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1 PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

form C-104
Supersedes Old C-1(4 and C-11.
Etlective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Upetator

SUNDANCE OIL EXPLORATION COMPANY

Adiress

1675 Larimer St Suite 800 Denver

Colorado 80202

Reason(s) for filing fChech proper box)

O

Change In OwnonhlpD

New We!l Change In Transporter of:

ot (x]

Casinghead Gas [:]

Recompletion

Dry Gas

Condensaote D

Other (Please explain)

Name change from Sundance 0il Company
to Sundance Oil Exploration Company

[

If change of ownership give name
and address of previous owner

J. DESCRIPTION OF WELL AND LEASE

— -
Lez:ug ivame

viell No.; 1"ool Name, lnciuding Formation ¥ind of _case L=1se llio.
INGRAM FEDERAL 12 | Tom—Tom, San Andres State, Federal ot Fee Foderal 15678
Location —y
Unit Letter A H 330 Feet From The North Line and 990 Feet Frem The East
Line cf Section 9 Township 8S Range 31E , NLPM, Chaves Ccurty

1. DESIGNATION OFF TRAMSPORTER OF OIL AND MATURAL GAS

Iy

~e cf Authorized S rzusporter of Ol X

The Permian Corporation

or Condensate {_

AdZress (Give cddrass to which approved copy of this form is to be sent)

P.0O. Box 1183 Houston Texas 77001

Ncre oi Authorized Transperter of Casinghead Gas (X or Dty Gas [

i ~adress (Give address 1o which approcved copy of this form (s to Le sent)

]
Cities Service Company [P.0. Box 300 Tulsa Oklahoma 74102
: T N T T s ciigily connec wh |
1f well produzes il er liquida, |Unll ' Sec. . TWD, .P.qe. Is gas cciuauly connected? , When |
Give leentlon of tarks. : E i 5 'L 85 ' 31E Yes ! i
If this production is commingled with that from any other lease or pocl, givé commingling order number:
Y. COQUPLETION DATA
r :OH Well | Gas weil :.‘.’ew well 7 Werkover " Deegear. "' Pi.g Bace Same Fes’. C.:l Fesre,
. . | 1
Designate Type of Completion — (X) \ i ' : b : ;
1 1 y 1 L i i .
Cale Spudced Date Comgi, Ready to Fred. Tetal Tepth P.E.T.D.
Uleveucns (DOF, RKB, RT. GR, ete., Name cf Preducing Fermation Top Ci, Gas Pay Tuking Degth -
Pericrctions Depth Casing Stce ‘
i
TUDHIG, CASING, AMD CTMIENTING RECORD
HOLE SIZE CASING & TUSQING SIZE DEPTH SET

SACKS CEMZ~T

|

!

", TEST DATA AND REQUEST FOR ALLOWABLE
OL VELL

{Test must be after recovery of total velurme of locd oil end must be equal to or exczed ivp allowe
chle fer thia Cepth cr be for full 24 houms)

[ Zate Firat New QU Run To Tanks Cuate of Test

Preducing Mewthed (Flow, pump, cas ift, ete.)

Lens:n of Tost Tuking Prossure

Casirg Fressure Cheue Size

Actu3i Fred. During Test Ctl-Bbls,

Watet- Br.s, Gas-MCF -

G2S WELL

Actuai Prod, Teste MCF/D Lengtn of Test

BLis. Ccndensate/MVCF Gravity of Condersate

Testing rethod (pitos, dack pr.) Tubing Prosswse ( Lhut~in }

| —

Caning Fressure (Lhut-in) Choke Size

I. CERTIFICATE OF COMPLIAMNCE

1 hereby certify that the rules and regulations of the Oll Conservation
Commisston have been complied with &nd thet thie informaticn piven
ebove igs true and complets to the best of my knowledge end belief,

Y, 2

(Signotwe) Amarilis C. Vilches

nt
(Title)

July 20, 1984

(Date)

o] Lﬁﬁt ERgATQ%PZ COMMISSICON

s -
.

APPROVED

BY

TITLE

This form is to be filed in complience with RULE 1104,

1f this I8 a requont for alloveeble for & nzwly d:m-\.d cr ¢aanmncy
well, this form must Lo accompanied by 8 tetulation of the davieden
tosts tzken on tho well in accordence with MULE 1.

All sectinne of this form must be {illed out compl=tely {or &lloi-
eble on now and rocompleted walla.

Fill out enly Zoctions I, Il 11, &nd VI for chenqen of cwner,

well name or number, or trtunsporicr cr other such chenge of conditicn,




