s

State of New Mexico

Form C-104
Energy, Minerals and Natural Resources Department R Revised 1-1.89
us“noau-orpq
P.O.Bum%bl.m 82240 ¢
. ‘ OIL CONSERVATION DIVISION
PO, ou-no,m;m =0 P.O. Box_2088 ‘
Santa Fe, New Mexico 87504-2088 *%CORRECTIONX*
mg 0
“"""'"“ P40 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Oma No.
Dwight A. Tipton ! 5(1‘ -ORAS- l»lﬁﬁz
Address H
P. O. Box 755, Hobbs, NM 88241 '
| Reason(s) for Filing (Check proper bax) [x) Oer (Please axplain) i
New Well O Change ia Transporter of: ,
Recompletion 8 o Ooyes O To correct name & ‘address of oil
Qwhw Casisghesd Gas_[[] Condenmate [] purchaser.
ﬁzd
u. DBCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Iachiding Formatios Kind of Lease “Leax No.
Mahte?s "B" 1 North Bagley Permo Penn pvy vy il
lmn,‘ .
o »‘u.nuu F 1980 Feet FromTbe NOTtN  Lingand 1980  pout FromTme __West Lise
- “%m 30 Towasip 118 Range 33E , NMPM, Lea | . County
R !
IIL.  DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Ahorized Traasporiar of Oil m or Condensate 0 Address (Give address 1o which approved of this form is 10 be sens)
| - __Amoco Pipeline Co. P. 0. Box 702068, Tulsal QK 74170-2068
Nems of Asthorizad Trassporier of Cosinghead Gas (XX)  or Dry Gas (] | Addres (Give adess 1o whick approved copy of ki form is io be 3ei)
-3 ‘ P. 0. Box 1589, Tulsa, OK 74102
¥ well produces ol or liquid, Uit | Sec  |Twp |  Rge |is gas acwually connected? | Whes ?
ve location of taakz. | F 130 tusl3E ! No |

IV. COMPLEI‘ION DATA

i this psoductios is commingied with that fjom any ather lease or pool, give commmingling order aumber:

louWet | GesWel | New Well | Workover | Deepen | Plug Back [Same Res'v  [Oiff Res'v

Desiguate Type of Completion : (X) | 1 1 | [ 1 |
MW Mwwybm T@M P.B.T.D.
Bmw-ln?m RT, GR, ac) Name of Producing Formation Top Ol/Cas Pay Tubing Depls
ma—'u- Deph Caxing Shoe

BRI

R TUBING, CASING AND CEMENTING RECORD

~ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

N ER
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test macst be qfter recovery of iotal wolieme of load oil and mucst be equal 10 or exceed iop allowable for this depth or be for full 24 howrs.)
Duie Firt New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iif, ec)

Leagh of Test Tubing Pressure Casing Pressure oo 52

Actual Prod. During Test Oil - Bbis. Waler - Bbls Ca-MCF

GAS WELL ‘
[Actal Pyod. Tess - MCYD Tangh of Test Bbls. Coodeannie/MMCF Cravity of Coadensale

: \

[Festing Mehod (pucx, back pr) Tubing Presauss (Shix-i) Tasing Pressurs (Shix-in) Qﬁm
VL OPERATOR CERTIFICATE OF COMPLIANCE '

| vy ety to the s reguiicns o e OF Comservaicn OIL. CONSERVATION DIVISION
Divisios have beea compliod with aad that the iaformatios givea above 1120 & 7 oaang
g‘:{dmbhmdmwww Date Appl’OVGd ol le

| By

__Dogna Holler Agent

- Pristed Name Title Title

~3/4/91 505-393-2727

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 A .
S ) R.aqnenfaallowablcfamwlydxﬂledcrdeepuwdwenmustbeaccompaniedbytabulaﬁonofdcviwonmtstakcnmaecordance

with Rule 111.

{

"2) All sections of this form must be filled out for allowable on new and recompleted wells. [
3) Fill out only Sections I, II, ITI, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) SmmFumC-lebeﬁledfamhpoo)manlymwom,



