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NEW MEXICO OfL. CONSERVATION COMMI.
REQUEST FOR ALLOWABLE

N Form C-104
Supersedes OQld C-108 and C-1 ],

Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operalor

SUNDANCE OIL EXPLORATION COMPANY

Address

1675 Larimer St Suite 800 Denver

Colorado

80202

coson(s) for liling (Check proper box}

New Well
0

Change In metlhlpD

Chanqe In Tranaporter of:
o1l
Casinghead Gas D

Recompletion

Dry Gas

Condensote D

Other (Pleose explain)

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

]

1f change of ownership give name

and address of previous owner

5. DESCRIPTION OF WELL AND LEASE

Lease Name vell No.; Fool Nams, Ircivding Formation Kind of Lcase Ledse No.
GRYNBERG FEDERAL 4 East_Siete, san Andres State, Federal of Fee  padearal 111329
Location )
Unit Letter g g 2310 Feet From The North Lineand 330 Feet rrcm The West
Line of Section 11 Township 85 Range 31E , NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [}

Asdress (Give cddress to which approved copy of this form is 1o Le sent) i

l?:::e of Authorized Transporter of Ol .4
The Permian Corporation P.0. Box 1183 Houston Texas 77001
Scme of Authorized Transporter of Casinghead Gas ]} or Dty Gas " hddress (Give address to which approved copy of this form is ic Le sent)
* T N T Ly ool :
1 well produces ofl or lquids, IUnu { Sec. .Twp. 'Rqe. 1s gas actuaily connecied? | When
give location of torks. 1 A : 14 : 8S i 31E No t
A i 1
1f this production is commingted vrith that from any other lease or pool, givé commingling order number:
V. COMPLETION DATA
, L ou well :Gas well :New well :Workovet ! Deepen ; Plug Back ' Scme Res’v. Citf. Ren!
. . ] ] I
Designate Type of Completion — (X) : X | \ ' b X !
.l - 1 1 A ]
Cate Spudced Date Compl. Ready to Fred, Tctal Cepth P.B.T.D.
Llcvcions (OF, RKB, RT. GR, etc.; |Name of Preducing Fermation Top OL/Gas Pay Tuking Degth 'I
J
Perforations Depth Castng Shoe |
TUBING, CASERG, AND CEMRENTING RECCRD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEXT |
1
1
_ 1
i
i

]

i

TEST PATA AND REQUEST FOR ALLOWABLE
orL WELL

-

(Test must be after recovery of total velume of locd oil and must be equal to or excred ivp allowe
cble for thia depth or be for full 24 heurs) .

| Dcte First New Oil Run To Tanks Date of Test

Froaucing Method (Flow, pump, gas lift, ete.)

Lensth of Test Tuking Prossure

Casirng Pressue Cheie Size

Actual Przd, Duting Test Olil-Bbls.

Water - Btle. Gae - MCF !

GAS WELL

[ Actuai Prod, Teste MCF/D Length of Test

Bble. Condansate/MVCF Gravity of Condensates

Tealing Method (pitos, back pr.) Tubing Presswrs ( Chut-in}

Casing Pressute (bhu’t-in) Choke Size

: _—=—__-—=_—_=_-L.=—_‘-——*$

I. CERTIFICATE OF COMPLIANCE

1 hereby certifly that the rules &nd

Commission have been comptied

gbove is trye and complete to the bast of my knowledge and bellef,
/\

/ Ny
-7 <

| _ -
\ (el iz 7

-

regulstions of the Oil Conservation
with &nd thet the information given

~ “(Signatwe) Amarilis C. Vilches

nt

(Title)
\ugust 13, 1984

(ate)

OlL CONSERVATION COMMISSION

AUG 16 1984

APPROVED 19 -
By ) oy €2 10N

DISTINCT | SUPERVISOR
TITLE

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

If this is & reQuost for allowsble for & newly d.-uh_d cr d'-: anenc
well, this form must Lo sccompanied by @ tebulaticn of the davietien
testa taken on the well in nccordence with ULE 119,

All sectione of this form must be filled out complictel
able on now and recompleted walle.

Fill out only Sactions I, 1L, I, and A%
well name or number, or Ltrensporice, or other such

y tor &llowe~

for chansen of ouwner,
chenge of conditivi.



RECEIVED

AUG 151984

O.00

e
HOBBS Cumice




