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V. TEST DPATA AND REQUEST FOR ALLOWABLE
0 I YELL

-——

0. OF COFILS RuCtLivED

——————————

DISTRIDUTION
-
SANTA FE

FILE
U.5.G.S.
LAND OFFICE

olu
TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

form C-104
Supersedes Old C-104 and C-1 |1
Ellective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Uperalof

SUNDANCE OIL EXPLORATION COMPANY

Address

1675 Larimer St Suite 800 Denver

Colorado

80202

Reason(s) for filing (Check proper box)

New Well
J

Change {n OwuuhlpD

Change in Transporter ol

oul x]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

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

O

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE
| Lezse Name well No.; ool Namae, Irciuding Formation Kind of Lecase Tedse o
PAYE FEDERAL 4 Tom-Tom, san Andres State, Federal or Fee E 13419
Locatjon
Unit Letter " B : 660 Feel From The _North Line and 1980 Feet F'rem The east
Line of Section & ° Township 8S Range 31E , NL/Dwy, Chaves Ceunty

‘1. DESIGNATION OF TRANSPORTER OF OIL AND MATURAL GAS

or Condernsate [}

l Ncome of Authorized T ransporter of Ol [ Xj

The Permian Corporation

Asdress (Give cddress to which approved copy of this form is to be sent) !

P.O. Box 1183 Houston Texas 77001

Nemxe of Authorized Transporter of Casinghead Gas @ or Dry Gas [,

Address (Give address to which approved copy of this form is 1o Le sent)

Cities Service Company P.0. Box 300 Tulsa Oklahoma 74102
i v i T ~tig - .
1 we!l produces oil cr liquids, , Unit s Sec. . Twp. ‘Rqe. Is gas cctiaily connected? , When
. . i s i
Give Jocation of terks. ! : 4 1 85 ' 31E Yes : 2/28/79 i
If this production is commingled with that from any other lease or pocl, givé commingling order number:
. COMPLETION DATA
'Ot Well :Gas Wwell ITNew well ' Wortkover ' Deepen "Plug Bace - Scme Res'v. Ciif. Res'w,
. . I | ] | I
Designate Type of Completion — (X) . X | ‘ | L X X
1 - 1 I 3
Caie Spudced Date Com,A. Ready to Pred. Tectal Cegth P.B.T.D.

Lleveicns (OF, RKB, RT, GR, etc.,

Name of Prciucing Fermation

Top Cii, Gas Pay Tuking Degpth

Perforctions

Depth Casing Shoe

TUBIG, CASING, AND C

=am
niAR

NTING RCCORD

HOLE SIZE CASING & TURING S51ZE

DEPTH SET SACKS CEMEXNT

]

i

i

chle

{Test must be after recovery of total vcluma of locd oil and must be equal to or excced iup allowe
for this cepth or be for full 24 houss)

te Firat New Ot Run To Tanks Cute of Test

Freducing Methed (Fiow, pump, gas lift, ete.)

Lensih of Tost Tuking Prossure

Casirg Pressuse Chcie Size

Act.al Prid, Duzing Test Qil-Bbls.

Water- Brls, Gaa« MCF

N D

G2S WELL

Actuai Prod, Test«MCF/D Length of Test

Bi.s. Corxdensate/MMCF Gravity of Conderaate

Testing Methad (pitot, back pr.) Tubing Presswa { (hut-in )

Caalng Fressure (bhw:-in) Choke Size

.

- CERTIFICATE OF COMPLIAMNCE

I hereby certify that the sules and regulstions of the Oil Conservation
Comminsion have Leen complied with &nd thet the {nformation given
ebove is trye complete to the best of my knowledge and belief,

7,

(Sighatwe) Amarilis C. Vilches

. . ot
(Title)

July 20,

1984

(ilute) .

OIL CONSERVATION COMMISSICN

AUG - 8 1984

APPROVED o 19 -
By \ e vy ‘:-s-—*ﬂr!

P Y - -

i & Do inspet
TITLE et pector

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

1f this la & requost for alloviable for & newly diillcd or ¢2onencd
well, this form must Lo sccompanied Ly 8 tebulation of the davieien
tosts taken on tho wall in accordance with MULE 11y,

All sectinnm of this form must be {llled out coupletely {or &llovi-
eble on now and recompleted walls.

Fill out only Soctions I, I III, and VI for cheansea of cwner,
well name or number, or transporter, or other suih Chenye of conditic:.
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