STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

6. 87 CoPian eCUive D

DisYAIBU: ION

OlL CONSERVATION DIVISION

Farm C-104
Revised 10-01.78
Format 06-01-83

c/o 0il Reports & Cas Services, Inc., P.

SANYA PR Pags '
riLe fF. 0O, BOX 2088

v.s.08. SANTA FIZ, NEW MEXICO 87501

LAND QOFrrFicE

TRANSPORTER on

aas REQUEST FOR ALLOWABLE

OPERAYOR AND
]"'”‘"‘” Qrrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS
é)p.rulor

Dwight A. Tipton

Address

O.Box 755, Hobbs, New Mexico 88241

Reoson(s) lor tiling (Check proper box)
Now Weil

D Recompletion

D Change in Ownership

Change In Tronaporter of

O1l
Casinghead Cas

Dry Gas

Condensate

Other (Please explain)

To show gas connecticn

H chenge of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_ecse Name Weil NeTPooA Mame, Including Eormation Kind of Lease L.ease No.
£ . - 4
: PRy R
State ''DX" 1 Wildcat - Wo.fcamp State, Federal or Fee giate V-1529
Locatlon i
Unit Letter 13 1979.5 Feet From The a0 1 Line and 1989.65 Faeet From The HWest
Line of Section 33 Township 108 Range 32E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cll [X) or Condensrta

Aidress {{sive uddress to which approved copy of this form is 1o be sent)

—_—
Navaijo Refining Companv o F. 0. 3ox 159, Artesia, NM 88210
Name of Authorized Transporter of Caeirghead Gas zx er Try Ges [ Aldreas ((ive address to which approved copy of this form is to be sent)
Warren Petroleum Company ) P. 0. 3ox 1589, Tulsa, Oklahoma 74102
AR B . -
11 well produces oll cr liquids, , Unit , Sec. ST .RQa. Is qus actualiy connected? | when
give locatton of tanks. l F 1 33 105 0 321 Veg f 2/26/86

1f this production is commingled with that from any other lease or pool,

NOTE: Complcte Parts IV and V on icverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the tules and regulations of the Oil Conservation Division have
been complicd with and that the information given ss true and comzicte to the best of

my knowledge and belief.

’
A/)f 22074

[
{

/ J
,/ Z /;/ e
U(Si‘natuu)
Agent

{Title)

2/26/86
(Date)

give commingling order number:

Oil. CONSERVATION DIVISION

FEE 2 71966 19

APPRCVED

8y FINAL SIGNED BY JERRY SEXTON
DISTRICT 1 SUPERVISOR

TITLE

Thins form la to be filed in compliance with mULE 1104,

If thia ia a request (or allowable for & newly drilied or deepened
well, this form must be nccompanied by u tabulation of the deviaticn
ta2eta i(aken on the well in sccordance with rULE 111,

All soctions of this form must be filled out completely for allow
ablo on new and recompletsd wells.

Fill out only Secticns 1, II, III, and VI fcr changes of owner,
well name or number, or transporter, or othur such changs of ronditicn.

Sepurate Forma C-104 must be filed for each ponl in multiply
completed welle.
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Job separation sheet
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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TC TRANSPORT OIL. AND NATURAL GAS

1.

Cperator

Dwight A. Tipton

Address

c/o 0il Reports & GCas Services, Inc., P, 0. Box 755, Hobbs, New Mexico 88241
Reoson(s) for (ﬂing (Check proper box) T O”‘"A’“IP"T"W‘ r’“

gy
New Well Chanqe {n Transporter of: i - . ) '!) n “““5 “ "1 N‘)’T Bﬂ
D Recompletion D oil [-t bry Gos | re‘ TR & Ol ‘,/ /// XL
D Chonge in Ownership D Casinghead Gos = Condensate . WD LIS A tm CAPTION 1@ R0
! g — g% hﬁliﬁj 330

1f change of ownership give name

and address of previous owner

1. DESCRIPTION OF WFELL AND LEASE

{_ease Name well No.| Poc! rar.e, lrcluvaing Formation Kind of Lease L.ecse No.
State "DX" 1 Wildecat - Wolfcamp State, Federal or Fes gt ate V--1529
Location
Unit Letter F 19 / 9 . 5 Feeot From Thxl“‘\:(" rth . Line and 1“'89 * 65 "eet From The ‘Jest
| Line of Section 33 Township 108 Rangqe 32E , NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

=y

Nome of Authorizea Tronsporter of Cli KX ot Condensis |

Navajo Refining Company

Adcress (Give oddress to which approved copy of this form iz 10 be sent)

. 0. Box 159, Artesia, New Mexico 88210

MHame of Authorized Transporter of Casinghead Gas X} or Ury Ges (]

Address (GCive addresd to which approved copy of this form is o be sent)

Warren Petroleum Company P. 0. Box 1589, Tulsa, Oklahoma 74102
TUnit , Sec. ““wo. 'Rye. Is yas actually connected? , When
. 1{ well produces cil or Jlquids, ' '
! give location of tanis. ! F ‘33 108 32¢ No !
{ H A

1f this production is commingled with that from eny other lesse or pool,

NOTE: Comp/ete Pan‘s 1V and V on reverse si: /¢ xf Becessary.

VI CER'I'IF[LATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Ol Conservation Div sion have
heen comphcd with and thar the information given s true and coriplere to the best of
my knowledge and belief.

Hopsune ILelies

(Signature)

Apent
(Title)

1/15/86

{Date)

give commingling order number:

OIL CONSERVATION DIVISION

APPROVEDM£ | .

BY

19

ORIGINAL SIGNED BY JERRY-§£50reag——————
DISYRICT | SUPKRVISOR

TITILE

This form is to be [iled In compliasnce with mul 2 1104,

If this is a request for allowable {or & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviaticn
testy taken on the well {n accordance with RULE 111,

All sections of this form must be filled out complately for sllow~
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
wall name or number, or transporter, or other such change of conditior.

Separate Forms C-104 must be filed for esch pool in multiply

comoplated wells,

-



Form C-104
Revised 10-01-78
Format 060183
Page 2

IV. COMPLETION DATA
]r' TO“ well T‘.as Wall | New Well | Worlc T Deepen "'Plug Back ' Same Res’v. Difl. Res‘v,,
i Demignate Type of Completion — (X) | < ’ | X : ! : ! ! ;
Cole Spudded Date Compl.l Rocdry 1o Pni—. Total Dop!h‘ * P.B.T.D. * +
| we—entrv 12/6/85 1/11/8¢6 11,334 8968
i Lievations (DF, RKB, RT, CR, etc., Name of Producing Formatic:. Top CGLl/Gas Pay Tubing Depth
- 4343GR Wolfcamp 8752 8800
i Herfcrations Depth Casing Shos
;‘ 8752-8768 . 10,349
| TUBING, CASING, AND CEMENTING RE. 1D
r: HOLE SI1ZE CASING & TUBING SIZE OEP: ET SACKS CEMENT
L 17 1/2 13 3/8 4 315
- 11 8 5/8 35 1475
I 5 1/2 5 1/2 3127 — . 349 975
| j . i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Trs¢ must be after recovery of tota:
alle sor this depth or be for full 24 )

Ol WFLL

ime of load oil and must be equal to or exceed top allow.

"

! :KF.“; irat New Cfl Run To Tanks

Cate of Test

Producing Method [

v, pump, gas lifi, etc.)

| 1/11/86 1/14/86 Pump

{ ‘. 3i1gth of Twel Tubing Presswe Casing Pressure Choke Size

]

! 24 hours

Jr Actual Prod. During Test Oll-Bbls. Water- Bbls. Gas-MCF

78 30 150

(S WELL )

i Aciual Prod., Tesl=MCF/D Length of Test Bbls. Condensate, F Gravity of Condensate
;' 1waiing Method (pitos, back pr.) Tubing Pressure (gm-i. ) Casing Presswe (; --Lll) Choke 8ize

\
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., e
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