%O. OF COPITY AICLIVLOD

——— R e nd

SAN:LSTF:'"”T ron - NEW MEXICO OIL. CONSERVATION COMMISSiON Form C-104
- REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective |-1-65
r_u.s.c..s. e AUTHORIZATION TO TRANSPORT Oll. AND NATURAL GAS
LAND OFFICE .
— -
TRANSPORTER ?l&

chs

OPERATOR

1. PRORATI!ON GFFICYE

Operatar

Tipperary Land and Expioration Corporation
Address

500 West Illinois:; Midland, Texas 79701
Reason(s) for t+ling {(heck proper box) Other (FPlease explain)
New Well ] Change i Transperter of: Change of Operator name from
Recompleticn L] o1l ) Dy Gos [ Tipperary Resources Corp.
Change in Cw mrsM;D Casinghead Gas D Condensate D Effective 7_1_71

If change of owrership give name
and address of previous owner _

II. DESCRI®PTION OF WELL AND LEASE

— “ps M —
Lense Name tell No.! Fool Name, Incliuding Formation Kind of Lease Lease No.
Opal l ] Nor th Baqley Penn State, Federal cr Fee Fee
[.ocation .
Unit Letter D : 660 Faet From The ]ﬂ( X ! t] Lire and 660 Feet r'rom The West
Line of Sectton 20 Township llS Range 33E . NMPM, TL.ea County
111. DESIGNATION OF TRANSPORTER OF OIL AXD NATURAL GAS
Naime of Authorized Trausporter of Gl (X or Condersate [ Address (Give address to which approved copy of this form is to be sent)
AMQCO_Pipeline Company 3411 _Knoxville Aves Tubbock, Tex 7941
Nome of Authorized ransporter ¢f Casingheaa Gas (X or Dry Gas ) | Address (Give address to which approved copy of this form is to be sent)

Warren Petroleum Corporation !Box 1589; Tulsa, Oklahoma 73101 = |

T N - HE. T 1 il e, : [T
1t well produces cil cr liquids, Unit , Sec. P Twp. xP,qe. Is gas actuaily cecnnected? | when
{

give location of tarks. : D 1 20 'lls ' 33E Yes N 1-1-69

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION BATA
: O1! Weil IGcs Well INew well | Workover I'Deepen TPlug Back | Same Res’v,' DI, Res‘v.
. . . 1 1 | i l
Designate Type of Completion — (X) | X ( | X | ( .
1 ! 1 i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. }
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AKD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T
|

V. TEST DATA AND REQUEST FOR ALLCWAELE  (Test mus: be ofter recovery of total volume of load oil and must be equal to or exceed top allow-
O1l, WELL able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Prezsure Casing Pressure Choke S{ze
Actual Prod. During Test O1l-8bls. Water-Bbis. Gas - MCF
GAS WELL
Actual Prod. Test~-MCF/D Length of Toesat Bbls, Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Punrxa('shn:—us) | Casing Presaure (bhut-—in) Choke Size
1
l
V1. CERTIFICATE OF COMPLIANCE ol CONSER\:ATIO?}COMMlSSION
I hereby certify that the rules and regulations of the Oil Conservaticn APPRQVEQ.? Ju i / v 19—
Commission have been complled with and thet the informaition given Z g //é/
above is true and cumplete to the best of ry knowledge and Lelied, BY_. A Z.
Q
OIL & GAS INSPECTOR
TITLE
" 4 . This form i to he filed In compliance with RULE 1104,
Vi
Ao e I {A/n,{/// If thiz is m requzat for allowable for a newly drilled or deapened
(Signature) well, thir furin must be wccompanied by e tabulation of the deviation
o . . 1 K teri: tsien on the wall in sccurdance with RULE 111,
nl - )y <~ {- - Ny
—rave __.)_(_Tll_!_l}l_(l_t:__‘wm(]f’} ;QQLL(:‘{:‘:L'QH—S"‘“'LL“‘“‘“’ R All wactions of this form must be filled out completely for allow~
el o L ve .




RZCEIVED

Une 187

OIL CCNSERVATICH CUMM.
HOBBS. l‘i ii‘i.



