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Effective 1-]1-65% {

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Rial 0i1 Company

Address

P. 0. Drawer 3068, Midland, Texas 79702

Reason(s) for iling (Check proper box)

New Weoll
)

Change in OwnershipD

Change in Transporier of:

o1l

Casinghead Gasa l '

Recompletion

Dry Gas

Condensote D

Other (Please explain)

]

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF VELL AND LEASE

l.ease Name

New Mexico-State 2

‘Well No.; Pocl Name, Inciuvding Formation

West Tres Papalotes

Kind of Lease Lpane !lc.

State J_g-2043

State, Federal or Fee

Penn

Line and

oy
1880~ Feet From The south

Location
. 560
Unit Letter I : 660 Feet From The east
Line of Section 3] Township ] 4S Range

S W—

34E . County

. NMPM, |_ ea

II. DESIGNATION OF TRANSFCRTER OF OIL AND NATURAL GAS

~

[Ncr:e of Authorized Trausporter of Otl {X] or Condensate [}

Amoco Pipeline Company

Address (Give address to whick approved copy of this form is to Le s;rnl)

P. 0. Box 591, Tulsa, Oklahoma 74101

Ncme oi Authorized Transporter of Casinghead Gas [y or Dry Gas [™7)

Tipperary 0i1 & Gas Corporation

i Address (Give address to which epproved copy of this form is to be sfznr}

500 West I1linois, Midland, Texas 79702f

T T T T toal 5 S
1 well produces ofl cr liquids, . Unit ) Sec. . Twp. 'P,ge. Is gas actuaily ceonnected? , When
give locatfon of tanks, : I : 3] : ]45 ! 34E _yes l
. 1 1
If thic preduction is commingled with that from eny other {ease or pool, givé commingling order number:
V. COMPLETION DATA :
- : Oil Well j‘ Gas Well :New Well ! Workover ! Deepen TPlug BEack * Same Hes'v.. CiL Res'v,!
. . r i 1 i 1 [ '
Designate Type of Completion — (X) : X , . X ! , . |
1 i 1
|

)
Date Spudded Date Compl., Ready {o Pred.

!
Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, ete.j

Top Oi/Gas Pay Tuking Depth

Per{orations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECOND !

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT . |

: |

i

%)

V. TEST DATA AND REQUEST FOR ALLOVAERLE

Ol ¥ELL

(Test must be ofter recovery of total volime of load
able for this depth or be for full 24 hours)

oil and must be equal to cr excces iop allcu.

Date First New Qi Run To Tanks Date of Test

Producing Method (Fiow, pump, zas lift, ete.)

Length of Tasat Tuking Preasure

Casing Pressure Cheoke Size

Actual Prod, Duting Teat Otl - Bbla.

Water-Bhls, Gas - NCF

GAS WELL

Actuni Prod, Teet=-MCF/D Length of Tost

Bb.s. Cendensate/NINMCF Gravity of Conderecte

Testing Methed (pitot, back pr.) Tubing Pmuuro(ghut-—!.n]

Casing Preszuwe { shut-in) Choke Size

‘F. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Ol Concervation
Commiscion heove been complicd with end thet the informetion given
&bove ia true end complcte to tho beat of my knowledge end bellef,

\\ (Signature )
W. Glenn Burton - Comptroller
(Title)
7/25/79

(Late)

OlL CONSERVATION COMMISSION

s ;
APPROVED U N , 12
oY Qulg. Sigoed i

Jerry Sexton :
TITLE w 'l. Sugv. i

This form is to bo filed in complience with RULFE 1104,

If this fa & requent for allownble for & nuwly diilled er dizonened
well, thie ferm must bo sccompenicd by a tabulsation of thn dreviaticr
torte taken on the well {n cccordence with xULE 11y, :

All sections of this form must be filled out completels far ailows-
sLle on new end recompleted veolle, :

il out only Seestlons 1. M, I, erd VI for chapvpce oﬂ cvner,
well nesme ar number, or trencportern or other such chan, ¢ of caatltien



