 —

w0. OF COPIES RECKIVED

]

i

DISTRIBUTION

SANTA FF

FILE

U.5.G.s,

LAND QFFICE

oIL

o e

GAS

FTRANSPORTCR

OPERATOR
PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

S

Form C-104
- Supetsedcs Old C-104 sad (-}
Effective [-]-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

SUNDANCE OIL COMPANY

Address

Suite 510, 1776 Lincoln St., Denver, CO

80203

eason(s) for filing (Check proper box)

New Well
)

Change in metehlpD

Changqe in Tranaporter of:

ol O

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Hooked up gas Tine to sell casinghead
gas.

O

1f change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name well Mo,

Pool Name, Incivding Formation

Kind of Lease Leagse Nc.

Line of Saction 33 Township 7S Range

31E

OAKASON “"B" FEDERAL 1 Tom Tom, San Andres State, Federalor Fee Federal | 15015-B
Lecction
Unlit Letter F : 1980 Feet From The North Line and 1980 Feet From The West

, NUPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Neme’of Authorized Transporter of Ol or Condensate )

Address (Give cddress to which approved copy of this form ¢s to be sent)

Name oi Author!ized Transporter ¢f Casinghead Gas XXj

Cities Service Company

or Dry Gas [

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

P.0. Box 300,-Tulsa, OK 74102

:Unlt

LN

v
¢ Sec,

33

ITwn.

/S

T
’F.qe.

2 31E

1 well produces ofl cr liqutds,
give locction of tanks.

Is gas cctluaily connected? q When

Yes ! 2/28779

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

V. COMPLETICN DATA

give commingling order number:

O WY 7.1,

able fcr this de;

E Ofl well :G:s Well :New well | Workever TCeepen j‘Pluq Back - Same Hes'v. Diif. Res'v,.

. : ' 1 ' ! :

Designate Type of Completion — (X) X X ‘ ! ' X ! E

1 1 s i | 1 !

Date Spuddad Date Compl. Ready {o Prod. Tctal Cepth P.B.T.D. .
i
|

Elsvations (DF, RKB, RT, GR, etc.; Name of Producing Fermaticn Top Cil/Gas Pay Tubing Depth {

Perforations Depth Casing Skce .

' | |
TUBING, CASING, AND CEMENTING RECCRD :
HOLE SIZE T CASING & TUBING SIZE DEPTH SET SACKS CEMENT
+
’ i i
TEST DLTA AND REQU:ST FOR ALLOWARBLE  (Test must be after recovery of total velume of load oil and must be egual to or cxcerd top alicu.

th or be for full 24 hours)

Sete Firat New Cfl Run To Tornks Cate of Test

Predusing Methed [Flow, pump, gas lift, etc,) ;
y

Longth of Teast Tubing Praasure

Casing Preaewrs Choko Size

Actual Pred, During Test Cil-RBbis,

Gea-

Water- 3bls. MCF

|
|
-

CAS \‘.E‘ L
Ac<tual Pred, Teet=MCF/D Length of Test Bbis. Condenacte/MMCF Gravity of Condenncte

Teating Motkod (pitol, back pr.) Tubing Fressure ('.’Zlmt—in } Cesing Pressure { Shut-in) Choke Size
. CERTIFICATE OF CGMPLI oL CONSERVATION COMMISSION
JUN 7o 1479 'o

! hereby coartify that the rules and regulations of the Oil Conaervatlon APPROVED - — - '
Comnmiscicn have been compliad with and thet the informstion given Orig. Signed bﬂ
ebove {s true and complcte to the best of my knowledys and bellef, BY . P

. Jerry SToom

ist 1. Supw.
TITLE Dist up

xﬁ;:?/;z/féz /15514/

Ry
f//?

(Tulc)

/77

{[Jalc}

This form i8s to be filed in complisnce with RULE 1128,

If thic is a requost for allowable for & newly drillcd or decpened
well, this form must bo accompuntcd Ly & tabulsticn of the coviatien
tonts taken on the well In ccccrdance with RAULE 111,

All sectiona of thia form must be filled cut completzly {or sllow.
«ble on now &nd rccomploted wells.

Fill out enly Sactionn I, 11, II, and VI for changes of owner,
well name or number, or transpurter, or other such change oi condltien.




NLOTIVED

N2 213979

OiL co";i.é—%VAUON COMM,
B3 N, K




