e, oF :;’—Il. NECEIVED
OisTRIOUTION HEW MEXICO OIL. CONSERVATION COMMISSIC.. Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-}
FILE AND Etfective 1-]1-65
L.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND QFFICE
L — -
ol
TRANSPORTER |— —
GAS
OPERATOR
l. PRORATION OFFICE
Qperator
Sundance 0i1 Company
Address
Suite 510, 1776 Lincoln Street, Denver, CO 80203
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of; S .
Recompletion 0 on 0 bryGes  [] Hooked up to gas line to sell casinghead
Change in Ownoreh!pD Casinghead Gas D Condensate D gas.
If change of ownership give name
and address of previous owner
il DESC HPTION OF VELL AND LEASE
{ Lease Name *ell Mo.j Pool Name, Irciuding Formation Kind of Lease { sase c.
Paye Federal 10 | Tom Tom, San Andres State, Federal o Fee Federal 13419
Location
Unit Letter ’ J H 1980 Feet From The SQ!] !;“ Line and 1980 Feet rrom The East
Line ol Section 4 Township 8S Range 31E » NMPM, Chaves . County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r.\‘c::e'o/(,Aulhonzad Transposter of Ofl ] or Condensate [} Address (Give address to which approved copy of this form is 10 be sent)
Neme of Authorizea Transporter of Casinghead Gas XX} or Doy Gas [, i Address (fGive address to whtch approved copy of this form is Lo be sent)
Cities Service Coripany P.0. Box 300,-Tulsa, OK 74102
T T T T o - v
1 well praduces cil or Hiquids, ‘Unn g Sec. . Twp. .Rge. Is gas cctuaily connected? | When
i P 1 A 1 ]
give locatlon of tarks. ! K 4 ! 89 ! 31E Ye_S ‘ 2J28/79

If this production is commingled with that from any other l{case or pool, give‘ commingling order number:

7. COMPLETION DATA

TO1l Well TGas Well TNew well [ Werkover | Deepen TPlug Back - Same Hes’v. Diif, Reslvy,
Designate Type of Completion —~ (X) ! ' ! ! { ! !
gn Yp P t ‘ | ' ' | [ '
! ' : i ! N .
Date Spuddad Date Cocmpl. Ready {o Pred. Tectal Depth .| P.B.T.D.
Elavations (DF, RKE, RT, GR, etc.) Name of Preducing Fermation Top OL/Ges Pay Tubing Cegpth
Perforations . Depth Castng Shcoe
TUBING, CASING, AND CEMENMTING RECCRD
HOLE SIZE ™ CASING & TUBING SIZE DERPTH SET SACKS CEMENT

| i
?. TEST DATA AND pEQU:uT FOR ALLGWABLE  (Test must be after recovery of total velume of loed oil and must be egual to o cxceed top allou .

()[{‘ WELL able for thia depth or be for full 24 hours)

Cuate Firat New Qi Run To Taonks Data of Test Prcducing Methed (Flow, pump, ges Lift, etel)

Longth of Test Tubing Prassuwe Caning Presauze Choke Size |

Actual Pred, During Test Otl-Rtlsa, Water- 3bla. Gaa-MCF ,

CGAS WELL

Actual Pred, Teet-MCF/D Langth of Test Bbls., Condensate/MMCF Gravity of Condensate !
. ' |
Testing Matked (pitos, back pr.) Tubing Pressue { Shmt~ia } Casing Pressure { Shut~in) Choko Size ]
'. CERTIFICATE OF CCLPLIANCE _ "Oll. CONSERVATION COMMISSION

LE AR [ T
JON 2 910

I hereby cortify that the rulea and regulatione of tha Oll Conaervation APPROVED izned B4 19 )
Commissicn have been compliad with and that the informstion glven ¢ Orig. Sign
ebove is true and complicte to ths best of my knowladgs and belief. BY . % So*ton-

Jerry—e”
Dist 1, Supva

TITLE
/ . This form is to be [iled in complience with RULE 1134,
M 1f thic la a request for sllowable for & nawly drifled or decpened

(Sm(arure) R Z}]m] t well, this form mu<ct bo accompanied Ly a tadulstica of the devlaticn

V1C€ PY‘eS]dent Production - torto taken on tho well in cccordance with AULE 111,
All sectiona of thls form must be filled out complctely for allow-
(Tiele) eLlc on now and recomplated wells,

Fi1l out enly Sactlons I, 11, HI, end VI for chanten of owner,
{Date) wel! name or number, or trensporten or othar such change i conditicn.

June 19, 1979




RECEIVED

JUN2 21879

OIL CONSERVATIUN (UMM,
HOBBS. N. M.



