nams, Ircivding Formation

0
Kind of Lease Ceaze No.

STRANGE FEDERAL 2 Tom—Tom San Andres State, Federal or Fee  Federal [16637-A
Locatlon H
Unit Letter " C H 660 Feel From The North Line and 1980 Feet f'rem The West
Line cf Section 9 Township 8S Range 31E , NMDPM, Chaves Courty

naw
Ab."!‘ h

‘1. DESIGNATION OF T

SPORTER OF OIL AND MATURAL GAS

I Tiz-e ol Authorized L rzasporter ot Oil X
The Permian Corporation

or Condensate [

Asdress (Give cddress to whick approved copy of this form is to Le sent)

P.0. Box 1183 Houston Texas 77001

-

Wcme oi Authorized Transporter of Casinghead Gas O

or Dry Gas [

T hddress (Give address to which approved copy of this form ts tc te sent)

1f we!l produces cil cr liquids,
give Jocation of terks.

i
, Pge.

1 31E

" Untt , Sec. TTwp.

, ¢ 1 9 1 85

1 i 1

1s gas cctuaily connecied? \ when

No |

i

V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, givé commingling order number:

TOu Well IrGas well

:New Well

Designate Type of Completion — (X) X "

' Workover : Pl.g Back - Scme Fes’v. Clif. Restv.
1 [ 1

1

Caie Spudced

1
Date Compl. Ready to Fred.

" )
Tectal Cepth P.B.T.D.

L.evcilens (OF, RKB, RT, GR, etc.;

Name of Preducing Fermation

Top Ci,/Gas Pay Tubing Degth

Depth Casing Shee

Perforctions

TUSIHG, CASING, AND CRMENTING RECCRD

HOLE SIZE CASING & TUBRING S1ZE DEPTH SET SACKS CEME™T |

\

Al

|

i

L j !

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total velume of locd oil end muzt be equal to or exceed ivp allowe
1, WELL chle for thia depth or be for full 24 houss)

Cate of Teet

Freducing Method (Flow, pump, gos lift, etc.)

Lensth of Tomt

Tubing Prossure

Casirg Pressure Cheke Size

Actoal Pred, Dusing Test

Cil-Bbis.

Water-Btle. Goa-MCF

GAS WELL

Actuai Prod, Test-MCF/D

Lengtn of Test

Bbls. Condansate/MVCF Gravity of Condersats

Testi~g Methed (pitel, back pr.)

Tubing Pressuwse ( L(hut-in )

Caaing Fressure (Lhut-in) Choke Size

e D

}. CERTIFICATE OF CO:MPLIANCE

1 hereby certify that the rules and

Commitsion have been complied with snd thet the information given
ebove io true and completa to the best of my knowledge and bellef,

VZ//////;//?_//[// -

regulstions of the Oil Conservation

»

7

(Signature) Amq‘rilis C. Vilches

July 20, 1984
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TITLE

This form in to be filed In complisnce with RULE 1104,

or & newly drillid ¢r Grapmncd

If this is a requost for allovisble -
tebulation of the duviailen

well, this form muat be sccompanicd by @
tosts taken on the well in accordnnce with nYLE 1.

All wections of this form must he {Uled out completely for llowe
eble on now and recompletod walls.

Fill out only Sections I, 1L TiI, and V1 for chansea of ovwner,
well name ur number, or trenspoarter oF other such chenye of conditho:.






