MO. OF COPILS ALCEIVED

DISTRIBUTION NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
SANTA FE . REQUEST FOR ALLOWABLE . Supersedes Old C-104 and C-110
FILE , 'a'AND Effective 1-1-65
R
U.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE .
oiL h
TRANSPORTER }—
‘ ‘ GAS
OPERATOR
l. ‘PRORATION OFFICE
Operator -
TIPPERARY OIL AND GAS CORPORATION g
Address

500 WEST ILLINOIS, MIDLAND, TEXaS 79701

eoson{s) for filing (Check proper box)

Other (Please explain) Change in Operator

New We!l Change in Transporter of: . .
. { name from Tlpperary Corporatlon.
Recompletion D (o1} D Dry Gas E Eff £ . 6 1_ 4
Change in OwnershxpD " Casinghead Gas D Condensate D ective -1-7
If change of ownership give name .
and address of previous owner e
I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Pool Name, incliuding Formation Kind of Lecse .Lease No.
Helen 1 !North Bagley Penn State, Federal or Fee Federalbm072477
Location \
|
Unit Letter N : 660 Feet From The South tineand 12980 Feet From The West ‘
t
Line of Section 17 Township 118 Range 33E , NMPM, . Lea County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATLURAL GAS
Ncre of Authorized Trzusporter ¢l C _\QJ or Ccrndensate | P AASIRSS (Cive adiress to whrich approved copy of this form ks to b t
rﬁ ! : 12300 Continenta HEE 17 gank BI4 oy
AMOCO PIPELINE COMPANY ‘Fort Wor , Texas 102
Ncme oi Adthorized Transporter of Casinghead Gas X cr Dry Gas '." “anress (Give address to watch approved copy of this form is to be sent)
WARREN PETROLEUM COMPANY 'P. 0. Box 1589, Tulsa, Oklahoma 73101
TN ~ —wr T 15 vl conmested e
1 well produzes oil er lquids, , Unit , Se=. ,Twe. ! Fge. is gas cctuaily ccnnected? | When »
i arks. ! ! ! ! ;
give location of tarks IN ) ].7 . llS '33E Yes - 1—1—69 !
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Oil well : Gas well INew weli | Workcver " Deepen TPlug Back ' Same Res‘v.’ Diif. Fes'v.
Designate Type of Completion — Xy | . : \ X ! : !
1 : : i 2
Date Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.
i
Elevatlons (DF, RKB, RT, GR, etc.; Name cf Preducing Tormaticn Tep Cii/Gas Pay Tuking Degth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTIRG RECGRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1
i

—~ |

1
| i

TEST DATA AND REQUEST FOR ALLGWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top all>. -

V.
Ol1L. WELL chle for tais dep:h or be for fuli i¢ hcurs)
Date First New Ofl Hun To Tanks Date of Tes:t | Producing Metnod {Fiow, pump, £35S lift, ete.)
Length of Test Tubing Press.we Casing Pressure Choke Size
Actual Prod, During Test Oii-Bbls. VWater- Bble. Gas=MCF
GAS VELL
Actual Prod. Tast-MCF/D Laength of Test Bble. Condensate/MMTF Gravity of Cendensats
Testing Methad (pitot, back pr.) Tubing Pressurs (shnt-in] Casing Presaure (Shut-in) Choke Stize

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Commission hauve been complied with end that the information given
above is true and complete to the best of my knowledge and belief.

/gjmxkij;ﬁw)SLLLA_Q/LJJZ;

b4
(Signature) /
Gloria Hardesty - Production Clerk
(Title)
May 20, 1974
(Date)

OlL CONSERVATION COMMISSION

APPROVED 19
Oria, Ciprod by
BY YRy

TITLF

Thia form is to be filed in compliance with RULE 1104,

If this in a request for allowable for a newly drilled cr deepenc:
well, thls form must be sccompanied Ly ® tabulation of the deviatic.
tests taksn on the well in accordance with ruL e 111,

All sections of thls form must be filled out completely for allov
able on new snd recompleted wells,

Fill out only Sectiona 1, 11, 1Il, and V1 for changes of ownes,
well nene or number, of transporter, or other such change of conditica

Separnte Forms T-104 must be filed [or each pool in muitlp’.




