e —————

NO. OF COPFIRS ALZCEIVED

DISTRIBUT ION

NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104 N

SANTATE : SR RCQUEST FOR ALLOWABLE Supersedcs Old G108 und C-1
FILE AND Effective }-1-65
v.s.6-5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
B oL -
TRANSPORTER |— —-
G AS
OPERATOR
l. PRORATION OFFICE
Operator
SUNDANCE OIL COMPANY
Address
Suite 510, 1776 Lincoln St., Denver, CO 80203
cason(s iling (Check proper box) Other (Please explain)
New Well Change in Transporter of; . .
Recompletion ] ou oryces  [] Hooked up gas line to sell casinghead

gas.

Condensate D

Change in merahlpD Caslnghead Gas G

If change of ownership give name
end address of previous owner

il. DESCRIPTION OF WVELL AND LEASE

{ Lease name #ell MNo.; Pool Name, Inciuding Formation Kind of Lease | Lease nc.
OAKASON "B" FEDERAL 2 |Tom Tom, San Andres State, Federal or Fee  Federal (15015-B
Leocation _—_—
E .__ 2080 North 660 Feet From e WEST

Unit Letter Feet From The Line and

Line of Szction 33 Township 7S Range 31 , NMPM, Chaves County

1. DESIGXATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncme“of Aul’h:nzed Transgorter of Ofl D or Condensate )

7

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

Address (five address to which approved copy of this form is 1o be sent)

P.0. Box 300, Tulsa, 0K 74102

Is gas cctuaily connected? ;When

Yes ' 2/28/79

Neme of Authorized Transporter of Casinghead Gas (XX or Cry Gas [,

Cities Service Company

+
s Sec.

:Unn :Twp. :P.qe.
' N - t33 ' 7S 31F
If this producticn is commingled with that from any other lease or poal, givc; commingling order number:

- COMPLETICN DATA

It well produces ofl er liquids,
I give locction of tarks.

: Otl Weil —:70’13 Viel] ﬁr‘\’ew well Worcover | Deepen T Pivg Bazk | Scrme Hes'v. D' t, Res'v.
N N i | ] ;
Designate Type of Completion — (X) : ; X ' | | ! ; ;
! W i 1 L 1 !
Cate Spuddad Date Compl. Ready to Prod. Total Depth P.B.T.D. .
[
Elsvations (DF, RKE, RT, GR, ete.; (Name of Preducing Fermation Top Ot1/Gas Pay Tukbling Cepth :
!
Perforations Depth Casing Shce ‘;
TUBING, CASING, AND CEMEMNTING RECCRD
HOLE SIZE T CASING & TUBING SI1Z2E DERPTH SET SACKS CENMENT i
1 .
l 1 i
". TEST DATA AND PEOU.’:FT FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or cxceed top aliow-
OV, WFLL able for this depih or be for full 24 hours) )
[ Sete Firat New C{l Ruen To Tanks Cata of Test Preducing Methied (Flow, pump, gas lift, etc.) —

Leongth of Test Tubing Precsure Casing Pressus Choka Size

Actual Pred, During Test Cil-Rtbls. Wate: - 3bls, Gea-MCF

CAS WELY,
Aciial Pred, Teet- MCF/D

Eble. Condenacie, MN2CF

Length of Teat Gravity of Conderacte

Tesung Matkod (pito:, back pr.) Tubing Prsnaue(‘:’,hu\‘.—.ln) Caslng Prosauro { Shut~-in) Choke Size
- CERTIFICATE OF CCMPLIANCE Ol CONSERVATION CCOMMISSION
I hereby cortify that the rules and regulations of the Oil Conaervation || APPROVED : - SJX n’é o 19 -
Cormmiseion have been compliad with and that the Informstion given 3 Orig. &
obove {s true and complete to the best of my knowledga and belief, BY Ferey Sexton
Diet 1, Sup%
TITLE .

This form {8 to be flled Iln compilence with RULE 1104,

If thic ls a requost for allowable for a newly drillcd cr deepened
well, thia form must bo accompunicd Ly & tabulaticn of the cduvlaticn
tesrls taken on the well In xccerdance with RULE 114,

All nectiona of thia form must be filled cut completely for sllow-
sble cn new and rccompleted wells,

Fill out cnly Sactlona I, 11, Iil, and VI for chapges of owner,
well name ar numnber, or transpurter, or other such change of condltica.

/ //vz/ Z/ /%fﬂ/

(Sighature) R, 0. Dimit
V1ce Pres1dent, Production
(Title)

June 19, 1979

(Late)



Ry 9

iz 2 1379
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