*O0. OF COPILS MUCLIVID

DISTRIOUTION

SANTA FE

1

FILE

U.s.G.S.
LAND OFFICE
-

NEW MEXICO OlL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-11¢
Etfactive |-} -65-

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER oI
GAS
OPERATOR
1 PRORATIUN OFICE
Operciat o
TIPPERARY CORPORATION )
Address

500 West Illinois,

Midland, Texas 79701

Reason(s) for ling (Check proper box)

New Vel Change in Transporter of:

o1l ]

Casinghead Gas D

Recomyieticn
v

Change {n C s ership -]

Dry Gas

Conderisate [:'

Other (Please explain)
Change in Operator name from

Tipperary Land & Exploration
Corporatiaon Effective 2-20-73. ]

O

If chenge c. ownership give name
and address of previous owner

I1. r!l_‘-:Q{" U OF YELL AND LEASE
Lewse 5z Well No.i Pool Name, Including Formation Kind of Lease Lease No.
Sohio State 1 North Bagley Penn State, Federal er Fee  State K-2371
Lezation .
Unit Letter P : 66 0 Feet From The SOUth Line and 66 0 Feet r'rom The East
Line i Sectien 4 Township llS Range 33E » NMPH Lea County

AN QI’OPT"R OF OIL A

1.

ARD NATURAL G‘S

DESIGN ATION OF -

cr Condensate .

srter of Gl ».AJ

AMOCO PIPLLIJT1 COMPANY

i
i

caress (Give address to which cpreoied ¢ of this fo'm is to be sent)

s N s e
h g," GaoAmal .41'.‘5 1.

::.*.'rﬁ' er of Cusinghead Gas [y Q

A2 y

?30 Contlnenpal vat i Ban. Bldg.
Fort Worth, fexas 7610

Azdress rfue adlrcss 1o which approved copy of this form is to be sent)

WARREN PETROLEUM COMPANY i P. 0. Box 1589, Tulsa, Oklahoma 73101
If el ; ces cil or liguida, I Unlit : Sea, TwWp. Tr"ﬁ,e. i .S 33s arstually cennected? Sien
give ot ' P ' 4 '11S ' 33E Yes , 1-1-69
If this procl \ctwv\ is commingled wnh that from any other lease or pool, give commingling order number:
1V, CGe ‘“I CTION ATA
i i . I’Oil Well TGas wels "r:ev/ Weli Tworkover 1 L Deepen Flug Hacx Same Res'v, ' Diff. Res'v.
Designate Type of Completion — (X) | : X o ' ' ! '
2 s ¢ i ' '
1 : H 3 A i
Octe Spuzzed Date Comypl, Ready to Prod. Tctal Depth i P.B.T.D. )

!

Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation

| T
1
1
1
1

Top Ct1/Gas Pay Tubing Cegtn

Ferfcrations

Depth Casir.g Shoe

TUBINRG, CASING, AND CEMENTING RECORD

HKOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

1

!

|

i

T

A

V. TEST DATA AND “EQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of locd oil and must be equal 1o or exceed top allcwa
Oll, WELL able for this depth or be for full 24 kours)
[ Date Fire: fiew Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas i, etc.)

LLangih of Test Tubing Pressure

Casi{ng Pressure Choke S(ze

Actugz] Fred, During Test O1l-Bbls.

Water-Bbls, Gas - MCF

GAS WELL

Actual Froa, Teat- MCF /D Length of Test

Bble. Condensate/MMCF Gravity of Ccndensate

Testing Methad (pitot, tack pr.) Tubing Pressure (shut-in)

Castnqg Pressure {Ehut-in) Choke Size

VI. CERTIFICATE O COMPLIANCE

I herety certify thet the rules end regulations of the Qil Conservetion
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

<)6£&@M/76%L04AL424

(Su
JoAnn Murphy - Prbduotnon Clexk

(Titlet

Oll. CONSERVATION COMMISSION

APPROVED , 19

e

BY

TITLE

This form is to be filed in compliance with nuL £ 1104,

1f this in & requent for allowable for & newly drilled or deepened
well, thla form must be accompenied by a tabulation of the deviation
testa tekon on the well in sccorasnce with RULE 111,

Ml sections of this form must be {llled out completsly for allow=

I S I B



