——

n0. OF COPICE ARCLIVED

e ——

OISTRIDUTION

SANTA FE
FiILE
U.5.G.S.
LAND OFFICE
otL
TRANSPORTYER }-—
G AS

OPERATOR

1 PRONATION OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

form C-104
Supersedes Qld C-104 and C-1].
Effective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Uperator

SUNDANCE OIL EXPLORATION COMPANY

Aldress

1675 Larimer St

Suite 800

Denver

Colorado

80202

New Well
Recompletion

U

Change In mer-hlpD

eason(s) for liling (Check proper box)

Change in Transporter of:

on X

Casinghead Gas D

Dry Gas

Condensate

Other (Please explain)
Name change from Sundance 0il Company
to Sundance 0il Exploration Company

O

il chnnge of ownership give name
and address of previous owner

1. DESCEIPTION OF WELL AND LLEASE

Lezue Name “ell No.; iFoot Name, Inciuding Formation Kind of _ecse L aise lio.
OAKASON FEDERAL 5 PBm-Tom, san Andres State, Fedezal or Fee  paderal | 15015
Location —_—
Unit Letter L : 1980 Feet From The South Line and 660 Feet r'rem The West
Line cf Section 33 Township 7S Ranqge 31E , NLIDM, Chaves Cecurnty |

‘1. DESIGNATION OF TRAMSPORTER OF OIL AND NATURAL GAS

Ncime of Autherized ;rsasporter of Ot X
The Permian Corporation

or Condensate {T

Asdress (Give cddress to which approved copy of this form is to le sent) i

P.O.

Box 1183 Houston Texas 77001

NcTe oi Authorized Transperter of Casinghead Gas X

or Dty Gas

lp

© Address ((rive address to which approved copy of this form s 1o te sz2nt)

Cities Service Company .0. Box 300 TulsaOklahoma 74102
1t well produces cil er liquids, : Unit ;Sec. ITwp. :P.qe. Is gas cciuaily connecied? , When
Give lceotion of terks, N : 33 L 7S '31E Yes ’ 2/28/79 |
If this production is commingled with that from any other lease or pocl, givé commingling order number:
v, COMPLETION DATA
* Ot Well "Gas well Thew weil Wwerkover " Deepen T'Pl.g Bgec  Scme Fes’v. Ciif. Ren's,
Designate Type of Completion — (X) | : X : ! b ' :
Cate Spudced Date Complf Ready to P:cld. Teral De;&; l P.8.T.D. > )

Licvatizns (DF, RK8, RT, CR, etc.,

Nare of Freducing Fermation

op CLi/Gas Pay Tuking Degth i

Pericrctions

Cepth Casing Shoe

TUSING, CASING, ARKD C

TMENTING RECCRD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEME~T l

|

i

7, TEST DAiTA AND REQUEST FO

O WELL

2 ALLOWABLE

{Test muse be after
chle for thia cepth

recovery of total velume of locd cil and must be equal to or exceed ivp allowe
or be for full 24 hours)

| Dcto First New Qil Run To Tenks

Cute of Test ¥

reducing Methed (Flow, pump, gas itft, ete.)

Lensth of Tost

Tuking Proseure C

asirg Fressuse Chcike Size

Act.ai Frzd, Dusing Test

Oil-Bbls.

Water -

Gaa+MCF M

Cle.

_E_.-'».S WELL
Actuai Pred, Test=MCF/D

Length of Test

Bois, Cendansate/\MVCF

Gravity of Condersate

Teating hotked (pitot, back pr.)

Tubing Prosaure { hut~in ) c

asing Fressure (Lhut-in) Choks Size

——

I. CEQTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Coneervation
Commission have been complied with snd that the Information given
ebove g trus and complets to the beat of my knowledge and belief,

7 (Signotwe) Amarilis C. Vilches

July 20, 1984

(Tl‘flc}v -

1

({)ase)

APPROVED '

8y

TITLE

I

OlL CﬁUSG—_R’-V%T}} ‘%2OMMISSION19

P

Eddie W, Sogv

Oil & Gos inspecior

Thia form io to be filed in complionce with RULE 1104,

If this la & requomt for allowable for & newly deillid or d2opaned
well, this form must Lo accompanied by & tebulaticn of the davielica
tosts taken on thc well in accordence with MULE 111,

All sectinns of this form must be {illed out complrtely for ellow-
eble on now end rocompleted walls.

Fill out only Socrions I, It I{l, and VI for chansea of vwner,
well name ur number, or transporter, or other such change of cenditic.






