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HO. OF COPILS mECEIVED

SANTAFE REQUEST F

FILE

LAND OFFICE

o1u
GAS

TRANSPORTER

OPERATOR
1. PRORATION OFFICE

DISTRIB
UT ION EW MEXICO OIL CONSERVATION COMMISS. Form C-104

OR ALLOWABLE Supersedes Old C-104 and C-11
AND Effective 1-1-65

u.s.G.s, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

SUNDANCE OIL COMPANY

Address

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

Reason(s) for {iling (Check proper box)
New Well Change In Transporter of:

Recompletion D o1l m Dry Gas

Change in OwneuhlpD Casinghead Gas D Condensate D

O'heé (\[ilgase ex%lg\&ﬁ AS N 7“1\ N
O o 2/ /0_“:/_5_

ui’T!ON TO R-4070

THIS witi
If change of ownership give name Dt

ST

P

~

IUEN pr ACED N THE mu

and address of previous owner A

HOTUT THIS mﬂuﬁ.
£l DESCTHP“ON OF WELL AND LEASE

4P YOQU O MNOL ["‘u'un‘

| Lease Name , Well No.: Pool Name, Inciuding Formatton Kind of Lease Lease No.
Oakason fedepat "B" ~ - 1 Tom Tom, San Andres KL:§7X/ State, Federal or Fee Fodora] | 15015-B
Location
Unit Letter__F ; 1983() _Feet From The ___North _Line and 1980 Feet From The West
Line of Section 33 Township 7S Range ~31E , NMPM, Chaves County

;1. DESIGNATION OF TRANSPORTER OF O!LL AND NATURAL GAS

Nar.e of Authorized Transporter of Otl [XX or Condensate [_]

Koch 0i1 Company

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

P.0. Box 1158, Breckenridge, TX 76024

Ncme of Authorized Transporter of Casinghsad Gas (]  or Dry Gas |

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

1f well produces ofl or liquids, : Unit | Sec. lTTwp. :P.qe. Is gas actuaily connected? | When
qive location of tarks. J' N : 33 : 7S ! 31E No f
“1f this production is commingled with that from any other lease or pool, zivé commingling order number:
V. COMPLETION DATA
:0(1 Well V' Gas Well :New Well | Workover | Deepen T'Plug Back rSume Res’v.' Ciff, Res'v,
Designate Type of Completion — (X) | ¥ ' Uy : : , | !
1 s I i
Date Spudded Date Compl. Ready to Prold. Total De.pthI + P.B.T.D.
5/27/178 6/21/78 3993 3990
Elevaticns (DF, RKB, RT, GR, etc.; Name of Producing Formatjon Top Oll/Gas Pay Tubing Depth
4292 GL San_Andres 3831 3965 _
Perforations Depth Casing Shoe
3831-35; 3837-41; 3855-61; 3872-74; 3877-80; 3884-90; 3895-99 3993
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE = CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8 1465 600 sx
75/8 4 1/2 3993 300 sx

i

7. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aft
OIL WELL

able for this depth or be for full 24 hours)

er recovery of total volume of load oil and must be equal to or cxceed top allows

Date Firet New Ofl Run To Tanks Date of Tesat Producing Methed (Flow, pump, gas lift, ete.)
6/17/78 6/21/78 Flowing
Length of Toest Tuking Prossuse Casing Pressure Choke Size
24 hrs. 80 775 24/64"
Actual Prod, During Test Oll«Bbls. Water - Bbls, Gas - MCF
208 bbls. 206 —. 2 90 .
GAS WELL
Actuai Prod, Test-MCF/D Length of Test Bbls. Condanaate/MMCF Gravity of Condensate
N/A - ' N/A N/A N/A
Testing Metkod (pitos, back pr.) Tubing Pressure (Bhnt-in] Casing Pressure (Shut-in) Choke Size
N/A N/A N/A

. CERTIFICATE OF CCMPLIANCE

et

1 hereby certify that the rules and regulations of the Oil Connervation
Commission have beon complied with and that the information given
sbove is true and complete to the best of my knowledge and beliel,

(Signatwrd) Richard 0. Dimit

Vice President, Production
(Title)

June 27, 1978

OlL CONSERVAT%@MMISSION

This form Is to be filed in compliance with RULE 1104,

If this is a request for allowable for @ newly drilled or deeponod
well, this form must be uccompsnied by & tebulation of the deviaticn
teata takan on the well In sccordence with RULE 111,

All nections of thia form must be filled out completely for allow-
able on new end recompleted wells.

Fill out only Sectiona I, II, Iff, and VI for chnn\m: of owner,
well nams or number, or transporter, or other such change of condition.

(Cuate)
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June 16, 1978

OAKASOM FEDERAL UNIT NO. 5

DEVIATION SURVEY

588 3/4
1465 1
1999 1

Tool Pusher: Johnny Washburn

Yo —
MSWU Qpﬁfﬁ;;g Comipany
ot Zoil,
///« ) Zatandy d[

Subscribed and sworn before me this %g day of

-

o 227/ 77

Commissién Expirés



