%0. OF COPILS REICEIVED

OISTRIBUT ION

NEW MEXICO OIL. CONSERVATION ‘GOMMISSION Form C-104
SANTA FE REQJEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
FILE AND . ‘;3 Effective 1-1-85
u.s.G.S. AUTHORIZATION TO ,]’RANSROR’? Olﬂ AOND NATURAL GAS
LAND OFFICE ;,7_(' i .

TRANSPORTER o
GAS
OPERATOR
| B PRORATION OFFICE
Operator
Tipperary Resources Corporation
Address
500 West Illinois Midland, Texas 79701

Reason(s) for filing (Check proper box)

New Well Ch in Tr rter of:

poster of: Change in Operator name from
Recompletion ou Ol oyca [ Stoltz & Company, Inc., Midland.
Change in Owners! Casinghead Gas D Condensate D Effective 10--1-69

Other (Please explaia}

If change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AN Povth Fucley ~Pevnnsyluas ¢ a
Lease Well No.| Pool Name, Ircludig Fofmation - - Kind of Lease L No.
/ - K-375% eane
Iva A 4/ 7 1 State, Federal or Fes

Location
Unit Letter__H ; 2130 Feet From The_ NOXEh 1ine and 660 Feet From The __La 8t
Line of Section 20 Township 11-8 Range 33-E » NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil @ or Condensate [ ]
Service Pige Line Company Amoco Pipaline Co.

Addmu(ciwaddvt:smﬂklm‘cmddhfw-icuktm)

["Name of Authorized Transporter of Casinghead Gas [e]  or Dry Gas [

Unit ) Sec. , Twp. , Pae.

1f well produces ofl or liquids, '

Warren Petroleum ngmzation_‘__,___

Is gas actually connected? ' H

give location of tanks. 'H_ 120 111S ! 33E! Yes L 1-1-69
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA _
: O1l Well : Gas Well '. New Well ! Workover | Deepen TPlug Back | Same Res'v.’ Diff. Restv,
Designate Type of Completion — (X) , X | X ' ! ' X
1 ] i i 'y
Date Spudded Date Compl. Ready to Prod. Total Dorptl:l P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Formation

Top OU/Gas Pay ‘Tubing Depth

Perforations

Depth Caaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exeeed top ellew-

OIL WELL able for thie depth or be for {ull 24 howrs)
Date First New Ol Run To Tanks Date of Test Producing Method (F low, psmp, ges I, etc.)
Lenqth of Test Tubing Pressure Casing Pressure Choke Size
Asatual Prod. During Test Ofl-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbls. Condensate/MMCF Grevity of Condensute
Testing Method (pitot, back pr.) Tubing Pressure { shut~-in ) Casing Pressure {Shut~in) Choke Sine

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complisd with and that the information given
above is true and complets to the best of my knowlsedge and belief.

TIPPERARY RESOURCES CORP.

_By: /QDUW

(Tisle)
September 25, 1969
- (Date)

OlL. CONSERVATION COMMISSION

gL :
APPRO s , 19

BY

TIT

N

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

um-u.muuwf«-mauuuw
w.ﬂ.&hMmtthanﬁom
tnt-ukuum-onhm-l& RULE 111,

mmummmumumyuau-
able on new snd recompleted wells.

Fill out oaly Sectisas L II. ITl, and VI for chenges of swaer,
-.uunuw.umm.-mmwdm

Separate Forms C-104 must be filed for cach poel in mwitiply
completed wells.






