District | State of New Mexico Form C-104
1625 N. French Dr., Hobbs, NM 88240

District 11 Energy, Minerals & Natural Resources Revised August 1, 2011
811 S. First St., Artesia, NM 88210
L ’ ’ . . . Submit one copy to appropriate District Office
w}} R4 Antee. NM 87410 Oil Conservation Division Py 0 approp
io Brazos Rd., Aztec, .
District 1V 1220 South St. Francis Dr. [] AMENDED REPORT
1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address 2 OGRID Number
DWIGHT A. TIPTON 006550
C/O OIL REPORTS & GAS SERVICES, INC. * Reason for Filing Code/ Effective Date
1008 W. BROADWAY SKIM OIL 134 BBLS 08/12
HOBBS, NM 88240
* API Number * Pool Name ¢ Pool Code
30 — 005-60875 SWD; SAN ANDRES 96121
7 Property Code 8 Property Name ’ Well Number
306832 PLAINS 29 001
1I. " Surface Location
UL or lot no. | Section | Township | Range [ Lot Idn | Feet from the |North/South Line| Feet from the | East/West line County
D 29 10S 28E 660 NORTH [660 WEST CHAVES
"' Bottom Hole Location
UL or lot no.| Section | Township [ Range | Lot Idn | Feet from the | North/South line | Feet from the | East/West line County
2 Lse Code | " Producing Method " Gas Connection | !5 C_129 Permit Number | '® C-129 Effective Date '7 C-129 Expiration Date
Code Date
P SWD
IT1. Oil and Gas Transporters
¥ Transporter ¥ Transporter Name 2 0/GIW
OGRID and Address
PLAINS MARKETING, L.P.
034053 P.0. BOX 4648 0
_ ‘ HOUSTON, TEXAS 77210-4648 A _ .
wim O
gl of SKM O
- porting S8
j POD O 207
for this ] ' N
Nivi OiL CONSERVATIO
ARTESIA-RISTRICT
SEP 1 4 2015
RECEIVED
IV. Well Completion Data
! Spud Date 22 Ready Date 2TD  PBTD * Perforations % pHC, MC
" Hole Size 28 Casing & Tubing Size ¥ Depth Set " Sacks Cement
V. Well Test Data
*! Date New Oil *2 Gas Delivery Date  Test Date 3* Test Length * Tbg. Pressure % Csg. Pressure
*7 Choke Size * 0il * Water “ Gas *! Test Method
1 hereby certify that the rules of the Oil Conservation Division have OIL CONSERVATION DIVISION
been complied with and that the information given above is true and
complete to the best of my knowledge and belicf.
Signature: X Approved by: "
T V) otuseldf Accepted for record
Printed name: U toe Title: (jm N —
KAY MAXWELL NMOCD Ws /)5
Title: Approval Date: 7
AGENT
E-mail Address:
nkmax@poilreportsinc.com
Date: Phone:
09/09/2015 575-393-2727




