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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-
Operator

Address

500 West Iilinoils, Midland, Texas 79701

| Reason(s) for f:ling (CFeck proper box)

New We!l —
]

Change in Ow \erShirEj

Change tn Transporter of:

o1 ]

Castnghead Gas |

Recompletion Dry G

(>3]

Condernsale D

Other (Please explain)

Change of Operator name from Tipperary
Resources Corporation

Effecctive 7-1-71

L

. DESCRIPTION OF WELL AND LEASE

If change of ownership give name
and address of previous owner

II. DESIGNATION OF TRAXSPORTER OF OJL AXD NATURAL GAS

| Address (Give address to which approved copy of this form is to be sent)

v

=

V1.

—
Well Mo, Fool Name, Including |

Normation

Kind of LLease Lease No.

Lease Name
T Hatlt aun » R - State, Federal cr Fee
Warren A" State 1 North Ragley Penn State K-3710
Location
Unit Letter I : 2125 Feet Frcm The South Line and 660 Feet From The EaSt
Line of Section 28 Township 118 Range 3R , NMPM, Tea County

rr\'cme of Authorized Transporter of Ol £ or Condernsute ]

Amoco Pipeline Comozny

|
i

3411 Knoxville Ave,, Lubbock, Texas 79413

Name o Authorized Transporter of Casingread GasXii) or Ory Gas |

Address ((ive address to which approved copy of this form is to be sent)

T Gas well
i

T
T
1
! 1
1

Designate Type of Completion — (X)

Warren Petroleum Corporation | Box 1589; Tulsa, Oklahoma 73101
T T T T - Y vl NN

1f well produces oil cr liquids, . Unit , Sec. ’T\ P IP.qe. Is 3as actually connected? | When

give location of tarks, l T : 28 1' 118 ' 33 Yes ! 1-1-70
If this production is commingled with that from any other lease or pool, give commingling order number: !
COMPLETION DATA

o1l Well TINew Well T Worrover | Deepen : Plug Back ! Same Resfv,! Diff. Res'v,
1 i i i

i | 1 i I

1
Date Spudded Date Compl. Ready to Prod.

Total Depth

2 i i L
P.B.T.D.

Name of Producing Formation

Elevatfons (DF, RKB, RT, GR, etc.;

Top Oil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
011 WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Clil Run To Tanks Date of Tesat

Producing Methed (Flow, pump, gas lift, etc.)

l.ength of Test Tubing Pressure

Casing Preeswo Choke Size

Actual Prod. During Test Oil-Bbls,

Water-Bbis. Gaa - MCF

GAS WELL

Actual Prod. Tost- MCF l.anyth of Test

Bbla, Condenaate/MMCF Cravity of Condsnaate

Testing Method (pitot, bock pr.) Tubing Prnumo(‘shut-in)

Cosing Preasure (Sb‘.ﬁ‘.—ln) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the O1l Conservation
Commissgion have buen complied with and that the informetion given
above is true and complete to the best of my knowledge and beliel,
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et don Clevl

Ol CONSERVATION COMMISSION

, 19
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Tp/ﬂf
“" This form I8 to be filed In complience with ARULE 1104,

If this te & requeat for ellowable for & nowly drilled or despened
well, this fuim must be accompsuled by & tabulation of the devistion
togts tntsn oa the weil in sccordance with RULE 111,

thie form must be filled out completely for allows
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