L.

Iv.

VI. CERTIFICATE OF COMPLIANCE

MNO. OF COPITY MACIIVED

-~ :fTZmUTm“ 4 NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SAN F REQUEST FOR ALLOWABLE Supersedes (ld C-104 and C-110
- AND Effective 1-1-¢5
U.5.G.5. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE )
. }»on.
TRANSFPORTER —
) GAS

OPERATCR

PRORATION OFFITC

Operator
| Tipperary Land and Exploration Corporation
Address
500 West _Tllinois; Midland, Texas _ 79701
Reason(s) for Mﬁg (Check proper box) Other (Please explain)
New We'i Change in Transporter of: Change of Operator name from
Recompletion ] ol ] oyces | |Tipperary Resources Corp.
Change in Ow mrshlpD Castinghead Gas D Condensate D Effective 7_1_71

-

If change of ownership give name
and address of previous owner

DESCH:iPTION OF WELL AND LEASE

Lense nome well No.. Pool ran.e, Inciudlng Formation Kind of Lease Lease No.
J. D. Guye 1 | North Bagley Penn State Federal ot Fee State |E-7332
LLocatior
Unit Letter H : 1980 Feet From The_ NOYth _ Lineand 660 Feet From The _ Eagt.
Line of Sectton 22 Township 118 Range 33F , NMPM, I.ea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authorized Transporter ot Ofl [ or Condenscte [ | Address (Give address to which approved copy of this form is to be sent)
AMOCO Pipeline Company . ..3411 K Vi :

weme o: Authorized Transporter of Castnghezd Gas X} or Ory Gas [ i Address (Give nddress to which approved copy of this form is to be sent)
Warren Petroleum Corporation !Box 1589; Tulsa, Oklahoma 73101

lrUml , Sec. . TwEp. :P.qe. Is gas actually connected? When

If well produces otl cr liquids,

give location of tarks. ! H : 22 J' llS ‘.33E Yes : 1—1—69

1

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

Toil well IGcs Well TNew Well | Workover | Deepen TPlug Back ' Same Res'v.! DIff, Res'v.
. 3 1 i ] t i
Designate Type of Completion — (X) | X i X | \ | X
1 ] by i 1 i
Date Spudded Date Compl. Ready to Prod. Tectal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Preducing Formation Teop 0:i1/Gas Pay Tubing Depth

Perforations Depth Casi{ng Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

il i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for thia dep:h or be for full 24 hours)

Ol WELL
Date First New Cil Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Presawe Choke Size
Actual Prod, During Test Oil-Bbls. Water- Bh.s. Gaa - MCF
GAS WELL
Actual Frod, Test-MCF/D Length of Teat Bris. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, dack pr.) Tubtng P:oaowa{shnt-ln) Casing Fressure (Shut-in) Choke Size

oiu CONSERVATION7COMMISSION
1 hereby certify that the rules and regulationg cof the Oil Cenaervation APPROVEQR Jp / :
Commiasion have been complied with and that the Information given /%/(//(/

BY

above is true and complete to the best of ruy knowledge and belief, e
OIL & GAS INSPECTOR

19

TITLE
This form I8 to be filed in complisnce with RULE 1104,

’\/j @/Q/féijj If thie {s & request for allowsble for & nowly drilied or deepened
= /&U} h thie form nast be accompanied by s tabulation of the deviation

Signature vell,
i ! tests taken on the well in accordance with RULE 111,

. - .- BRI 1-
Faye Schmidt = Production Clevk 41! soctions of this form must be {illed out complotely for sllow.

(Title) N meimmimtme o ®




RECEIVED

JULT 1971

0iL CONSERVATIC": CoMiM,
HOBBS, N. M.



