WO, OF COPILY RELEIVED

DISTRIBUT ION ]

(o2}
TRANSPORTER »—L

G AS

OPERATOM

1.| PrRORATION OrFICE J

cANTA FE { -y NEW MEXITO Ot CONSERVATION COMMISSION Form C-104
- N REQUEST FOR ALLOWABLE Supersedes Old C-}104 and C-110
FILE AND Etffective 1-}-65
u.s-G-s. AUTHORIZATION TO TRANSPORT O!LL AND NATURAL GAS
LAND OF FICE

Operator

Tipperary Land and Exploration Corporation

Address

500 West Illincis; Midland, Texas 79701 _

eason(;-)-f:;-f'-‘i.;;((‘,hecl. proper box} Other (Please explain)
New We'l Change in Transgorter of: ghange of Operator name from
Recompletlon D Ofl D Dry Gas l:l ipper ary Resources Corp .
Change in G- .z-xsl'.l,ﬁD Casinghecd Gas D Ccondensate D Effec tive 7—1—71

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL 4D LEASE

Lease [Neme well No.: Fool Name, Incliuding Formation Kind of [_ease Lease No.
|
3 I State, d
Leigh Com. 1 [ North Bagley Penn ste Federai ot Fee  Fee
Locatieon
Unit Letter N s 6RO Feet From The _South _ Line and 1980 Feet From The West
Line of Secticn 20 Township 118 Range 33E , NMPM, Lea County

HI1. DESIGNATION OF TRANSPORTER OF OJL _AND NATURAIL GAS

| Ncire of Authorized Transporter of O1l X or Cordensate [ Address {Give address to which approved copy of this form is to be sent)
AMOCQ Pipeline Company 13411 Knoxville Ave; Lubbock, Texas 79413
Neme of Adtherized Transyorter of Casingheaa Gas [X or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Corporation |Box 1589; Tulsa, Oklahoma 73101
T Unit : Sec. . Twp. ‘Rge. is gas actually cennected? When

1f well produces oll cr Jiquids,

give location of tarks. "N ) 20 :lls 133E

1 |

Yes ! 1-1-69

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

3 Ol well :Gas Well INew Well | Workover | Deepen TPlug Back ' Same Res'v.! DIff, Res'v.
. : | I | 1 i
Designate Type of Completion — (X) | X | \ X . | X

1 e i 1 i 1
Date Spudded Date Comp!., Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Preducing Fermation Top O!/Gas Pay Tubing Depth

Perforations

Depth Casing Skoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
1

| i

V. TEST DATA AND REQUEST FOR ALLOYABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

OIL WELL
Date First lNew Cil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Fressurae Choke Size
Actual Prcd, During Test Ctl-BLls, Water- Bbls, Gaoa~MCF

GAS WELL
Actual Prod, Test-MCF/D Longth of Tese? Bbls. Condsnsate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.)J Tubing Preas-res ishut-in) Casing Fresaure (Shvt-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Qil Ceonnervetion
Commission have been complied with end that the information given
above ie true and complete to the best of my kncwledge and belief,

(Signature)

1T itle)

Fayce Schmidt - Production Cloerh

Otl. CONSERVATION COMMISSION
APPROVED &L 9 197} P19

Y A
TITLE S o Y |

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

If thie is & tequest for allowable for & newly drilled or deepened
well, thia form must be accompanied by s tabulation of the deviation
tert: takon on the wall in sccordance with RULE 11t

/'l sections of this form must be filled out completaly for allows

[N SN B



F-CEIWVED

JULT 1971

OIL CONSERVATIQ": CCMM.
HOBES, N. Iv.



