- e ————

0. OF COPIES ALCKIVED
OISTRIBUTION
SANTA FE
FILE
U.5.G.S.
LAND QOFFICE

+«EW MEXICO OIL CONSERVATION CCMMISSIC. .
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-1 ;
Etfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

[eJ ]9
TRANSPORTER |—v0 —
GAS
OPERATOR
1 PRORATION OFFICE
Operator

Sundance Qil Company

Change in OwnouhlpD Casinghead Gas D

]
Condensate D

Address
Suite 510, 1776 lincoln St., Denver, CQ 80203
cason(s) tor tiling (Check proper box) Other (Please explain)
New Well Change in Tronsporter of:
Recompletion O o O Dry Gas Hooked up to sales line to sell

casinghead gas.

If change of ownership give name
and address of previous owner

il. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well Mo.; Pool Name, Inciuding Formatlon Kind of Lease Lease T ease No. \
Oakason Federal 4 Tom Tom, San Andres State, Federal or Fee Federal 15015 !
Location -
Unit Lelter K H 1980 Feet From The SOUth Line and 1980 Feet Ftom The WeS t !
Line of Section 33 Township 7S Range 3 1E , NVPM, Chaves ‘ County ’

1. DESIGNATION OF TRANSPORTER OF OIL AND NATUR

AL GAS

Ncme®of Authorized Transporter of Ofl ] or Condensate [}

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

Neme oi Authorized Transportet of Casinghead Gas {3  or Dry Gas [, i Address (Give address to wKich approved copy of this form s to be sent) |
Cities Service Company P.0. Box 300, Tulsa, OK _ 74102 |
T T T T
1f wel) produces ofl or liquids, 'Unll ) Sec. .Twp. lP.qe. Is gas cctuaily connected? , When . !
1 I
give location of tarks. ! N 33 N 75 ;31E Yes ) 2l28/79 i
If this production is commingled with that from any other lease or pool, givé commingling order number:
VY. COMPLETION DATA _
eru Well : Gas Well TNew Well ITWorkover " Deepen ll Plug Back * Same Hes'v. Diif, Restv,.
. . i 1 i i
Designate Type of Completion — (X) X ' ‘ l ! X ! :
1 L - i A — 1 '
Date Spuddad Date Compl. Ready to Prod, Total Depth P.B.T.D.

Name of Preducing Fermation

Elsvations (DF, RKB, RT, GR, etc.;

Top Gil/Gas Pay Tubing Depth

Perforations

Depth Castng Shkce

TUBING, CASING, AHD CEMENTING RECCRD !

HOLE SIZE " CASING & TUBING SIZE

DEPTH SET SACKS CEMENT i

i i

/. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after reccvery of total volume of load oil and mus: be equal to or cxceed top allowe
able for this depth or be for full 24 hours)

Cate First New il Run To Tanks Dats of Test

Preducing Methed (Flow, pump, gos lift, ete.)

Longth of Test Tubtng Praosure

Casing Pressurs Choko Size |

Actual Prod. Dusing Test Otl-Bkbls,

Water - Bbla. Gas-MCF i
!
- |

GAS WELY,

Actual Pred, Teet«MCF/D Length of Test

Bbla. Condenscte/NICF Gravity of Conderaate

Teating Motkod (pitoi, back pr.) Tubing Prannue(ﬁ:mt—_&n)

Caaing Fresaure ( Shut-in) Choke Size

. CERTIFICATE OF CCHPLIANCE v -

I hereby certify that the rules and regulatione of the ‘Oil Conservation
Corimission heve been compliad with and that the Informstion given
ebove {s true and complcte to the best of my knowladygs end belief,

{Signature)
Vice Pres1dent Production
(Title)
June 19, 1979

(Date)

Ol CONSERVAT[ COMMISSION

,\, L.,J ij

APPROVED 19 -
BY & Signed by

Ierr) Sexton
TITLE Dist 1, Supe,

This form 18 to be filed in complisnce with RULE 1104,

If thie la a requost for allowable for & newly drilled or deepened
well, this form must bo accompanied Ly @ tadulsticn of the doviaticn
torte taken on tho well in cccordance with AULE 111,

All sectiona of this form must be filled cut completzly for sllow.
aLle on now and recompleted wells,

Fill out cnly Sactions I, 1. IfI, and VI for changes of owner,
well name or number, or transporter, or ather such change of conditica.



