NO. OF COPILY RECEIVED

TOISTRIBUTION ]
SANTA FE X
FILE
U.5.G.S.

LAND OFFICE
-

[ oI
TRANSPORTER b )

lo/\s

OPERATOR

PRORATION CFF:CE

NEW MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Oid C-104 and C-110
Effective {-1-65

AND

AUTHORIZATION TO TRANSPGRT OIL AND NATURAL GAS

Operator

Tipperary Land and Exploration Corporation

Address

500 West Illinois; Midland,

Texas

79701

New We!l Change {n Transgorter of:

o1l ]

Casinghead Gas

[
Recompletiion [j

Change in Cw .ership[j

Dry Gas

Cm@mma[ﬂiEffective 7-1-71

Q Other (Please explain}
Qchange of Operator name from

[. \Tipperary Resources Corp.

If change cf ownership give name
and address of nrevious owner

Il. DESCRIZTION OF WELL AND LEASKE

l.ease Nome Well No.; Pocl Nare, [nciviing Formation Kitnd of Lease Lease No.
Enfield 1 | North Bagley Penn State Federal o Fee State K~696
L.ocation
Unit Letter T 1980 Feet From The _SOUth  Line and 660 Feet rom The __East
Line of Section 1_6 Towrnship lls Range 33E . NMPM, .ea County

HI. DESIGNATION OF TRANSEORTER OF OIL AND NATURAL GAS

rr\‘crr.e of Authorized Transporter of Cil X]

| AN u

or Condersate |

Address (Give address to which approved copy of this form is to be sent)

1QCQ_ElpellneﬁCQm$an,
Ncme oi Autherized Transporter of Casinghead Gas X

or Cry Gas :_K

3411 Knoxville Aves
Address /(,ive address to which approved copy of this form is to be sent)

Warren Petroleum Corporation Box_1589;: Tulsa, Oklahoma_ 73101
! T Unit , Sec. T ‘Bge. Is gas actually cennected? " when
1f well produces cil or liquids, ' ) ' i
give location of tarnks. ; I : 16 : 11s L33E Yes ! 1-1-69

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

IV. COMPLETION DATA
I Ofl Well : Gas vell YINew Weli | Workover | Deepen TPlug Back ! Same Res'v.! Diff. Restv,
Designate Type of Completion — (X) { \ | : ! ! ; X
1 1 1 1 1
Date Spudded Date Compl, Ready to Prod. Total Derpth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top Oil/Gas Pay Tubling Depth
Perforations Depth Caslng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBIKG SIZE DEPTH SET SACKS CEMENT
| | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allow-

Oll. WELL

able for this depth or be for fuil 24 hours)

Date First New Cll Run To Tanks Dcte of Test

Producing Method (Flow, pump, gas lift, ete.)

t.ength of Tunt Tubing Preaaure

Caaing Pressure Choke Size

Actual Prod. During Test Cil-Bbis.

Gas - MCF

Vater- Bkls,

GAS WELL

Actual Prod., Test~-MCF/D Length of Teaat

Bble, Condensate/NMMCF Gravity of Condensate

Testlng Method (pitot, back pri) Tubing Prauure(&}mt—in)

Caeing Pressure (Sh\:t-in) Choke Size

V1. CERTIFICATE OF COXPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commiezlon have been complied with end that the Information given
sbove is true and complete to the best of my knowledge and belief,

(Signature)

c,ﬂ/:?&/(/ 2. W?M/{

raye gluni;@;__— Production Clerk

(Title}

Ot CONSERVATION_COMMISSION

- 1 4
Jijo, 9 3

APRPPROVE

T J—

This form is to be {iled in compliance with RULE 1104,

If this i# & requent for allowable for a nawly drilled or despened
well, this form must be accompanled by a tabulation of tha deviation
tests taken on the well ln sccordance with RULE 111,

All sectiona of this form must be filled out completely for allow-

wl t



R-ZZENWED

O

Jung 1971

OIL CONSERVATIC'! COiM,
HOBBS, K. d,



