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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ol
TRANSPORTER _,,}T”
G AS
OPERATOR
1 PHONATION OFFICE l
Operator
1
SUNDANCFE Q11 COMPANY
Addreas -

Suite 510, 1776 Lincoln St., Denver, CO 80203

eason(s) for ng (Check proper box)

]

Change in Ownershlr,D

Other (Plrase cxplain)

New We!l Change (n Transporter of:

o1l XX

Casinghead Gas D

Dry Gas [:}

Condensate [

Recompletion

If change of ownership give name

and address of previous owner THIZ Wel e nee o
. AR I SN 1 AR B 2
Uougs ‘ ‘ TTCTIE AOOT
’ R X L

HJHH SONCU

DFQC”!"F‘!O‘\‘ OF WELL AND LEASE

Lerl N

6

: Pool Nare, x'cA_dir‘f‘ Fermaticn

E#e+ Cato, San Andres

{g,g;m

Ingram Federal

Kird of Lease

State, Federal cr Fee

L2156 i,

i 15678

Federal

Locaticn

H ] 9250 Feet From The ﬂ] Y ll Line and
8S 31E

660

Unit Letter

5

Line of Section Township Range , Nwoy,

Feet Frem The

Chaves

West

Ceurnty

1. DESIGNATION OF TRANSPORTER OF O!L AMND T

ATURAL GAS

souT
SSEY

Ncre o( Au:n:nzed T ter of CLi KX or Coniensate

Koch 0Qil Company

Address (Give eddress to whick approved copy of this form is 1o be seat) |

P.0. Box 2256, Wichita, KS

67201 i

Neme of Authorized Transpcrter of Casinghead Gas [

N/A _ |

or Dry Ges |,

N/A

i Address {Give eddress to which approved copy of this form is to Le seat)

T Y T T s ctuea, cennested

It well produces ol or liquids, , Unit ' ‘Rqe. Is gas actuaily cennezted?
1 i |
; 8S . 31F No ,

; When

qive location of tanks., ! J
bl
If this preduction is commingled with that from any other lease or pool, gwe commingling order number:

J. COMPLETION DATA

T

9/3/77 12/29/77 3900

TOH Well 1, Gas Well TNew Well ''Werkcver ' Deepen Plug Beck ' Same Heafv. Liif, Res'v,.
Designate Type of Completion — (X) | ; ' ' ' ! ;
t | 1 ) i i
XXXX h XXX i L ;
Date Spudded Date Compl. Ready to Prod. Tectal Cepth P.B.T.D.

Name of Producing Foermation

San_Andres

Tep CU,/Gas Pay

Elevations (DF, RKB, RT, GR, etc.,

4240' KB, 4230' GR

Tubing Depth

Perforations

3746-59', 3766-72', 3780-82'

Depth Casing Shoe

TUBIRNG, CASING, AND CEMENTING RECOR

HOLE SIZEZ CASING & TUBING SI1ZE DEPTH SET

SACKS CHEMENT !

12 1/4" 8 5/8" 1365

500 sx

7 7/8" 4 1/2" 3900

325 sx

12/28/177 Pumping

‘ +
i i i
" TEST DATA AND DEGUEST FCGR ALLCYABLLE  (Tost must be ajter recovery of tetel volume of load oil and must be equal tc or exceed 103 Giize
Ol W ,':";‘L able for thia depth or be for full 22 houre)
-E_'::'.o Flirat New Cli Xun To Tanka Daia of Test ng Mathod (Fiow, pump, gas hift, etc.)

Length of Test Tublng Fressure Czuing Pressurd

24 hrs.

Choke Size

\rater-EX:

108

Ctl-Bble,

10

Actuai Pred, During Teat

118 bbis.

Gae s MCF H

IST™ e

Bblis. Condenadle/NLiICF

N/A

Length of Tast

N/A

. Tuste MCF

i N/A

Gravity of Condencats

N/A .

Casing Fressura { Shut-in)

N/A

Testing Metand (pito:, back pr) Tubing ;-msauzo("'nu.;~iﬁ)

|
L_N/A N/A

Choke Size

N/A !

- CERTIFICATE OF CCLYLIAKCE

OIL. CONSERVATION COMMISSION

I hereby cortlfy thet tha rules and regulations of the Qil Cenzcrvetion
Commirsion hrve Lesn complied with sad that the nfoermation given
6bove is trus &nd compleie to the bent of my knowlodgo &nd belief,

APPR QOVC?
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Tiiis form is to be
1f this 1o noroc

filed in compliance with RUL [

s5t for clioweabie {ur &

1104,

newly drili-d or dowges o

i imi {Signuture) well, this form munt be L(,(‘O..‘\?il\.l._- Ly e tebulation of tio duviatic:
Richard 0. Dimit . . teate teken on thae wall dn seccordancs with ruLc i,
Ch1§f Engineer All aecitons of thie form must Ls filied out comopleialy fur nilove
(Tiste) sbls on new ool e cmpleted walla,

Seclious 1,

1971

il ocut culy

December 29,
({1ate)

L1

well ngime or number, or wanwpoiten or other such chune of cenditicr.

snd V] for rhiones
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GIL CUi L kdADAN COMiM,

ROBES, N. M.



