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-——
0. OF COPILS mECRIVED

1]

OISTRIBUTION

SANTA FE

FILE
u.5.G.S.

LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMI.
REQUEST FOR ALLOWABLE

N Foerm C-104

Supersedes OId C- 104 and C-1 .
Effective 1-1-5%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

- oiL
IRANSPORTER |-—
GAS
OPCRATOR
PRONATION OFFICE
Operator

SUNDANCE OIL EXPLORATION COMPANY

Address

1675 Larimer St Suite 800 Denver

Colorado

80202

eason(s) for tiling (Cheed proper box)

O

Change In OwnonhlpD

Chanqe in Tranasporter oft

on &l

Casinghead Gas D

New Well

Recompletion

Dry Gas

Condensate D

Othet (Please explain)

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

O

If change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE
[ Lezue Name well No.; Fool Name, Inciuding Formation Xind of _case Trase o
INGRAM FEDERAL 16 Tom—Tom, San Andres State, Federal or Fe¢  Federal | 15678
Lozatien —_—
Unit Lewter__ N : 660 Feet From The__S0Uth  { nana__1980 Feet Frem The __ WESL
Line of Section 9 Township 8S Range 31E , NL/By, Chaves Courty

. DESIGNATION OFF TRANSPORTER OF OIL AND MATURAL GAS
I tizte ol Authorized L rzusporter of Ol (X cr Condensate {_ Azdress (Give cddress to which approved copy of this form is tr te senty ¥
The Permian Corporation P.0. Box 1183 Houston Texas 77001
NcTe oif Authorized Transperter of Casinghead Gas [X) or Dry Gas [ i Aaaress ((zive address 1o which approved copy of this form 1s 1o le sent)
Cities SErvice Company |P.0. Box 300 Tulsa Oklahoma 74102
T T T~ T ~vally conmec -
1 we!l produces cil cr liquids,  Unit 1 Sec. A .F‘.qe. Is 3as cciuaily connecied? ) When
give lccation of terks, "B : 5 L 8S  31E Yes ! 7/14/81
i 1 1 -
1 this production is commingled with that from any other lease or pocl, givé commingling order number:
. COIPLETION DATA
: Ot Weil : Ges well :New Weil ' Werzover | Deepen TPi.g Bace Scme Fos‘.. _.if Fen'v.
. . il
Designate Type of Completion — (X) \ ! X X - : :
1 -4 : 1 1 i
Ccte Spudced Date Comgpi. Ready to Pred. Tetal Cegth P.B.T.D.

Name ¢f Prciucing Fermaticn

Lievzuzns (DF, RKE, RT, GR, etc.,

cp C:,Gas Pay Tuking Degtn

Pericictions

Cepth Casirg Snce I

TULIHG,

2E1HG, AND C

-y
A

NTING RECOTD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMET-T

i

i

|
TEST PATA AND REQUEST FOR ALLOWABLE
OILUELL

(Test must be ofter recovery of tatal velume of locd oil cnd must be equal to or exczed ivp allive
chle for thia cepth or be for full 24 hours)

i Dcte ryrst tew Cil Run To Tanks Cuate of Test

Fresucing Methed (Flow, pump, cas (i/t, ete.)

Lens:n of Tost Tubing Prossure

Casirng Presswe Cheue Size

Act.ai Prud, During Test Qil-Bbls,

Water-Brle. Gaa~MCF '

GAS WELL ,

Actuai Prod, Test-MCF/D Length of Test

Bois. Codiansate/MMCF Gravity of Conderaates

Testing Methet (pitos, back gry) 1 Tubtng Proeewe{ (hut-in)

Casing Fressute (Lhut-in) Choke Size

- CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Ol Conservation
Cormission have been complied with &nd thet the information given
ebove is true and complete to tho best of my knowledge and bellel,

(Signatwe) Amarilis C. Vilches

nt
(Ticle)

July 20, 1984

(Date)

Ol CONSERVATION CCMMISSICN

AUG - 8 1984

APPROVED , 19 -
BY ' Eddie YW. Zoay

0il & Goc Insreoiay
TITLE '

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

If this is & requont for eilov.able for e newly drilld ‘cr “.':m—.mu'
well, this form must La sccompanied by o tetulation of e daviaun
tosts tzken on the well in sccordnnce with MULE 111,

All sections of this form must be {liled out conplrtely for el
eble on now and rocompleted walls.

Fill out enly Socriona I, IL 1f, and VI for chentea of cwner,
well nrine ur number, or truneporter, or other su.lh chenye ol cendition.




