%0, OF COPIKS mEckiveD
DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104 ..
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
FiLE AND Effective 1-1-65
v.s.c.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE
oL
TRANSPORTER
- . GAS
OPERATOR
.| PRORATION OFFiCE
Operator . ]
TIPPERARY OIL AND GAS CORPORATION !
Address N

500 WEST ILLINOIS, MIDLAND, TEXAS 79701

Reoason(s) for filing (Chec proper box)

0]

Change in Ownership I

Change {n Transporter of:

o1l ]

Casinghead Gas D

New We!l

Recompletion Dry Gas

Condensate D

Other (Please explain) Change in Operator
name from Tipperary Corporation.
Effective 6-1-74

C

1f change of ownership give name s
and address of previous owner =
I, DESCRIPTION OF WELL AND LEASE
Lease Name ‘Helis No.; Focl Name, Incluoding Formatton .{ Xi{nd of Lease Lease Nc.
Sohio B State 1 bbrth Bagley Penn State, Federal ar Fee gt ate K-119
Location
Unit Letter P H 660 Feet From The :SOUth Line and 660 Feet From The East
Line of Section 5 Township 118 Range 33E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neome of Authorized Transporter of Cul L5 cr Condensate " AdgiRss (G 2 soiress to uhich aprroved copy of this form ts jo & I
{ . ) 2300 Qont;nentaerat'} Sank "Bidy
AMOCO PIPELINE COMPANY ‘Fort Worth, Texas 76102
~cre of Aathorizes Transcgorter of Castngnesd Gas X cr 2y Gas ' Adiress (Give aadress to which approved copy of thts form is-to be sent)
WARREN PETROLEUM COMPANY |P. 0. Box 1589, Tulsa, Oklahcma 73101
1t well produces o:l cr liguids, Unit , Sez. 'Twp. :F.;-e. jis gas actuclly cennectea? , Whet.
give location of tarks. P ' 5 118 *33EF ‘ Yes i 1-1-69
“1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA :
P Oti Well Gas Wwell :'.\’ew Well : Werkever Deepen ; Plug Back ' Same Res'v.' Diif. Res'..
) !

T
Designate Type oi Completion — Xy | :

i
1
i

t
i

i
i

1 H I t
i

Date Spudded Date Ccmpl. Ready 10 Proa. :

Total Depth

P.B.T.D.

Elevations (DF, RAB, RT, GR, etc., Name ¢f Froducing Fermation i Top OU/Gas Pay Tubing Depth
3
Perforations Depth Casing Shoe
TUBING, CASING, AMD CEMENTING RECCRD
HOLE SI1ZE CASING & TUBING S1ZZ CEFPTH SET SACKS CEMEMT

|
|

-

I

L

‘P

Ol WELL

TEST DATA AXD REQUEST FOR ALLOWABLE  (Test mus: be ajter recovery of toral volume of load oil and must be equal to or exceed top aiic. -

ehle for this depth or be

-".
jc

i 2% hours)

r £

DOcte Firat New Cii Run To Tanks Cawe of Test

Preducing Methed ump, gas iifi, etc,)

Length of Test Tubing Pressuie

Choke Size

Casing Pressure

i}
4

Actual Prod, During Tes Qil-Bbls.

Water-Bb.s. Gas - MCF

GAS WELL

Actual Prod, Test- MCF/O Length of Test

Bbls. Condensats/MMCF Gravity of Condeneate

Testing Method (pitot, back pr.) Tubing Pressuws { Shut-in )

Casing Pressure (Shut—in) Choke Size ;

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve becen complied with and that the informstion given ;
above is true and cumplete to the best of my knewledge and beiief,

- ,K124»14;4/ Qla s Lo g T7

(Signature) A
© @Gloria Hardesty - Production Clerk
- (Title)
May 20, 1974
(Dute;

OlL CONSERVATION COMMI.SSlON
APPROVED — 19
BY 2%
TITLE

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

If this is a requeat for allowable for & newly drilled or deepened
well, this form munt be #ccompanied by @ talulstion of the devistic:
tests takcn on the woll in accordance with RULE 111,

All sections of thie form must be filied out completely for allov~
sble on new ead recampleted wells. .

Fill out only Sections I. II, IlI, ana V1 for chenges of owner,
well nume or number, or transportern or other such change of conditton.

Seperate Forma C-104 must he flled for esch pool in multipiv

vimm e tmrad wmlim



