HO., OF COPIES RECEIVED

DISTRIBUTIO -
_____ _PIsT UTION IW MEXICO OIL CONSERVATION COMMISSI/

SAHTA FE - - Form C-104
: REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
_r ILE AND Effective 1-1-6%

U s G.S.

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND QFFICE

ol
TRANSPORTER |-—-

G AS

OPERATOR

1 PRORATION OFFICE
Operator

Sundance 0il Company

Address
Drawer I, Artesia, New Mexico 88210
Reason(s) for filing (Check proper box)

New Weo!l Change in Tranaporter of:

Recompletion D Otl D Dry Gas D

Change in merahlpD Casinghead Gas D Condensate D

QOther (Please explain) -

CA;JENGhiLA D G A8

15 0BT ammj -

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

"Lease g.e e o.: Pool Name, Incivding Formation Kind of Lease case lio. 'L
ra ‘
nge Federal #ﬁl Tom Tom R . . State, Federal cr Fee Pederal M16637 (
Locatlon c
. 660 N
Unit Letter : Feet From The L.ine and 1980 Feet r'rom The
Li{ne of Section Township 8 Range 31 , NMP4, Chave' Cournty
IIL. DESIGNATION OF TRANSPORTER OF OIL AXD NATURAL GAS i
Naine of Authorized Transporter of Oil E:] or Condensate {_] Andress (Give address to whick approved copy of this ferm is to te sent)
KOCH 0Oil Corp. Box 2256, Wichita,Kansas 67201
Neme of Authorized Transporter of Casinghead Gas O or Dry Gas {_ ©Address (Give address to which approved copy of this form is to be sent)
TUnit T Sec. TTwp. TRge. Is gas actuaily connected? " When
1f well produces ol or lquids, ' ' ' f !
give Jocation of tanks. + C 'I 9 ; 8 v 31 !
i 1 1 — -
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
)OH well ‘ Gas Well TNew Well | Workcver ! Deepen TFlvg Bock | Same Fies'v. ' Diif. Reslv,
Designate Type of Completion — X)  x [ ox : : | : :
1 1 1 It
Date Spugd Date Compl. Heady to Prcd. Total Depth P.B.T.D.
{175 8=7s 4000 3964
Elevations B R, ete.) Napqe of Frgducing Formation Top Cil/Gas Pay Tubing Depth
5 3 GRY | "Fan AndTes 3826 3875
Perforgtl Depth Casing Shoe
48%6-30-31-32 . 3990
TUBING, CASING, AND CEMENTING RECORD
1 HOLE, SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT .
T2 1I/% 85/8 404.46 2008x e
——T171/8" 4 172 3990 3008x .

i

V. TEST DATA AND BEGUEST FOR ALLOW ABLE  (Test must be after recovery of total volume of load oil and must be equal to or excuad top alicive

OIL WELL able for this depth or be for full 24 kours)
uqte F lr-lg Cél 'r‘;irs’;‘o Tanks Date cf Test Producing Methed (Flow, pump, gas Iift, ete.)
- - - "
2 25-75 P 2" x 1%" x 12' Traveling Plunger
Length of Test Tuking Pressure Casing Pressuwe Choke Size -
24
Actual Prod. During Test Ofl-Bbls. Water - 3bls., Gan = MCF
79 24 55

GAS WVELL

Actual Prod, Teste MCF/D Langth of Test Bbia, Cendansate/MCF Gravity of Cendenscis —“
Testing NMethed (pitot, back pr.) Tubing Presaure (shn\-_»in] Casing Pressure (ehut-in) Choke Size J
V1. CERTIFICATE OF COMPLIANCE Ot CONSER\({\TIO'\! COMMISS!ON

APPROVED (}(’ ﬁ . VD

1 hereby certify that the rules and reguletione of the Oil Conscrvation J

Commlasion have bten complied with end that the Inforraation glven M
ebove le truo end complete to the best of my knowledge and belief, ny 12174793 A fow -
Al A
S RN
TITLE - h
v This form I8 to be filed in complience with RULE 1104,

7/% %/?/4 L If thiz is & request for slloweble for @ newty dsilled or ri.:-"'{):>.r':(,<-i
(Sig .uwc well, this form muzt bo «ccompanied by s tabulatic., of the Covietlon

Supt.Permian as rea tonie tuken on the well in sccordance with RULE 11,
All gec Uoni’- of this form mu=st be {iled out camplately rov elluvse

lo 11 75 (Tule) able on nuw @ad pse sempletad viglie,
S — Fitl out ont )’ Sectlons 1, i, I, and VI for (hacrcs ol :
{{iace) - well peme or nuntbes, OF tréanaporien of citter guch Chanpe of constlnics







- INCLINATICN

HEFORT

CFERATCR sundance Oi} Company ADDEESS o, o prgee, T, 0vne . ew Meooa A0
LEZASE strange Federal WELL NO._gz #IWiD__ e e
LOCATION 660' FNL & 1980 FWL, Sectjen &, X-8f, 3-3i% Chaven Loitira Meo Mooz
Angle L1 arem et
Lepth (Inclination 'degrees) Disprlacenent Looumind ated
416 114 1,830 PRSI
900 1[.’.'5. f'“:\ IS 1. -~
1400 A 4,300 :
149Z 1/2 UL s I "
1850 1/2 SPRAENE T
235¢ 1 &.0 ¢ e Y
2503 1 TL5T00 I
2938 1 7,61uh o,
3400 1 14 10,273 41,4060
3900 1 /4 I AP S e
3990 1 1.3750 S0 T
ify that the above data as set forth is true and ccrre”t

I hereby cert

to the best of my knowledge and

Affidavit:

Before me,
known to me to be the p

behalf of the operator o
best of his knowledge and

deviated from the true vertical

Sworn and subscribed to in my presence on this the?Zad

October 19 75

/7y /ﬂ/ﬂw- 5/7/4/'” At 78

eal

the undersigned authority,
erson whose name 1s
on making deposition, under oath states that he is actin
‘ f the well identified above,
belief such well i

beliefl.

Cactus Qriliirg JoTrany

L Ry s

Title: Drig. Supt,
appeared Kog Peduiick

subscribed herebelow, whe,
g for and 1in
and that to the

tentionally

as not
whatsoev

R A

TAffiant's cignature;

S

Notary ?u%fiﬁzin and for tr.e County

of Lea, State cf New NMexico






