— ————
NO. 6F COPIES MecEivED - - '

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1].
TILE AND Etlective |-1-6%
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER ~3IL
GAS
OPERATOR
l PRORATION OFFICE
’ Uperator
SUNDANCE OIL EXPLORATION COMPANY
Address
1675 Larimer St Suite 800 Denver Colorado 80202
Reason(s) lor filing (Check proper box) Other (Please explain)
New Well Change in Transporter ofs Name change from Sund i
o oon D on D Oy Gas D 8 undance 0il Company
Change in Ownarehis| ] Castnghesd Gas | ] Condensate [ to Sundance 0il Exploration Company

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

{ Le=se Name ‘%ell No.; Pool Namse, Irciuding Formation Kind of Lease Le3se No.
INGRAM FEDERAL 2 S0 Tom—To res State, Federal or Fee Federal ! 15678
Location
Unit Letter I : 1980 Feet From The South Line and 660 Feet rem The East
Line of Sectton 5 Township 8S Range 31E , NMPM, Chaves County

‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nec:me of Authorized Transporter of Oil [ or Condensate [ Address (Give address to which approved copy of this form is to Le sent)
N/A
Ncme of Authorized Transporter of Casinghead Gas |} or Dry Gas | Address {Give address to which apprcved copy of this form is to Le sent)
N/A . - , = . | : :
1f well produces ofl cr liquids, \ nit ) Sec. , Twp. ‘P.qe. Is 3as actuaily connected? |\~hen
give location of terks. 1' : : : No : |

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

7. COMPLETION DATA

! Ot Well .chs well :New Well Workover | Deepen "Plug Back | Same Res'v. C.if. Ren'-,
. . ;
Designate Type of Completion — (X) : . | . ! ! X !
L - L " i X
Cate Spudded Date Compl. Ready to Pred. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OLl/Gas Pay Tuking Degth
Perforctions Depth Casing Shoe
TUSING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEME~T |
]
|
]
1 i !
'. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or exczed iop allowe
0iL YWEFLL chle for thia depth or be for full 24 hours)
Dcte First Hew Oii Run To Tenks Date of Test Freducing Method (Flow, pump, gas iift, ete.)
Lensth of Test Tubing Proasure Casing Pressure Cheke Size
Actual Pred, During Test Oil-Bbis. water-Btle. Gas - MCF . !
GAS WELL
Actuai Prod, Test-MCF/D Length of Test BLis. Condensate/MMCF Gravity of Condersate
Tealing Meothod (pitot, back pr.) Tubing Prosaure ((.hut-l.n) Casing Fressure (bhut-in) Choke Size J
1. CERTIFICATE OF COMPLIAMNCE Ol CONSERVATION COMMISSION

¢
APPROVED AUG 2 3 1984 3 -
1 hereby certifly that the rules cnd regulstions of the Oil Conservation ’

Commission have baen complled with snd that the information given ‘ .
ebove is true end completo to the best of my knowledgs and belief, || BY Eddie W Cnc_u’:

TITLE Oil & Gas inspector

AN

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

/ : . If this is @ requoat for allowable for & newly drl!lv}d or dxanpmned
Signot Amarili -« - well, this form must bo sccompanied by @ tebulatica ¢f the davisiica
(3Hanature) rilis C. Vilches tests taken on the well in accordance with nuLE 111,
nlor S5 All sectinne of this form must he {illed out conpl-tely for rllove
(Tile) ebhle on now and recompletod wells.
August 20,1984 Fill out only Saections I, 11, III, &nd VI for changea of owner,

fidate) well name ur number, or ttensporlcr, or other such change of coaditicr.



REc--

AUG 22 1984
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