%0, OF COPILS MLLTIVED

DISTRIDUTION

—
SANTAFE REQUEST
FILE
U.5.G.S.
LAND OFFICE
¢
oImne
TRANSPORTER
. GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION

Form C-104
FOR ALLOWABLE
AND

Effective {-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes 0ld C-104 and C-1: "

Operator

TIPPERARY OIL AND GAS CORPORATION

Address

500 WEST ILLINOIS, MIDLAND, TEXAS

79701

eoson(s) for filing (Check proper box)

]

Change in Transporter of:
(o} 1}
Casinghead Gas D

New We!l

Recompletion

Change in Ownershx;D

Dty Gas

Condensaate D

Other (Please explain) Change in Operator
name from Tipperary Corporation.
Effective 6-1-74

If change of ownership give name

and sddress of previous owner g
11. DESCRIPTION OF WELL AND LEASE
Lease Name l Hell .‘.'c.i Feel Name, [ngizaing Fermation . Kind of Lease L ease Nc.
s . |
Sinclair State | 1 North Bagley Penn State, Federal of Fee ot ate . |E-7332
Location
Unit Letter K ]-9 80 Feet From The South Line and 19 80 Feet From The West
Line of Secticn 22 Tewnship 119 Range 33E . NMPM, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nore of Authorized Trzasporier ¢f Ol A or Ceontensctie CAngraes (e —xirpss to whizh aprroved cory of thig form (s fo be sent}
l . o ) {2300 Continental Nat'l Bank Blég. "
AMOCO PIPELINE CCMPANY ‘Fort Worth, Texas 76102
Ncme of Authorizes L:cnsgorter of Casinghesd Gas X or Zry Gas | Address ‘Give address to which approved copy of tAls form is to be sent)
[WARREN PETROLEUM COMPANY lP. 0. Box 1589, Tulsa, Oklahoma 73101
1 well produces cii or 113uids, : Uit ;Sec. :Tw;:. X :F.qe. Is gas cctuz.ly ccrnnected? | Wher.
) o | f ! , | } -] -
give location of tcris. 'K ' 22 'lls '33E | Yes ! 1-1-69
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA : -
] . " Qul well i Gas wel: lr.\'ew well ~ workcver ' Deepen T+lug Sack ' Same Res'v. Ciff, Res’.
Designate Type of Completion — (X} . X ! ’ ! ! ! !
Date Spudded Dcie Cc:r;.: Reziy to ~rod Toicl Deptn P.B.T.C. ' *
Elevations (DF, RAB, RT, GR, etc., Name ¢f Preducing Fermaticn Tcp Ct1/Gas Pay Tubing Depth
Pe:forations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCORD
HOLE S1ZZ E CASING & TUSING SIZE ! CEPTH SET SACKS CEMENT
| .
|
| i
i |
i , i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of roral volume of load oil end must be equal to or exceed top ail. -
Ol WEIL chle for :his depth or be for [Lli 24 hours)
-5—019 First New Ol Run To Genks Zzte of Teoat Frciucing Meincd (Filow, pump, gas lit, ete.)
Length of Test Tubing Fressuse Casing Pressure Choke Size
Actual Prod. During Test Oli-Bkis. Water-Bbls. Gas - MCF
GAS WELL
Actua. Prod, Test-NCF/D tength cf Test Bble. Condensate/NM\MIF Gravity of Condensate
Testing Metkad (puros, back pr.) Tuzing Pressure (Shnt.—in) Casing Pressure (S!mt—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OtL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been compliied with and that the infermation given
above is true and complete to the best of my knowiedge and belief,

jfaaﬂymixm)Lla/taLLJEZZ

{
{Signature) /
Gloria Hardesty - Production Clerk
(Tele)
May 20, 1974
(Date)

APPROVED = L, o

' Tor T3
BY et
TITLE

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

If this is & requost for ailowable for a newly drilled or deepen=

well, thiz form must be accompanied by &

tests taken on the well in accordance with RULE i1,
All sections of this form must be filled out completely for allov-

able on ne=w snd rrcompleted weils,

11, 111, end VI for changes of owne:

Fill out enly Sections [,
or other such change of conditlu..

well neme ot nuinher, or transporten
Seperate Forma C-104 must be filed for esch pool in multin!
rnmaleted wells,

tsbulation of the deviati.



