U

MO, OF COPILS RECLIVED

ODISTRIBUT ION

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104 -
Supersedes Old C-104 and C-114

SANTAFE REQUEST FOR ALLOWABLE
FILE AND Etffective }-1-65
v.5.G.S. AUTHORIZATION TO TRANSPORT OlL. AND NATURAL GAS
LAND OFFICE .
8 oI
TRANSPORTER |—
: .1 GAS
OPERATOR
1. PRORATION OFFICE
Operator L
»
TIPPERARY OIL AND GAS CORPORATION
Address
500 WEST ILLINOIS, MIDLAND, TEXAS 79701
eason(s) for filing (Check proper box) Other (Please explain} Change in Operator :
New We!l Change in Ttansporter of: - . !
Recompletion ] o M bry Gas [ gzrgeci%'zm Z‘l};p;t'zary Corporation. .
Change in OwnershlpD Casinghead Gas B Condensate D € 1ve T

if change of ownership give name 3
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well .\'o.i Eoo; Mame, Inciuding Formation Kind of Lease Lease Nc.
Hissom A State 1 North Bagley Penn State, Federal or Fee State E-1021
Location ' I
Unit Letter I 2086 Feet From The SOU.th Line and 554‘ Feet Frcm The East ;
|
Line of Section 9 Township 118 Range 33E , NMPM, Lea County !
1. DESIGNATION OF TRANSPORTER CF OIL AND \iT'L'R AL GAS
Narre of Authorized Trznsporter of Gl .K. cr Cerncensate [ v Adzsecs (Gite nddress to which erproves (CGFY of thig jorm is to be sent
[ ;2300 Continental Nat'l Bank dg e
AMOCO PIPELINE COMPANY ‘Fort hortn Texas 76102
name of Authorized Trensporter of Casinghead Gas X or Dy Gas [ . Address ((Give address to which approved copy of this form is to be sent)
WARREN PETROLEUM COMPANY |P. 0. Box 1589, Tulsa, Oklazhoma 73101
If well produces osl of 1iguids, . Unit \ " Sec :Twp. EP.qe. ll is g3s aciuzliy connected? | whewn
; . ! ' i
give location of tarks. | T ! 9 118 33E ] Yes ! 1-1-69
. If this production is commingled with that from any other lease or pool, give commiagling order number:
IV. COMPLLETION DATA
) POt well I Gas Weli P New Veii  Norcover | D eepen Flug 2ack ' Scme Res’v.' Diff. Res'w.
Designate Type of Completion — (X) | ; : . : :
i ' ! . I 1 - 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. )
Elevations (DF, RKB, RT, GR, etc., Name of Producing Fermaticn i Tep OL/Gas Pay Tubing Depth
i i
Perforations Depth Casing Snoe
TUBING, CASING, AMD CEMENTING RECORD
HOLE S1ZE CASING & TURING SIZE : ODEPTH SET SACKS CEMENT
|
| - {

i

H

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

<

(Test must be aster recovery of total volume of load oil and must be equal to or exceed top allo. -
able for this Jepth or be for LI

3¢ heurs)

Date First New Oii Run To Tanks Duate of Tes:

Proiucing Motned (£ low, pump, gas iifs, etc.)

Length of Test Tubing Presscce

Casing Pressure Choke Size ,

Actual Prod. During Test {l-8L!s,

Water-3kis. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length cf Test

Bbls. CondensateANMCF Gravity of Condensate

Testing Msincd (pitot, bock pr.) Tubing Pra-su:o(shut—in)

Casing Presaure { Shut=in ) Choks Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0il Conservation
Commission huve been complied with end that the information given
sbove is true snd complete to the best of my knowledge und beliel.

/Q\i&yu_xt) Yar g re,,u,(,/

(Sx‘narwa)
Gloria Hardesty - Productlon Clerk
(Title) T
May 20, 1974
(Dute)

OIL CONSERVATION COMMISSION

. 19

APPROVED

Orip. o
o e e
TITLS

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

If this Is » reqguest for -llowublé {or a newly drilled or deepeneri |
well, thls form muat bs accompenied by a tebulation of the deviatic::
tosts token on the well In accordance with RULE 111,

All wectione of this form must be (liled out completely for allow-
eble cn new and recompleted welin,

Fill out only Sections I, i, 11I, &nd VI for changes of owner.
well name or number, os transporter, or other such change of conditic .

Sepurate Forms C-104 must be {lied for sach pocl in multiple




