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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Uperator

SUNDANCE OIL EXPLORATION COMPANY

Addreas

1675 Larimer St Suite 800 Denver

Colorado

80202

Reason(s) for filing (Check proper box)

New Well Change In Transporter of: Name change from Sundance Oil Company
Recompletion CJ on [x] oryces [ to Sundance 0il Exploration Company
Change in menhipD Casinghead Gas Condensate

Qther (Please explain)

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lezse Name weil No.; 1'ool Name, Ircicding Formation ¥ind of Lecase “else o
PAYE FEDFRAL 10 Tom—Tom S 0 Andres State, Federal or Fee Federal 13419
Location
Unit Letter J 1980 Feet From The_SOUth  Line and __1980 Feet Frem The ___East
Line cf Sectton & Township 8S Rarge 31E , NLPM, Chaves Ccounty |

‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ne-e of Authorized . ransporter of Otl (X or Condernsate (_

Asdress (Give address to which approved copy of this form is to le sent) !

] i

The Permian Corporation P.0. Box 1183 Houston Texas 77001
Ncre oi Authorized Transporter of Casinghead Gar@ or Dty Gas T Nadress (Give address to whichk approved copy of this form is tc le sent)
Cities Service (}ompanyl ; : : P.O. ‘ 74102
1t well produces cil er liquids, . Unit s Sec. ‘Twp. 'P.qe. Is gas cctuaily connecied? , When
. . 3 4 1 1 i
Give lccatjon of tcrks, ) : 4 | 8S : 31E Yes . 2/28/19
If this production is commingied with that from any other lease or pocl, gi.vé commingling order number:
V. COMPLETION DATA
FOu ell chs Well :New well | Wcrcover | Deepen "Pig Back ' Scme Res‘v. Citf, Rests,
. . ]
Designate Type of Completion — (X) X \ : ! ! ! !
1 1 1 1 L
Cate Spudced Date Cermpzl. Ready to Pred. Tctai Cezth P.2.T.D.
Llcvaiicns (OF, kKB, RT, GR, ete.; Name cf Preducing Fermation Teop Cil, Gas Pay Tuking Degth
b
Pericrctions Depth Casing Shoe
TULILG, CASIIG, AND CTRHMENTING RCCOR
HOLE SIZE CASING & TUBING 31ZE DEPTH SET SACKS CEME~NT |
}
)
i
i
i

TEST DATA AND REQUEST FOR ALLOWABLE
1LVELL

(Test must be after recovery of total velume of locd oil and must be equal to or exceed iop allowe
chle for thia depth or be for full 24 hours)

Zcte Firat Mew Cll Run To Tanks Cuate of Test

Froivcing Method (Flow, pump, gas it, ete.)

{
|
|

Lensih of Tost Tulking Prossure Casing Press.ue Cheue Size —]‘
|
Act.3i Prid, Dusing Test Otl-3bls. Water - Brle. Gaa - MCF -_i

GAS WELL

ctuai Pred, Test=- MCF/D Lengtn of Test

Bois. Ccndensate/MV.CF Gravity of Condersate

“‘esting nethod (pitol, back pr.) Tubing Fresswe (Lhut-in }

Caaing Fresswe (Lhu’:-in) Choke Size

[ S

1. CERTIFICATE OF COMPLIANCE

I hereby certily that the rules and regulstions of the Oil Conservation
Commission have been co:inplied with &nd that the information civen
ebove fo true and complets to-the best of my knowledge and belief,

@//’//Z//Z/ X

(Signarwe) “Amarilis C. Vilches

i nt
{Titl_e_)'

July 20, 1984

(Date)

OiL CONSERVATION CCMMISSICN
APPROVED AUG = 8 1984

ey

o 19

8Y

TITLE

Thia form is to be filed in complience wilh RULE 1104,

If this 18 & requost for ulloveble for &« nzwly dilllid or Grapmncd
well, this form must Lo sccompanied by e tebulaticn ef the daviaiiun
tosts taken on thc wall in uccordnnce with MTYLE 111,

All sectinne of this form must be {iled out compl-tely for &llovis
ebie on now and rocompleted walls.

A 4

Fill out enly Soctions I, 1L Iil, and VI for changea of wwner,
well name or number, or transparter or other such chenge of conditic.







