e . B e ——————
NO, OF COPIZE® RECEIVED

D!S‘ R.B UT 1ON

..... T EW MEXICO OIL CONSERVATION COMMISSI Form C-104
SAN™ A l-f

REQUEST FOR AL LOYABLE Supersedeg Old (-103 end Ce110
,.._FJLE AND Lifective l-1-05

U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

ol
TRANSPORTER | - — - }———f—r

GAS

OPERATOR

1 PRORATION OFFICE
Operator

Sundance 0il Company

Address

Drawer I, Artesia, New Mexico 88210

Reason(s) Tor filing (Check proper box)

New We!l Change In Transporter of:

Hecompletion D [o]}] D Dry Gas D

Change in OwnarohlpD Caslnghecd Gas D Condensate D

Other (Please explmn)

r>j}!%éEF%;/!¥;=_?§

LT ION TO R4070

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name viell No.; Pool Name, Inciuding Formation Kind of L.ease rl“_»aso ;,‘\;;_
Paye Federal 4 Tom Tom - State, Federal or Fee Praderal NM13419
Location
Unit Letter B H 660 Feet From The N l.ine and 1980 Feet From The E
Line of Section 4 Township 8 Range 31 . NMPM, Chaves County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorizec Transporter cf Gtl XJ or Condensate [ T Adcdress (Give address to which approved copy of this form is to te s+ ntj i
KOCH 0il Corp. Box 2256,Wichita, Kansas 67201
Name oi Authorized Transporter of Casinghead Gas [ ) or Dry Gas [ l Address /Gite address to which approved copy of this form is to Le sont)
T T T T T e ,
1t well produces ofl of lquids, X Unit i Sec. I'I‘wy?. lee. Is gas actually connected? , When
give location cf tarks. ! J' : ] |
_ § - 1] i i [,
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA R
: Ofl Well -'rG’JS Well ]TNew Well [ ‘Werkover TDeepen TPlug Back ! Same Res'.. i, Res'v,
: : ] |
Designate Type of Completion — (X) Cox \ — l ! ; l !
{ 1 ! 1 i 1}
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
9-20-75 10-8-75 4040 4038
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Cil/Gas Pay Tubing Degpth
4282,.4'GR S8an Andres 3832 3884
Perforations Depth Casing Shoe N T
3832-40 3852-60 » Ho 40
TURING, CASING, AND CEKMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8 404.71 2008x
77/8 4 1/2 4040 1758x HOWCO Lite & |
300sx Class H
33/8 — 3884 i .
V. TEST DATA AND REQUEST FOR ALLOWAEBLE  (Test must be after recovery of total volume of load oil and must be equal to ¢r cxcesd iop aliow.
Ol WFLL able for this depth or be for fuli 24 hours) -
Date First New Q1] Run To Tanks Date of Test Proeducing Method (Flow, pump, gas Lift, ete.) ’
10-8-75 10-8-75 P 2" x 1%" x 12' Traveling Plunger
Length of Tent Tubking Frezsure Caning Presswe Choke Size
24 hr.
Actual P:od, During Test Otl~Btls, Water - B3bls. Gaa-MTF
180 0
- [E—
GAS WELL
Actual Frod, I'ent« MCF/D Length ¢f Test Bbls. Cendensaia/MMCF Gravity of Conderucale 1‘
Testing Method (pitct, back pr.) Tubing Pruau:a(‘gnuv‘,—_-gg} Casing Fressure (5hu‘¢:—in) Choke Sizs i
YI. CERTIFICATE OF COMPLIAKCE ClL CONSER\/’,AI!QN’CT, “ASION
‘ o 19 e
1 hereby certify that the rules and reuietions of the Oil Concervation APPROVE A B v 19
Commission have bsen compiied with and thet the information given
bove is true and complete to the Lest of my knowledge end belici, ay V el S,
RUPERY
TITLE h I S
/ 17 This form is to be filed In compliance with RULE 1104,
7 W7M gli— if this = a requact for ellowebls for & newly drifled or - “nensd
ignature) well, ti farm muet he sccompanied by & tabulstion of - s alies
s P i B i A teats t3lein on the well la sccomdance with RULE 111,
upt‘ ermian asin rea ALl poctiona of thia form must be filled out compietsty toe $lluwe
(T“"f) ehle cu nrw €x RO Y&Lu‘“‘ullu.-:‘l walle.
10-8-75 Fill out enly 8scigens 1, 0L UL, ead Vi for cnrpoee od
_‘7([;"“’) wiell petes o nwnbsr, or tranzporien oF Gthes Gusu Chunr o ol oo




