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PIRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

form C-104
Supersedes Old C-104 and C-11]¢
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QOperator

SUNDANCE OIL EXPLORATION COMPANY

Address

1675 Larimer St Suite 800 Denver

Colorado

80202

Reason(s) for filing (Check proper box)

New Well Change in Tranaporter ofs Name change from Sundance 0il Company
Recompletion U on oryGes [ | to Sundance 0il Exploration Company
Change in merlhlpD Casinghead Gas D Condensate

Other (Please explain)

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LELASE

Lezse Name wWell No, i’ocl Name, Inciuding Formation ¥ind of _ecase Te3se o
PAYE FEDERAL 6 Tom-Tom, San Andres State, Federal or Fee Federal 13419
Location —

Unit Letter F 1980 Feet From The North Line and 1980 Feet F'rcm The West
Line of Section & Township 85 Range 31E , nweey,  Chaves Courty

‘1. DESIGNATION OF TRANSPORTER OF OIL AND MNATURAL GAS

F:::.—.e of Authorized ransportet ¢f O4 Xj or Condensate [

The Permian Corporation

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

P.0. Box 1183 Houston Texas 77001

Ncre oi Authorized Transperter of Casinghend Gas m

Cities Service Company

or Dry Gas [

- Address [(Give address to which approved copy of this form is tc Le sent)

P.0. Box 300 Tulsa Oklahoma 74102

v
, Sec.

4

: Unit

1 1
1 i

iTwp.

185

A

T
lF.qe.

31E

1f we!l produces cil cr liquids,
Give lccnilon of terks,

Is gas ccluaily connecied?

Yes !

. Wwhen

2/28/79

If this production is commingled with that from any other lease or pocl, givé commingling crder number:

V. COMPLETION DATA

-T

' Qi Well TGas Well TNew weil ' Workover " Deepen "Pl.g Back Scme Resfv. _.:f Ren'v.)

Designate Type of Completion — (X) | : \ ' ' ! ' ' !

B¢ yp P ! 1 ! ! ' v | ' !

1 1 i i 4 ’ i

Cate Spudced Date Compl, Ready t0 Fred. Tctal Depth P.B.T.D. E
|

Llevaiicns (OF, RKB, RT, GR, etc.; Name of Freducing Fermation Teop Ci,Gas Pay Tuking Degth i

Perfcrations

Depth Casing Shoe

TUSIHG, CASILIG, AND CTIMENTING RECCRD

HOLE SIZE CASING & TUBING S1ZE

DEPTH SET SACKS CEME~T

1

i

TEST DATA AND REQUEST FOX ALLOWABLE
O, VELL

(Test must be after recovery of total velume of locd oil and must be equal to or exceed tup allsws
chle for this depth or be for full 24 hours)

‘

i Tcte Firat New Qi) Run To Tanks Cute of Test

Preduclng Methed (Fiow, pump, gas lift, ete.) i

Len3ih of Tost Tulking Pressure

Casing Pressure Chexe Size

Act.ai Prazd. During Test Ofl- Bbls,

Water- Brls. Gaa«MCF

GAS WELL

Actuai Prod, Test=-MCF/D Length of Test

Buls, Condensate/MMCF Gravity of Condersate

“Cesting Method (pitol, back pr.) Tubing Pressuwe { shut-in )

Casing Fressure (Lhut-in) Choks Size

I. CEQTIFICATE OF COMPLIAMCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complled with snd that the Information given
ebove {8 trye and complete to the best of my knowledge and beliel,

Q/,/%//Z

(Signotwe) Amarilis C. Vilches

nt
(Title)

July 20, 1984 -
(Date) »

OlLﬁTjﬂ

APPROVED 19

cERVAI Oé‘ CCOMMISSICN
§ 1984
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Dil &

This form I8 to be filed in complionce with RULE 1104,

If this ts & requont for aflovable for & newly drillid or Grapancy
well, this form muut Lo accompanied by & tetulaticn of (he daviedwn
tosta taken on ths well in accordance with MULE 11).

All sections of this form must be {illed out compl-tely tor &llow-
eble on new and recompleted walls.

Fill out only Sections I, 1. 11, and VI for chensen of vwner,
well name or number, or trsnsparicy or other suih chenge of coaditic.
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