JubmUL > Copses dlaie OI INew vexico _r

F C-104
Appropriate District OfTice Ene~, Minerals and Natural Resources Department — R:rv'l:ed 1-1-89
P.O. Box 1980, Hobbs, NM 88240 f:’nimﬂme
DISTRICT T OIL CONSERVATION DIVISION
P.0. Drawer DD, Ariesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
00 Kio Bmios R Astee, MBI e NUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP[ No.
Tipperary Oil and Gas Corporation 3002521603

Address
800 N, Marienfeld, Suite 100, Midland, Tx 79701

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

New Well O Change i Transporter of:

Recompletion ] oil O pry Gas

Changs o Operator ~ [XJ Casinghead Gas [ ] Condensate [

If change of operator give name

1ad addrens of previous opennior  __Tipperary Petroleum Company 800 N. Marienfeld, Suite 100,Midland

"Tx 79701
[I. DESCRIPTION OF WELL AND LEASE
Lease Nume Well No. [Pool Name, Including Formation Ki Lease Lease No.
New Mexico "X" 1 Mescalero San Andres @‘“““F“ E-1311
Location '
Unit Leter ___P :__400 Feet From The _E2St  [jpe4pg 330 Feet FomThe ___SOUth .,
Section 10 Townsip 10S Range 32F L NMPM, LEA County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condeasate - Address (Give address 1o which approved copy of this form is 10 be sent)
Scurlock Permian Corporation P.O. Box 4648 Houston, TX 77210-4648
Name of Authorized Transporter of Casinghead Gas X3 or Dry Gas [T_] | Address (Give address 1o which vpproved copy of this form is to be sens)
Warren Petroleum COmpany P.O. Box 1589 Tulsa, OK 74102-1589
If well produces oil or liquids, | Unit | Sec. IT™wp. | Rge [lsgas actually coanected? | When 7
Bive localion of tanks. [ P 110 | 10§} 32E YES | 4-22-66
If this production is commingled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA
" Oil Well Gas Well New Well | Work Doe Plug Back ' ifY Res'
! Designate Typc of Compleu'on ) Il il We ll as We I ew We } over } pen ll ug Bac| =Same Res'v Ib.rr s'v
{ Date Spudded Date Compl. Ready 1o Prod. Toal Depth P.B.T.D.
‘Elevatons (DF, RKB, RT, GR, etc) Name of Producing Formation Top OilGas 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 1otal volume of load oil and must be equal 10 or exceed iop allowable for this depih or be Jor fll 24 hows.)
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas I, etc.)
Leogth of Ten Tubing Pressure Casing Pressure Chioke Size
Actal Prod. During Test Oii - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCE/D Length of Test Bbls. Condensae/MMCE Gravity of Condeasate
"esting Method (piset, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oi! Conservatjon OlL CONSERVATION DIVISION
Division have been complied with and that the informalion given above i ]
18 true a0d complete 1o the best of my knowledge and belief. JAN 1 8 199*
// . Date Approved
7. p
e / ; 2 . - .
— Z Ll 6;’)/@— By ORIGINAL SIGNED EY JERRY SEXTOW
Michelle COok Production Clerk BB IRICT TS UPER VIS OR
Printed Name k Title Ttl
_1/11/94 (915) 683-5203 itie
Date Telephone No.

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

1) Request for allowab] f l i i : .
w;‘}l Rule 111, ¢ for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

§) All sections of this form must be filled out for allowable on new and recompleted wells,

)FillouzonlySectiomI.II,III and VI for chan sporter,
R ges of operator, well name or n mber,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.u e ¢ OF Ofher such changes.




