- ———

®0, OF COoPIES RECKiIvVED

e t——————

DISTRIBUT ION

NEW MEXICO OIL. CONSERVATION COMMISSION

Form C-104

SANTATFF - [ RECQUEST FFOR ALLOVWABLE -~ Supergedes Old C-104 und (-1
FILE AND Effective 1-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_umo OFFICE _
TRANSPORTER |- O'&_
GAS
OPERATOR
].| PRORATION OFFICE
Operapr
SUNDANCE OIL COMPANY
Address

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

Reason(s) for filing (Check proper box)

New We!ll
]

Change In merehipD

Change in Transporter of:

on )

-Casinghead Gas D

Recompletion

Conden

Dry Gas

Other (Please explain)
Hooked up 1ine to sell cas1nghead
gas.

O
sate D

If change of ownership give name
and address of previous owner

HE DESC'UDT!ON OF WELL AND LEASE
{ Lease Name ‘tiell Mo.; Pool Name, Inciuvding Formation Xind of Leass Lease Nc.
Oakason Federal 2 Tom Tom, San Andres State, Federal or Fee Faderg] 15015
Location ———————
Unit Letter N : 660 Feet From The South tine and 1980 Feet From The __WESt
Line of S=ction 33 Township 7S Rangse 31E , NMPM, Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme’of Authorized Transporter of Oti {_] or Condensate {_ )

v

Address (Give address to whick approved copy of this form is to ke sent)

Necme of Authorizad Transporter cf Casinghead Gas KX or Dry Gas {_,

Cities Service Company

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

P.0. Box 300, Tulsa, OK 74102

: Unit TSec. ETwp. :P.ge.
LN 33 ' 7S 31f

1{ well produces ofl cr llquids,

give location of tarks. '

3

Is gas actually connected? ' When

Yes 1 2/28/79

A
If this production is commingled with that from any other lease or pool,

. COMPLETICN DATA

.y

.
give commingling order number:

fou Well : Gas Well :'New well | Workover F'Deepen l' Plug Back * Same Fes'v. Diil, Res'v,
. . ) 1 ' 1
Designate Type of Completion — (X) : ; " \ | , K X
1 : i ' 4 :
Date Spuddad Date Compl, Ready to Prod. Total Depth P.8.7.D.
Elavations (DF, RKB, RT, GR, ete.) Name of Producing Foermation Top C!11/Gas Pay Tubing Cepth
Perlorations Depth Casing Shce
TUBING, CASING, AND C E}JtNTI NG RECCRD !
HOLE SIZE " CASING & TUBING SIZE DEPTH SET SACKS CEMENT '

| 1

TEST PATA AND REQUEST FOR ALLCWYABLE

0' I, WELL able for this de

{Test must be after recovery of total volume of load oil and must be equal to or cxceed top aliou.

pth or be for full 24 hours)

.,\.lc Flrat New Cll Run To Ternks Date of Test

Prcducing Methed (Flew, pump, gos lift, etc.)

Length of Test Tubing Precsure

Casing Preaare Choko Size

Actual Prod, During Test Oil-Bbhls,

Gas - MCF

Water - Bbls,

L

CAS WELL

Actual Pred, Teet«- MCF/D Length of Test

Bbls. Condenacte/NMCF Gravity of Condenaate

Testng Method (pitot, back pr.) Tubing Presavre ('a'.mt-in )

Casing Froseuro { Shut—-in} Choke Size

;v CERTITICATE OF CCiPLIANCE

-

.

5} 07.
I hereby cortify thet the rules and regulnu%oo ol‘ tho bil Go-mnfvu on™
Commisrion have been compliad with and thet the informstion given

sbove {8 true and complcte Lo ths best of my knowledys and bellef,

[

.

{5{snature) R .

Yice President, Production
(Title)

June 19, 1979

(Uate)

- .—p

oIl CONSCRVAIIO\! COMMISSION

Hin zo 147

I
Orig. Sumix

§ -
¥ AP PROVED

P

BY

>
=B .
Lt

TITLE

This form is to be filed In compiisnce with RULE 1124,

1f thic le a requeost for ullowable for & newly drilled or deepened
well, thls form mu~t bo accompunticd by a tebulaticn of the cuviaticn
teats taken on the well ln cccerdance with RULE 111,

All nectiona of this form must be filled out completzly {or sllow.
eble on new &nd rccomploted wells,

Fill out cnly Sactions 1, 11, I{I, and VI for chanzes of owner,
well name or number, or transporler, or other such change of conditica.

.




RECEIVED

JUN2 21979

OIL CONSERVAIIUN COMM,
§OBBS. N. M.



