kubmits e . State of New Mexico _1”

: - Form C-104
Appropriate District Office En , Minerals and Natural Resources Departmen g;vlrn:;u:ui:‘ ,
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
smerg OIL CONSERVATION DIVISION
- P.O. Box 2088
P.0. Drawer DD, Artesia, NM 88210 . )
" o Santa Fe, New Mexico 87504-2088

0o B R, Aec, NMFI0. REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.

. : o i 3002507997
Tipperary Oil and Gas Corporation
Address
800 N. Marienfeld, Suite 100, Midland, Tx 79701

Reasoo(s) for Filing (Check proper box) [L]  Other (Please explain)

New Well Change in Transporter of:

Recompletion O oil O pry Gas

Change in Operator (X Casinghesd Gas [ Condensate [ ]

i °g§::lv?£vgpen:a"1:r —Tipperary Petroleum Company 800 N. Marienfeld, Suite 100 ’b'raid#;l?gl
II. DESCRIPTION OF WELL AND LEASE .
Lease N Well No. (Pool Name, Including Formation ind of Lease Lease No.
'Newm;lexico "B" e4 ° Meslgafero San Andres }g‘;}uﬂum Nm..fj_gz
Location

Unit Letter __ : 1980 Feet From The _NOXth 150 .y 1995 Feet From The _ 22 St Line
Secion 27 Township 1 0S Range 32E L NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate ) Adduss (Give address 10 which approved copy of this form is 10 be ¢n1)2 10-4648

Scurlock Permian Corp. P.0. Box 4648 Houston, Texas ;77

Name of Authorized Transporter of Casinghead Gas X3  orDry Gas [ |Address (Give address 1o which o oved copy of thig form | _bI g»g)g

Warren Petroleum Compan%/ | | P.0O. Box 1589 Tl;; sa, 6% M?Zf'fd‘f

If well produces ol or liquids, Unit Sec. . Rge. | s gas actually connected? When ? - —
Bive lockion of ks, } A 27111"851 3o s l 1-13-77
If this production is conumingled with that from an

y other lease or pool, give commingling order number:
1V. COMPLETION DATA

, ' [Oit Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |iff Resw
Designate Type of Completion - (X) l | | | ]

Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.

Elevations (DF, RXB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must

be equal 10 or exceed 1op allowable Jor this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Leogth of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Actwal Prod Test - MCF/D Length of Test Bbis. Coadentate/MMCF

Gravity of Condensate
Testing Method (pitet, back pr.) Tubing Pressure (Shut-in)

Casing Preszure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O”— CONSERVAT'ON DIV‘S,ON

Division have been complied with and that the information given above
is uue and complete Lo the best of my knowledge and belief.

/ Date Approved , -
) / / - ’! : ' ,‘.’
Zdd Lor JAN TS To
Signature 7 By
Michelle Cook Producti Clerk T OTWINEL BT IR -
Printed Name < 1015.1,, - Tit DISTRICT | SUPERVISOR
E}e/ﬂ/‘”" (915)683-5203 e

Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable fi i . . . .
M?g\ wiefry e for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance




