il.

'I. DESIGXATION OF TRANSPORTER OF OIL AND NATURAL GAS

et ————

——

NG, OF COPIES RICELVED

DISTRIDUTION
SANTA FE
FILE

U.5.G.S.

LAND OFFICE
—

oiL
e ——

GAS

TRANSPORTER

OPERATOR

PRORATION OFFICE

EW MEXICO OIL. CONSERVATION COMMISSIUN’
REQUEST FOR ALLOWABLE

Form C-104 v
Supersedes Old C-104 and C-j
Elfective |-1-65%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Sundance 0il1 Company

Address

Suite 510, 1776 Lincoln St., Denver, CO

80203

Reason(s) for filing (Check proper box)

O

Change in Ownorshlp[:]

Change in Tranaporter of:

o1l O

Castnghead Gas D

New We!l

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Hooked up to gas 1ine to sell casinghead
gas.

]

. TEST DATA AND REQUEST FOR ALLGWARLE

If change of awnership give name
and address of previous owner

DESCRIPTION OF WVELL AND LEASE
| Lease Name ‘“ell No.; Pool Name, Ircivding Formation Kind of Lease Lease No.
Paye Federal 5 Tom Tom, San Andres State, Federal or Fee  Foderal | 13419
Location ———
Unit Letter ) G H 1980 Feet From The North Line and 1980 Feet Trom The EaSt
Line of Sectton 4 Township 8Ss Range 31E , NMPM, Chaves County

Nzme“of Authorized Transperter of OfL (] or Condensate [ )

e

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

Neme of Authorized Transposter of Casinghead Gas {3  or Dry Gas {_,

Cities Service Company

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

P.0. Box 3005 Tulsa, OK 74102

T T T T :ally Y ;
1{ well produces ofl er llquids, ' Unit 1 Sec. .Twr.. 'F’.qe. Is gas cctually connected? { When
give location of terks. 'L - : 4 : 8S ; 31E Y_e_S : 2/28/79

If this production is commingled with that from any other Icase or pool, givé commingling order number:
/. COMPLETICN DATA

[ Ofl Well T Gas Well
Designate Type of Completion — (X) X

'

IrNew wWeil ! Werkover
1]

{

' Deepen
!
' I
A 1

1
Cate Spuddad Date Compl. Ready to Prod.

Tctul Ceptn

Name of Producing Formation

Elsvations (DF, RKE, RT, GR, etc.j

Top C:l/Gas Pay Tubing Cepth

Ferforations

Depth Casing Shee

HOLE SIZE " CASING & TUBING SIZE

TUBING, CASING, AND CEMEMNTING RECCR
H

SACKS CEMENT

I

!

i

O WELL

(Test must be after recovery of total velume of load oil and mus: be equal to or cxceed top aliswu.
able for this depth or be for full 24 hours)

Cute First New Cl] Run To Tanks Date of Test

Preducing Methed (Flow, pump, gos [lift, etc.)

Longth of Test Tubing Pracsure

Casing Pressure Choko Size |

Actual Prod. Dusing Test Otl-Bbla,

Water-2bls. Gca-MCF

CGAS WELY,

Actual Pred, Teet- MCF/D Length of Test

Bbls, Condenscte/NNCF Gravity of Conderaate

Testing Matked (pito:, back pr.) Tubing Prslsue(zmxt-in} .

-

oV AN g

Casing Prossure { Shut-in) Choke Size

+ CERTIFICATE OF COCIPLIANCE

1 hcrc'by Corlify that the rules and regulatione of the Ol Conaervation
Cor:misction heve been compliad with end that the Informstion given
ebove is true and complcte Lo thesbest of my knowtodgs: end belief,

RN TT

LU ' UL
4 " (Signastre) R,0. DImit

Vice President, Production
(Title)

June 19, 1979

fDate)

Oll. CONSE _VATLQ?‘?&OMMISSION
RTINS B e

v .!‘.‘ /

APF’ROVC.(? Orig Sgned 1% 18 -
BY : Jerry Sexton

Dist 1, Supv.
TITLE

This form 18 to be filed In complisnce with RULE 1104,

If thie ls a request {or slloweble for & nawly drlllied or decpened
well, thia form must bo accompaunlied Ly & tadulsticn of the duvlaticn
tonte taken cn tho well la cccordance with AULE t11,

All nections of this form munt be filled cut completzly for allow:
sble on new and rccomploted wells. :

FI1t out only Sictlons 1, 11, 111, and VI for changes of owner,
well name or number, or trensporter or other such change of conditicn.




RECEIVED

JUN2 2 1979

OIL CONSERVATION COMM,
HOgss, K. 4




