HO. OF COPIES RECEIVED
DISTRIDUTION NEW MEXICO Ol CONSERVATION COMMI N Form C-104
| SANTA FE REQUEST FOR ALLOVABLE Supersedes Old C-104 and C-11.
FILE AND Effective 1-1-65
v.s.G.5. AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER L-—o-'t-
GAS
OPERATOR
1. PRORATION OFFICE
Cperator
SUNDANCE OIL COMPANY
Address
- SL{;te{IS]O, 1776 Lincoln St., Denver, CO 80203
eason(s) tor biling (Check proper box) O!hfr ‘Qlyg:z cz;‘a,{rs). s 0 .
New Well Change [n Transporter of: [ e = ! A3 o { g }im m
Recompletion D ot} D Dry Gas D L\L: ] LT OEE ”;1'/ R %;‘:'
Change (n OwnetahlpD Casinghead Gas D Condensate D 2 C!?,ﬂ:\i}) w% );/l L Q&;‘E1

Il change of ownership give name
end address of previous owner

1. DESCRIPTION OF WELL AND LEASFE

| Lease idcms Viell No.; Pool Name, Inciuding Formation Kind of Lease | Leass :;o_"’]
Ingram Federal 9 Tom-Tom, San Andres State, Federal ot Fee  Federal | 15678
L.ceation 1
Unit Letter ' D : 330 Feet From The North Line and 990 Feet From The we5t
Line of Section D Township 8 South Range 3] East , NMPY, Chaves County
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
[7\‘:::7.: of Authorized Transporter of Cil XX or Cordensate [ Address (Give address to which approved copy of this form is to be sent)
Koch 0i1 Company P.0. Box 1158, Breckenridge, TX 76024
Ncre of Authorized Transporter of Casinghead Gas ) or Dry Gas [y Address (Give address to which approved copy of this form is to be sent)
1 well produces oll cr liquids, 1|Unn : Sec. ‘rTwp. 1]F'.qe. Is gas cctuaily connected? :V.‘hen
i 1 [} + ]
qgive location of tonks, X E H 5 i 88 : 3] E NO !

If this production is commingled with that from any other lease or pool, givé commingling order number:

V. COMPLETION DATA

3 Oil Well ' Gas Well TNew Weil | Workover | Decepen TFlug Back ! Same Res'v., L‘ i, Res'v,

Designate Type of Completion — (X) : ' X : ! | | !
Date Spudded Date ConplI Ready to Prod Total Dept'n‘ ; P.B.T.D. ' -
2/23/80 4/17/80 3892 3842
Elovations (DS, RKB, RT, GR, etc.; Name of Producing Formaiion Top 0i/Gas Pay Tubing Depth
4232' GL, 4244' KB San Andres 3729 3788
Perforatiors Depth Casing Shoe
3729-35", 3755-57', 3760-63', 3793-3804' w/2 spf : 3892

TUBING, CASING, ARD CEHENTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 1364 400 sx, circ. 40 sx {
7 7/8" 4 1/2" 3892 300 sx ’

|
Y. TEST DATA AND REQUEST FOR ALLOWABLIL  (Test must be after recovery of total volume of load oil and must be equal to or exceed iop allows

Ol WELL able for this depth cr be for full 2¢ kours)

Date First New Oll Run To Tanks Date of Tes: Preducing Method (Flow, pump, gas lift, ete.)

4/11/80 4/17/89 Pumping, 2" x 13" x 12' insert pump"
Lenqth of Teat Tuking Pressure Caaing Prossure Choke Size

24 hrs. N/A N/A N/A

Actuai Prod, During Test Otl-Bbls, Water=-EBbls. Gaas~ MCF

46 bbls. 36 10 29 s
GAS YELL

Actual Frod, Teet=-MCF/D Length of Test Bbls. Condensate/NMMCF Gravity cf Condenscte
N/A

Testing Muthca (pitcr, back pi.j fubing Pressute (‘mmt.-zn) Casing Freasure (Sht::.-‘.:) Choke Size

1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION QOMMISSION
e, o e o

I hereby certify that the rules and regulations of the Oil Conservation APPROVE v
Commissfon have been complied with and that tha Informetion given ¢

obove is true and complete to the beat of my knowledpe and tielief, By

Ti

Tuls form is to be filed In compliance with RULE 1t04,

4/// Z///%Z/ If thins is & requost for allowable for & nowly drillcd or deepened

(Signatwe) Richard 0. Dimit well, this form must be cccompanied by o tebulatlen of tha devistlea

i 3 toaia taken on the well in eccordance with RULE 111,
yice Pr651 dent, PrOdUCt"l on All sectione of thim form mukt bo filled out completeily {or allows
(Title) able on nicw and racompleted wells.
May 2, 1980 Fill out only Sactlons I, II, IiI, end VI for chsiqer of owner,

(Dete) well neme or number, or trensporter, or othar such chenge of conditicn.
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frAWELL, NEW MEXICO sszon
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The foregeoine was =oiowliodee o :
o C—;;//?M/ S T S I oo
My Commissiorn Fxvires: Mg’gJ/ﬂ/ wre )\"Z__@‘L_} .




