%0, OF COPILS AECIivCD

OISTRIBUT ION

OPERATOR

1.| PRORATION OFFICE |

_——

NEW MEXICO OIL CONSERVATION COMMISSION fbll;l C-104

SANTA FE REQUEST FOR ALLOWABLE . Supersedes Old C-104 and C-11
FILE AND Effective |-1-65
u.s.c.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’_LAND OFFICE
oL )
TRANSPORTER | —
- GAS

Operator

TIPPERARY OIL AND GAS CORPORATION

Address

500 WEST ILLINOIS, MIDLAND, TEXAS 79701

eason(s) for filing (Check proper box)

Other (Please explain) Change in Operator

New We!l Change in Transporter of: name from Ti era c at . :
Recompletion D o1l D Dry Gas [: Ff £3 pp ry orporation.
Change in Ownersh:pD ) Casinghead Gas D Condensate D E ective 6_1-74
If change of ownership give name s
and address of previous owner o
II. DESCRIPTION OF WELL AND LLEASE
Lease Ncme I Weii No.; Foo. Name, Inciuding Fermation 1 Xind of Lease Lease No. :
Gulf State | 1 EI\Iorth Bag]_ey Penn . !S{ute, Federal cr Fee State. E—]_02]_
Location . )
Unit Letter D H 660 Feet From TheNorth Line and 660 Feet r'rom The West
!
Line of Section 22 Township 118 Range 33E , NMFEM, : L.ea . County '
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre of Authorized Trzusporter of Gl é’: cr Concensate . i é*":ﬁ”‘ (Give adqeress to which approved copy of this form is (o be sent)
l . - 360 ‘éontinéntal Nab {7 Rank BId
AMOCO PIPELINE COMPANY lFort Worth, Texas 76102 g-

WARREN PETROLEUM CCHMPANY

T Address rGive address o watch approved copy of this form is to be sent)

|P. 0. Box 1589, Tulsa, Oklahoma 73101

Nere of Acthorized Transperter of Casinghess Gas X cr Zry Gas 7,

Sec.

if well produces cil cr liguids, e

T
i +

give location of tanks. "D ] 22 :
i

CTwe. ' Rge. Is gas acteaily cecnnected? \ wher ;

11S '33E Yes . 1-1-69

IV. COMPLETION DATA

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

! Qtl well : Gas Weli I:Jew well | Workcver - Ceepen - ! Piug Rack ' Same Res'v. Diff. Res‘v.
R . , Ve v 1 i i ] '
Designate Type of Completion — X) | \ : . : ' . X

n . . i 1 ' -
Date Spudded Cate Compl. Recdy to Frod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Ncme cf Freducing Formaticn Top Oli/Gas Pay Tuking Cegth

i
Perforations Depth Casing Sroe
TUBING, CASING, AND CEMERTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

!
i
!
|

i

{ |

V. TEST DATA AND REQUEST FOR ALLOWABLE

[Test must be cfter recovery of total voiure of load oil and mus: be equal to or exceed top alicw. -
able for this depth or be for full 24 hcurs) :

011, WELL
Date First New Cil Sun To Tanks Ccie of Test Producing Methcd (Ficw, pump, gas lifi, ets.)
Length of Test . Tuking Pressure i Casing Pressure Choke Size
Actual Prod, During Teat Oll-Bb.s. Water - Bble. Gaa - MCF .
- 1
GAS VYELL
Actual Prod. Test« CF /O Length of Tap: Bbls. Condenaate/NMTF Gravity of Condensate '
: %
Testing Method (pitot, back pr.) Tuding Pressure { ghut-4in ) Casing Presaure (Sh\:t-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulaticns of the Oil Conservation
Commistion huve been complied with and that the information given _ ~

above is true end complete to the best of my knowl

/%il¢44;au>5L1411x££,1114

OlL CONSERVATION COMMISSION

i C e a
APPROVED ekt et el 19

edge and belief. BY s f—tiherTy

TITLF

This form is to be filed In compliance with RULE 1104,
1f this iz a requost for sllowable for a newly dritled or deepane:'

well, this form must be accompanied by e tabulstion of the devisti. ..
teate tsken on the well in accordance with RULE 111,

Clerk All sections of this form must be {illud out completely for ellow-

able on now end recompleted wells,
Fill out only Sectiona I, II, IIl, and VI for chanyes of own=r,

(Signature) {
Gloria Hardesty - Production
(Title}
May 20, 1974
(Date)

well neme or number, or trtanspuiter, or other such change of conditicu
Separate Forms C-104 must be filed for esch pool in multlyl.




