et ———

0. OF COPIES RECKIVED

DISTRIDUT ION

NEW MEXICO OIL CONSERVATION COMMISSIUN

$

Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old £-104 and C-i
FILE AND Effective 1-1-65
u.8.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE -
(o119
fRANSPORTER |— —
GAS
OPERATOR
l. PRORATION OFFICE
Operator
Sundance 0il_Company
Address
Suite 510, 1776 Lincoln St., Denver, CO 80203
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change In Transporter ol: Hooked up to gas line to sell casinghead
Recompletton D (o]} D Dry Gas D gas .
Change In merahlp[:] Castinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
1. DEQC UPTION OF WVELL AND LEASE

{ Lease Name

‘ell Mo,

Pool Name, Irncivding Formation

Kind of Lease Lease Nc.

Paye Federal 4 Tom Tom, San Andres State, Federal or Fee  Foadera] 13419
Locatlon
Unit Letter B H 660 Feet From The North Line and 1980 Feet From The East
Line of Section 4 Township 8S Ranqge 31E o, NMPV, Chaves County

‘1. DESIGXATION OF TRANSPORTER OF OIL AND NATURAL GAS

7.

. CERTIFICATE OF CCHPLIANCE

l Ncme’of Authorized Transposter of Ol ]
/

7

.

or Condensate 3

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

Ncme of Authorized Transporter cf Casinghead Gas KX

or Dry Gas [, i

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

Cities Service Company l ‘ ) . P.0. Box 300, Tulsa, OK 74102
1{ well praduces ofl or liqutds, IUnlt | Sec. . Twp. lP.ge. Is gas cctually connected? | When
i p ' 1 ] | -
give locatlon of tarks. ! ! 4 ; 8S : 31E YeS‘ ! 2/28/79
If this producticn is commingled with that from any other {case or pool, givé commingling order number:
COMPLETION DATA : -~
: Cil well : Gas Well INew well 1' Workover | Deepen : Plug Back ' Same FHes'v. Ci:f, Res!
. . ' [ }
Designate Type of Completion — (X) ], X | X ' . . '
1 . i 1 \
Date Spuddad Date Cempl. Ready {o Pred. Totwal Depth P.B.T.D. -
Elavations (DF, RKB, RT, GR, etc.; Name of Preducing Formation Top C11/Ces Pay Tubing Cepth
Per{orations Depth Casing Shce
TUBING, CASING, AND CEHENTING RECCRD
HOLE SIZE " CASING & TUBING SI1Z& DEPTH SET SACKS CEMENT

]

i

9
\3

TEST DATA AND PEQU
Ol WELL

FOR ALLGCWA

BLE

able for this depth or ba for full 24 hours)

Caeto First New Qi Run To Tanka

Data of Test

Preducing Methed (Flow, pump, ges Lift, etc.)

{Test must be after recovery of total velume of load oil and must be equal to or cxceed top alicu .

Longth of Tast

Tubting Prassuwe

Casing Presaures Choko Sizo |

Actucl Prod. During Test

Cii-Bhblsa,

Water- Bbls. Gaa-MTF

CAS WELL

Actial Pred, Teets MCF/D

Langth of Toset

Bbls., Condanacte/MMCF Gravity of Condensale

Testng Matkod (puto:, tack pr.)

Tubing Prssswre Camxt-in )

Caslng Prosaure ( Shut~in) Choke Size

I hereby cortify that the rules and regulatione of tho Ofl Conservation
Coramiszion have been complied with snd that the informstion given
above {8 true and complete to ths best of my knowledgs end belief,

YW

7

(Signa:wc) R.d Di mi t

Vice Pres1dent Producti

ion

(Title)

“June 19, 1979

(Date)

oIk cows;awx
U

T}ON COMMISSION

19

APPROVED | |
¢ Onig. b,;.:L:d bi—
> Ferry-Sexioih
ist 1, Supw
TITLE Di

This form is to be filed ln complisnce with RULE 1104,

If thie is a raquest for allowable for & nawly drilled or deepened
well, this form must bo accompaniod Ly a tedulsticn cf the ceviaticn
tonte taken cn the well ln cccordance with AULE 111,

All nections of this form muat be filled cut completzly for sllow.
eble on new and rccompleted wells.

Fill out cnly Sactions 1, 11, 11, and VI for chanten of owner,
well name or number, or trensporter or othear such change of conditicn.



