-

NO. OF COPILE ARECliveD

e ———

DISTRIBUTION
SANTA FE

FILE
U.5.G.S.
LAND OFFICE

TRANSPORTER

[e] 1'%
G AS

OPERATOR
1 PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

orm C-104
Supersedes Old C-1(4 and C-11:
Effective 1-1-69

Qperator

SUNDANCE OIL EXPLORATION COMPANY

Address

1675 Larimer St

Suite 800 Denver

Colorado 80202

cason(s) for liling (Check proper box)

U

Change in meuhlpD

New Well

Recompletion

Change {n Transaporter of:
on
Casinghead Gas D

Othet (Please explain)

(x] C

Dry Gas

Condensate

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

If change of ownership give name
and address of previous owner

1. DESCERIPTION OF WELL AND LEASE

Lezse Name “ell No.: ool Name, Irciuding Formation Xind of _case T e1se 0.
PAYE FEDERAL 5 Tom-Tom, San Andres State, Federal ot Fee  pFaderg] | 13419
Location s

G
Unit Letter ; 1980 Feet From The_____No_rtl_LIne and 1980 Feet Frcm The East
Line of Section 4 Township 85 Range 31E . NL/DM, Chaves Ceourty

‘1. DESIGNATION OF TRANMSPORTER OF OIL AND NATURAL GAS

l Ticce of Authorized Lrausporter of Ol (X
The Permian Corporation

or Condensate {
P.0. Box 1183

Asdress (Give cddress to which approved copy of this form is to be sent) 1

Houston Texas

77001

Ncme of Authorized Transporter of Casinghead Gas .

P '
or Dry Ges . \

Aadress [Give address to which approved copy of this form s te ie s=nt)

Cities SErvice Company . : : | p_0._Box 300 Tulsa QOklahoma 74102
1 we'l produces cil or lquids, , Unit '57:' ) 'WE; , Fge. Is gas actually connected? | When
Give Jecotion of tarks. ! ' |L S , 31E Yes | 2/28/79
1 1 i i -
If this production is commingled with that from any other lease or poc!, givé commingling order number:
V. COUDPLETION DATA
1Ol Viell ll Gas Well Ir.‘ew well | Wotkover ' Deepen TPl.g Bacc ' Scme Fes'v. Caitf. Res's,
. Yyl i 1 | 1 |
Designate Type of Completion — (X) X ' \ ' ‘ | X
1 L . L . .
Cate Spudded Date Comzl, Ready 1o Fred. Teral Depth P.E.T.D.

Lievcilzns (OF, RKB, RT, GR, etc.;

Name of Preducing Fermation

op Cil,'Gas Pay

Tubing Degth

Perforctions

Depth Casing Sheoe

TUBHHG, CASING, AND CTMENTING RECCRD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMZ~T

] i

V. TEST DATA AND REQUEST FOR ALLOWABLE

chle for thin depth or be jor full 24 hours)

(Test must be after recovery of total velume of locd oil and must be equal tc or exczed iop aliswe

NiL WELL

P2 ¥ 123t New Qi Aun To Tanks Cate of Test Freducing Methed (Flow, pump, gas lift, etc.)
Lensth of Tost Tulking Prossure Casirg Pressure Choie Size 1
Act.ai Frod. Dusing Test Ofl- Bbis. Water- Btla. Gaa » MCF -

GAS WELL

[Actuoi Prod, Test-MCF/D

Lengtn of Test

BLis. Ccndensate/MVCF

Gravity of Condersale

esting Mothed (pitos, back pr.)

Tubing Pressws ( (hut-in }

Casing Fressure (Lhn:-in)

Croke Size

e

I. CERTIFICATE OF COMPLIAMCE

I hereby certify that the rules nnd regulations of the Oil Conservation
Commisslon have been complied with end that (e information given
ebove ig true

completa to the beat of my knowledge and belief,
L3

OIL CONSERVATION COMMISSION

V19 o

AUG - 8 1984

APPROVED
By O N A
TITLE .

(ﬁy@mﬂ{ Amarilis C. Vilches
ot

(Titlfj
July 20, 1984

ebie on now and recompleted walils.

(Date)

Thin form I8 to be filed in complisnce with RULE 1104,

If this is a requost for ellowable for & newly drillud or Grapencd
well, thias form muat e sccompanied by @ tebulaticn of the daviailun
tests taken on the well in accordance with MULE 11y,

All sectionn of this form must be filled out completely lor ellovi=

Fill out enly Socrions I, 11, II, &nd VI for chan~ea of uwner,
well name or number, or ttensporier or other suih chrnye of conditin:.






