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AUTHORIZATION TO TRANS

Poom - U4
Supersedes Gld C-104 and C+]!
Effective |-]1-€5

CRT Gl ARD NATURAL GAS

i
Operator

Skelly 0il Company

Acdress

P. O. Pox 1351, Midland, Texas 79701

Reason(s) for {+ling (i -+ch pr

sse explain)

h We! 1 : nspor B :
New We!l Change in Trausgorter of: effectlve May l’ 1970.
Recompletion D Ofl D Ory Gas
Change in Ownershlpg Casingheaa Gas 152} Cendensates | ) !
1 —_—
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEARE
{ Lense Name Zell No.o. Feoi Nome, Inciuding Formatian Kind of Lease Lease No.
3 Tyt R
Mexico 'F 8 Denton Wolfcamp State, FederalorFee  State B-8944
Location
Unlit Letter D 967 Feet From The __ North Line ard 990 Feet Frem The West
Line of Section 2 Township 158 Range 375 WL, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Noime of Authorized Transporter of Gl T3] or Cordensate i Audress (Grie adzress to which approved copy of this form is to be sent)
i
Amoco Pipeline Company ! 3411 Knoxville Ave., Lubbock, Texas 79413
Ncme of Authorized Tronsporter of Casinghexsd Cas L or Cry Gas —_ Azdress o Give alzress to which approved copy of this form (s to be sent)
Tipperary Resources Corporation , ' 500 W. Illinois, Midland, Texas 79701
1 well produces oil or liquids, : Unit Sec. ST, “r*.ge. jisgasa ¥ oLnnettea? , when
. ! | ! i
give location of tarks. ) B 2 . 158 ; 37E Yes i -
If this production is commingled with that from any other lease or pool, give commingling order number: '
IV. COMPLETIOX DATA
] Ot Wwell : Gas well Y.‘Iaw Well 'Woincver T Deepen TPlug Back ' Same Res’v.' DIff, Res‘v,
. . r i | ] | I
Designate Type of Completion — {X) . ‘ \ o ! , \ X
{ ! I 1 i
Date Spudded Date Compl. Ready to Prod. ¢ Total Zepth P.B.T.D. * '
!
Elevatlions (DF, RKB, RT, GR, etc., Name of Producing Formation Top C0,/Gas Pay Tubing Depth
Perforatfons Depth Casing Shoe
TUBING, CASING, AMD CEHENTING RUCGRD
HOLE SIZE CASING & TUBING SIZE DEPRPTH CET SACKS CEMENT
} J
j .l 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of sotel volume of load oil and must be equal to or exceed top allow.

able for this dep:h or be for full 24 hours)

Ol WELL

Date First New Cil Run To Tanrs Cate of Test Frez : (Flow, pump, gas lifi, ete.)

Length of Test Tubling Pressure Caeing Pressuwre Choke Size

Actual Prod, During Test Cil-Bbls. VYeter- 3ols, Gas - MCF

GAS WELL

Actual Prod. Test«- MCF/D Length of Test Btle, Condenaszte/NMMCE Gravity of Condensate
Testing Method (pitot, back pr.) Tub!ng P:euum(‘shnt-in } Casing Pressure [ £hvt~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commiasion have been complied with end that the information given
sbove is true and complete to the best of my knowledge and belief.

/
District Production Manager
(Title)

June 29, 1970
(Datej

/o

/o
4

P. L. NunlCY

"/ (Signature)

~\ Ol CONSERVATION COMMISSION

I .

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

if thik i¢ & request for clloweble for @ newly drilled or deepenad
well, thiz forim wust be accempanied by & tabulstion of the devistion
teste teken on the well in mecordance with RULE 111,

All pections of this form must bs fillsd out completely for sllows
sble on new eid recompluted wells.

Fill out cnly Sections I, II, 1II, end V1 for changes of owner,
well name or number, or tzensporter, or other such chenge of condition.

Gepgrate Forma C-104 must be filed for each pool in multiply



