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N0, 6F COPIES ALCLIVED
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DISTRIBUTION
SANTA FE
FILE
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_LAND QFFICE

NEW MEXICO OIt. CONSERVATION COMMIS.. N
REQUEST FOR ALLOWABLE

Form C-104 ¥
Supetsedes Old €-104 and C-}
Ellective |-]1-85

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(o] i
TRANSPORTER |—— —
GAS
OPERATOR
l. PRORATION OFFICE
Operator
Sundance Qi1 Company
Address
Suite 510, 1776 Lincoln St,, Denver, CO 80203
Reason(s) for mmg (Check proper box) Other (Please explain)
New We!l Chanqe In Tranaporter of:
Recompletton ] on O oryces [ Hggked up to gas line to sell cas1nohead
Change in merehlp[:] Casinghead Gas D Condensate D g

If change of ownership give name
and address of previous owner

iI. DESCRIPTION OF WELL AND LEASE

i Lease Name well Mo,

Pool Name, irciuding Formaticn Kind of Lease L ease Nc.
Pave Federal 6 | Tom Tom, San Andres State, Federal or Fee  Federal | 13419
Locetion
Unit Letter F : 1980 Feet From The NOY‘ h Line and 1980 Feet From The west
Line of Section 4 Township 88 Range 31E . NMPM, Chaves County

‘1. DESIGXATION OF TRANSPORTER OF OIL AND NATURAL GAS

F\'c:‘..e'o( Authorized Transporter of Ot [} or Condensate (]}

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

Ncme of Authorized Tru.nsporler of Casinghead Gas {X)
Cities Service Company

or Dry Gas [,

i Address (Give address to whkich approved copy of this form 1s to be sent)

P.O. Box 300,)‘Tu]sa,) OK 74102

T Y T T e g
If well produces ofl or liquids, lUmt s Sec. . Twp. .P.qe. Is gas cctually connected? , When
iv ' . ]
give locatlon of tarks. : | 4 | 85 : 31E Yes ! 2/28/79
If this producticn is commingled with that from any other lcese or pool, give‘ commingling order number:
7. COMPLETION DATA : ~
Toi1 well "Gas Well TNew weli ! Workover ! Deepen "Plug Back * Same Fes’v. Di:f. Reaty,
Designate Type of Completion — {X) ! \ ! ! ! ! '
gn yp np : 1 ! | ] 1 ' '
1 - e 1 1 s
Cate Spuddad Date Compl., Ready {o Prod. Tectal Depth P.B.T.D

Elavations (DF, RKB, RT, GR, etc.; Name of Produclng Formaticn

Tep Oi/Gas Pay Tubing Cepth

Perforctions Depth Casing Shee
TUBING, CASING, AND CEMEMNTING RECCRD
HOLE SIZE " CASING & TUBING SIZE DERPTH SET SACKS CEMENT

! i

. TEST DATA AND REQUEST
O WELL

FOR ALLGWARBLE

(Test must be after recovery of total volume of load oil and mus: be equal to or cxceed top alicu.
abie for thia depih or be for full 2¢ howrs)

Cute First New Qi Run To Tanks Data of Test

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

Longth of Test Tubing Prassure

Casing Presavure Chokxo Size

Actual Prod. During Test Cil-Rblas.

Water-3ble. Gaa-MCF

CGAS WVELL

Actual Pred, Teet- MCF/D Length of Tost

Bbls. Condensate/NMMCF Gravity of Condsnacte

Testing Matkod (pito:, back pr.) Tubing Frouuxo(:—,':mt-sn)

Casing Fresawe ( Shut~in ) Choke Size

Y. CERTITFICATE OF COAPLIANCE

1 hereby cortify that the rulea and regulatione of tho Ol Conservation
Corimission have been compliad with end that the Informstion glven
obove {s true and complete to the best of my knowledys end belief,

75|'¢nalur¢}'42.0. D1m1t
~Vice President Pmdnrfmn

(Title)
June 19, 1979

(Date)

OlL CONSERVATION COMMISSION

ir-

APPROVED ' — 19 -
: Drig Signed by

BY Terty Sexon

TITLE Dist 1, Supv.

This form 18 to be filed {n complisnce with RULE 1104,

If thie is a raquest for «llowable for a nawly drilled or decpened
well, this form mu=st bo accompuniod Ly & tabulsticn of tha doviatloen
tonte taken cn tho well ln cccordance with AULE 111,

All nections of this form must be [illed cut complculy for sllaw.
sble on noew and rccompleted wells,

Fill out enly Syctiens I, 11, I, and VI for chances of owner,
well name or number, or transporter, or other such change of conditicn.




