——

NO. OF COPILS RECEIVED

e—————

DISTRIBDUTION
SANTA FE

ILE

U.5.G.5.
LAND OFFICE

TRANSPORTER

(11
GAS

OPERATOR
] PRORATION OF FICE

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-i104

Supersedes Old C-104 and C-11.
Eltective 1-1-69

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

|____SUNDANCE OIL Explorarion Gompany

Adiress

1675 Larimer St, Sujite 800

Denver Colorado

80202

kecson(ss Tor ‘iling (Check proper box)
New Well D

Change In merohlpD

Change in Transporter of:

o1l BN

Casirnghead Gas D

Aecompletion

Dry Gas

Condcnsate D

Other (Please explain)
Name change from Sundance Oil Company

O

to Sundance 0il Exploration Company

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lezse Name ‘“'el} No.; Fool Name, Irncivding Formation Xind of Lcase _ea33e No.
PAYE FEDERAL 9 Tom-Tom, San Andres ‘ State, Federal ot Fee  Federal | 13419
Location i 7 vy
A< 1980 South 1980
Unit Letter b Feel From The Line and Feet Frem The East
Line of Section & Township 8S Range 31E , NPy, Chaves Courty

‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

F\‘:::e of Authorized Transporter of Ol X or Condensate [_]

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

The Permian Corporation P.O. Box 1183 Houston, Texas 77001
Ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gas [ i Address ((Give address to which apprcved copy of this form is to Le sent)
Cities Service Company I P.0. Box 300 Tulsa Oklahoma 74102
T M T T PP ~ o
1f well produces ofl cr liqulds, , Untt s Sec. ,Twpe Fge, Is 33s actually connected? : when
. ' |
Give location of tarks. : J : 4 L 8S X 31E Yes X 2/28/79

. COMPLETION DATA

If this production is commingied with that from any other lease or pool, givé commingling order number:

Ot} Well TG:S well

Designate Type of Completion — (X)

1
' 1
1 1

™
i

T Wotkover

New Well T Deepen ; Pl.g Bock ' Same Res’v. Clif. Res'w,

) ! [ i

[ ' [ | l
A

Cate Spudeed Date Compl. Ready to Fred.

. i i ]
Total Cepth P.8.T.D.

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

Nome of Prcducing Fermation

Tep CL/Gas Pay Tuking Cepth

Perforctions

Depth Casing Shoe

TUDHIG, CASING, AND CEMENTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEME~T

]

u

". TEST DATA AND REQUEST FOR ALLOWABLE
OilL VELL

{Test must be after recovery of total vclume of load oil and must be equal to or exczed top allowe
chle for thin cepth or be for full 24 Lours)

Ocle First New Otl Run To Tanks Date of Test

Preducing Methed (Flow, pump, gas i1t, ete.)

Lensth of Teet Tuking Pressure

Casing Presswe Cheke Size

Actual Pred, During Test Oll-Bbls.

Water-Btle. Gaa«MCF

AS WELL

Actuai Prod, Teste MCF/D Lengtn of Test

Bbls. Condenaate/NMCF Gravity of Condersate

Tesling Motred (pitos, back pr.) Tubing Fressura (&hut—in)

Casing Fressure (Lhut-in) Choke Size

I. CERTIFICATE OF COMPLIAMNCE

1 hereby cortify that the rules rnd regulstions of the Oil Conoervation
Commiesion have been complied with snd that the Information given
ebove is true end completa to the best of my knowledgs and beliel,

ignatwe)
Senior Production Assistant
(Title)

Amarilis C. Vilches

August 20, 1984

(iate)

OlL CONSERVATION CCOMMISSICN
APPROVED AUG 2 3 1984
___Egdie W. Scuy

Oil & Gas Inspector

, 19

BY

TITLE

This form ins to be filed {n compliance with RULE 1104,

If this is & requost for allowsble {or & newly drillcd or deapsned
well, this form must bo accompanied by 8 tebulation of the daviaeilea
tosta taken on tho wall in accordence with nULE 11\,

All sectinnw of thie [orm must be fliled out coniplrtely {or sllove
£ble on now and recompletod wells.

Fill out only Cactions I, 11, 1iI, and VI for chan<ea of owner,
well name or number, or ttensporter, or other such chanye of conditicr.



REe
TEIVED

~MG 221984
J N -A..‘



