®O. OF COPifrS RECKIVLD

DISTRIBUTION

SANTA FE
FILE

U.5.G.S.
LAND OFFICE
-

NEW MEXICO OIL. CONSERVATION COMMISSION.
REQUEST FOR ALLOWABLE

Form C-104

AND Effective }-1-565

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-

Supersedes Old C-104 and C-110

ot
TRANSPORTER
- ) GAS
OPERATOR
l- PRORATION OFFICE
Operator .
TIPPERARY OIL AND GAS CORPORATION d
Address

500 WEST ILLINOIS, MIDLAND, TEXAS

79701

eason(s) for filing (Check proper box)

]

Change in OwnershlpD

New We!l Change in Transporter of:

ol |

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain) Change in Operator
name from Tipperary Corporation.
Effective 6-1-74

D

If change of ownership give name

and address of previous owner e
1. DESCRIPTION OF WELL AND LEASE
Lease Name Hell No.i Focl Name, Including Formation Kird of Lease Lease No.
Gai l l ,North B ag l ey Penn State, rederal or Fee Fee
Location \
Unit Letter __ Ls : 1980 feet From The_ SOULh  tine and 660 Feet From The West :
Line of Section 28 Township 118 Range 3 3E , MMPM, Lea County |
1. DESIGNATION OF TR.—\NSPOBTE%{ OF OIL AND NATURAL GAS
Necme of Autl 4 Trzasporter of Gt % Corndenscie { Aigress (Cire address to which appr ved i this form ¢ be )
cme of Authorize porter ¢ P or Consensaie ‘2,30,0 é(;n Q_I{etol’ltalc L{]oa{:lc pyéatri ogl og. sen
AMOCO PIPELINE COMPANY ‘Fort Worth, Texas 76102

NGme of Authorized Transporter of Uasinghead Gas X cr Dry Gas H Aadress [Give address to waich approved copy of this form is to be sent)
WARREN PETROLEUM COMPANY |P. 0. Box 1589, Tulsa, Oklahoma 73101
1f well produces cil or liquids, : Untt , Sec. "Tw;‘.. TXF’.qe. Is g3as actualily cecnnecied? : wher.
give location of tanks. 'L : 28 '11s :33—}3 Yes 5 1-1-69
If this preduction is commingled with that from any other lease cr pool, give commingling order number:
V. COMPLETION DATA
Ot well T Gas weli ThNew Well ' Werkover ! Ceepen TPlug Back ' Same Res’v.' Diif, Res’
Designate Type of Completion — (X) : ‘ X l 1 ! ( !
Date Spudded Date Compli Ready to P;o'ci. Total Depth ) P.B.T.D. : ; :

Name of Froducing Tormcticn

Elevaticns (DF, KRB, RT, GR, etc.,

Tubing Depth

Perforations

Depth Casing St.oe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUEING SIZE

CEFPTH SET SACKS CEMENT

e

] |

-

OlL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: mus: be ajter recovery cf roral voiume of load oil and must be equal to or exceed top aiicw-

oble yor this dep:h or be for jull 24 hcurs) :

Date First New Ol Aun To Tanks Cate of Test

| Froducing Methed {Fiow, pump, gas lift, ete.)

1.ength of Test Tubing Press.re

Casing Pressure Choke Size

Actual Prod. During Test Ot - Bbls.

Water-Bbls. Gas - MCF

GAS WELL

Actual Pred. Test« MCF Length of Teat

Bbls. Condensate/NMTE

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Presaure (Shnt-in)

Casing Presaure { Shut-1in) Choke Size

'"l. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservetion
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

{Signature) J’
Gloria Hardesty - Production Clerk
(Title)
1974
(Date)

May 20,

OIL CONSERVATICN COMMISSION

APPROVED , 19
BY -

{::\, _,,;
TITLE ) Jaw sag i

This form {s to bo filed in compliance with RULE 1104,

well, this form must be accompunied by a tabulation of the deviaticn
tests teken on the well in accordance with RULE 111,

All mectione of this form must be {llled out completely for allow-
sble on new and recompleted wells.

Fill out only Sections I, II, lIl, snd VI for chanyee of owner,
well neme or number, or transportern, ar other auch change of condition.

Formas C-104 must Le f{lled for each pool in multiniy
"

Sepmrate
. .

If this ls a request for alloweble for a newly drilled or despensd -



