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wEW MEXICO OIL CONSERVATION COMMISSIOu
RECQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 und -1,

AND Effective [-]1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

SUNDANCE OIL COMPANY

Address

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

Reason(s) for filing (Check proper box)

New We!l
O]

Change in merehlpD

Change in Tronaporter of:

on O

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)
Hooked up Tine to sell casinghead gas.

] |

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
| Lease Name vell Mo.! Pool Name, Incivding Formation Kind of Lease Lease No. |
Oakason Federal 3 Tom Tom, San Andres State, Federal ot Fee  Federal 15015 !
Location i
Unit Letter ) M : 660 Feet From The SOUth Line and 660 Feet r'rom The weSt i
Line of Saction 33 Township 7S Range 31E , NMPNM, ChaveS County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

I, CERTIFICATE OF CCHPLIANCE - €

. TEST DATA AND REQU”ST FOR ALLOWABLE

—

Neme“of Aulhonzed/Tr:nspvner of Qi {7} or Condensate [
7 .

—~

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

Ncme of Authorized Transporter of Casinghead GasXX]  or Dry Gas [,

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

|

|

i
. |
Cities Service Company P.0. Box 300, Tulsa, OK 74102 !
1 T T T S rualy ¢ 1o BE™
1 well produces ofl or liquids, , Unit y Sec. 'Twp. 'P.ge. Is gas cctually connecied? | When . ’
iv ' -
give location of tarks. "N 133 + 7S5 + 31E Yes. l 2/28/79 |
If this producticn is commingled with that from any other lease or pool, give' commingling order number:
COMPLETICN DATA
}ou Well rGas VWell erew well T'Workover | Deepen T'Plug Back ' Same Res'v. Di:f. Resév,|
Designate Type of Completion — (X) | | | ; | ! ! ! l
i 1 . i 1 . v !
Date Spuddad Date Compl. Ready to Prod. Total Cepth P.B.T.D {
Elsvations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O1},/Gas Pay Tubing Degth i
5
Perlorations Depth Casing Shce :
TUBENG, CASING, AND CEMENTING RECCRD !
HOLE SIZE = CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
|
]
|

I

OI1L WELL

(Test must be after recovery of total volume of load oil and must be egual to or exceed top aliou.
able for this depth or be for full 24 hours)

Ccte Firat New Qi) Run To Tanks Date of Test

Preducing Methed (Flew, pump, gas lift, etc.) !

L.ongth of Tast Tubing Pracsure

|
Casing Presaure Chokae Size .

Actual Prod, During Test Cil-Rbls,

Water - Sbls, Gea~MCF

GAS WELL

|
!
_ | N

Lonq!ho(T%at. . . ..
A

i YRR

Actual Prod, Teet-MCF/D

% &

Bbla. Condenacte/MMCF Gravity of Condenaate

Testing Metkod (pitot, back pr.) Tubtink Presapre{gimi=An ) :

Coslng Prosaure { Shut-in) Choke S{ze

I hereby cortify that the rules and regulg,;xonu of tha OIl Conaowadon
Commistlon bave been compliad with and thst the lnformstion-giveh
above is lru/ d complete to the best of my kpowipdge.and belief,

e

(Signatwre) R.O, Dimit

Vice President, Production
(Title)

June 19, 1979

(Date)

oliu CONSLRVATI?g COMMISSION

"‘N

- APPROVED 19—

BYy NP T

TITLE

This form is to be filed in complisnce with RULE 11024,

If thie o a requoet for silowable for & newly drllled or deepaned
well, this form must bo accompunicd by & tabulsticn of the Coviatlon
toats taken on tho well In cccerdance with AULE 114,

All nections of thia form must be filled out completzly {or sllow:
sble on new and rccompleted wells.

Fill out cnly Sactions I, 11, III, and VI for changes of owner,
well name or number, or transporter, or other such change of conditica.



RECEIVED

JUN2 21979

OIL CONSERVAIWN CUMM.
HOBSS, N. M.



