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LAKND OFFICE
oI
TRANSPORTER }—r
G AS

OPERATOPR

l PRORAYIUGKN Q) FICE

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

Form C-104

Supersedes Old C-104 and C-110
Effective 1-)-5%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operata

TIPPERARY CORPORATION

Address

500 West Illinois,

Midland, Texas 79701

New Wa!l
Recomnietion

Charnge iy 7.

]
::ship‘J

Reos oﬂ{s.\_lav—i"ﬁ;;—{ﬁke:]. proper box)

Chanqe in Transporter of:

on ]

Casinghead Gas

Dry Gas

Condensate D

Other (Please explain)

L

Corporation

Change in Operator name from
Tipperary Land & Exploration

B

ffective 2-20-73.

If chenee ¢ ewrnership give name

and addiess ¢ previous owner

II. DESC 0N OF VELL AND LEASE :
Leuse N ‘*'eil No.; Pool Name, Incivding Formation Kind of l.ease | ease }o. |
Christensen State North Bagley Penn State, Federal ot Fee  State | K-2654 |
Location l
Unit Letter L H 1980 Feet From The South Line and 660 Feet From The West
Line 5! Secticn 16 Township 11s Ranqge 33E . NMPM, Lea Cournty !

IIl. DESIGNATION OF

izad Tt

Naire Cf Autnes

isporter of Cil

Ly

TP ANSPORTIER OF OIL AND NATURAL GAS

| Address (Give address to whick approved copy of this form is 10 be sent)

AV " -
or Condensate !

0 !
AMOCO PIPELINE COMPANY | §39¢ %8?‘5%““?};%}151\6}%1 1 Bank Bldg. ;
Name o i inerized 'Z':;::";'la' of Casinghezd Gas ]{ er Ory Gas [T Acdress (Give address to which approved copy of this form ts to be sent) :
WARREN PETROLEUM CO MPAD ' P. 0. Box 1589, Tulsa, Oklahoma 73101 :
TL”‘( " Sec. PTwp, 'Rqge, i 1s 33s.actually cennected? When
1 well ;ioduces cil or Jignds, i ' i ]
qg:ve locction cf tanks. L : 16 ‘ lls 1 33EF ! Yes i 1_1__69

Iv.

If this preducticn is commingled with . that {rom any other lease or pool,

give commingling order number:

CCMPLETION DATA
=

Ctl well

2

TGas well
i

Designate Type of Completion — (X) X ;

tew well | Workover
1

T,
i
i
}

Same Res'v.
1
' '
i 1

Piug Zcck

TDi{f. Res‘v.
'

Dgte Spuddad

Date Compl. Ready to Prod.

Total ey

P.B.T.D.

Elevation le[ RAB, RT, GR, etc.,

Name of Froducing Formation

Tep Cil/Gas Pay

Tukirg Depth

Perfcrations

Depth Casing Shose

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

i

1

ter recovery of total volume of load cil and must be equal to or exceed top allow-

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aof
0O1L WELL able for thia depth or be for full 24 hours)
Date Fliet New Cil Run To Tanxs Date of Test Preducing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Presavure Casing Pressure Choke Slze
Otl-Bbls. Water- Bbls. Gas « MCF

Actual Prod, During Test

GAS WELL

Actual Prod, Test=MCF/D

Length of Test

Bbls. Condenaate/MMCF

Gravity of Condensate

Testing Methed (pitot, back pr.)

Tubing Pressure { Shut-in }

Casing Pressure { Shut~in )

Chcke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oil Conaesvation
Comminsion have been complied with and that the Information given
above is true and complete to the best of my knowledge and belief.

Od /114 e V%Aﬁf AL/( 2
7

(Sun ture)

JoAnn Murphy - Production Clexk

APPROVED

OlL CONSERVATION COMMISSION

, 19

BY

TITLE

(Tiled

s mmerealmpad o

This form is to be filed in compliance with RULE 1104,

If this is a request for sllowable for a newly drilled or deepened
well, this forin must be accompaniod by a tabulstion of the deviation
teats taken on the well {n accordance with rULE 111,

AH soctions of this form must be {illed cut completsaly for allow-



