+ | n
Submit 5 Copies State of New Mexico Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 fteeBimc(so};‘:ge

OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
ISTR ) _—_ Santa Fe, New Mexico 87504-2088 *¥*CORRECTION* *
1) o Braacs R, Amee, M B% REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
DWIGHT A. TIPTON
Address
P.O. Box 1597, Lovington, NM 88260
Reason(s) for Filing (Check proper box) []  Other (Please explain)
New Well O Change ip Transporter of
Recompletion O Gil 3@ Dry Gas
Change in Operator g’: Casinghead Gas D Condensate D

gghﬁ;ggg:?ﬁvgpgg, MwWJ PRODUCING COMPANY, 400 W. Illinois, Ste. 1100,

Midland, TX 79701
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Namme, Including Formation ¢4 p ez~ Kind of Leaseq + o ¢ &b Lease No.
State "R" 1 Saunders Permo,{Penn State, Federal or Fet | B-9641
Location
Unit Letter K : 1980 Feet From The So*uthl_ine and __w__ Feet From The West Line
Section 27 Township 14-S2Uth Range 33-East  NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate ] Address (Give address to which approved copy of this form is fo be sent)

Amoco Pipeline Co. P.O. Box 702068, Tulsa, OK 74170
Name of Authorized Transporter of Casinghead Gas xXJ orDry Gas [ ] |Address (Give address to which approved copy of this form is 1o be sen:)
Warren Petroleum Company P.O. Box 1589. Tulsa, OK 74102
If well produces oil or liquids, | Unit I Sec. l'l'\vp l Rge. | Is gas actually connected? | Whean ?
ve location of tanks. | K | 27 ]14s ] 33E Yes | 03/26/59

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

IV. COMPLETION DATA
’ [OitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |Diff Res'v

Designate Type of Completion - (X) | | l I | l I

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 hours.)

[ Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
!
|
Length of Test Tubing Pressure Casing Pressure Choke Size
!’lAclual Prod. During Test Qil - Bbls. Water - Bbls. : Gas- MCF
GAS WELL
I Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is uugnplew to the best of my knowl}edge and belief. Date Approved
(it
Signa ‘ . . By
§mbra Fury Operatigns Assistant
Printed Name Title Title
November 25, 19891 (915) 682-521¢
Date Telephoae No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulanon of deviation tests taken in accordance
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, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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State of New Mexico Form C-104

Submit § Copies .
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1.89
P.O. Box 1980, Hobbs, NM 88240 Sfenin “:OSS
.O. Box 5 s, a om of Page
OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
DWIGHT A. TIPTON
Address
P.O. Box 1597, Lovington, NM 88260
Reason(s) for Filing (Check proper box) []  Other (Please explain)
New Well Change in Transporter of:
Recompletion O Gil O Dry Gas
Change in Operator  (X) Casinghead Gas [_] Condensate [ |
of i ) :
If change of operstorgive 1ame 197 PRODUCING COMPANY, 400 W. Illinois, Ste. 1100,
Mi d, TX 79701
1. DESCRIPTION OF WELL Agil)i%ASE )
Lease Name Well No. | Pool Name, Including Formation 1,1?1—/ v Kind of Lase%r e Lease No.
State "R" 1 Saunders Permo, Penn Siate, Federal 3 Fos B-9641
Location 71
Unit Letter ___ & . 1980 Feet From The SOULN pipeand _ 1980  Feet From The _West Line
Section 27 Township 14 South Range 33 East , NMPM, Lea County

ITII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate ] Address (Give address 10 which approved copy of this form is to be sent)
Amoco Production Company P.0. Drawer A, Levelland, TX 79336

Name of Authorized Transporter of Casinghead Gas :b( or Dry Gas [ | Address (Give address 1o which approved copy of this form is to be sens)
Warren Petroleum Company P. O. Box 1589 Tulsa, OKlahoma 74102

If well produces oil or liquids, [ Unit | Sec. ITwp. | Rge. | Is gas actually connected? I When ?

pive location of tanks. | K 127 114sl 338l ves | 3/26/59

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

. . |Oi1 Well I Gas Well I New Well I Workover | Deepen | Plug Back ISame Res'v biff Res'v
Designate Type of Completion - (X) | | | | | | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Gil/Gas Pay Tubizg Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

—
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure * 1 Choke Size

Actual Prod. During Test Oil - Bbls, Water - Bbls. Gas- MCF

GAS WELL ‘

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
[Testing Method (pitot, back pr.) Tubing Pms.sure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CER'I'IFICA’I;E OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O”— CONSERVATION D|V|SION

Division have been complied with and that the information given above ,

%‘ SV Y Date Approved | -
a %M Gl L A naErE T STARY SEXTO?‘
Y, / ~

Signature . ( ; . By ﬁ&‘ — —TTTTTOR
Sabra Fury Operation ssistantg o

Printed Name Trde Tlﬂe
10/10/91 (915) 682=5214

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
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, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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NO. OF COPIEY RECEIVED

DISTRIBUTION

-

NEW MEXICO OIL C

SANTA FE

} REQUEST
FILE 1
U.5.G.S. U
LAND OFFICE
olL
TRANSPORTER
G AS

OPERATOR

i PRORATION OFFICE

ONSERVATION COMMISSION
FOR ALLOWABLE
AND

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

« Cperator

MWJ PRODUCING COMPANY

, Address

% 1804 First National Bank Bldg

Midland, Texas 79701

[ Reason(s) for tiling (Check proper box)

]

~nange in Cwnership: X
L

New Well Change in Transporter of:

o ]

Casinghead Gas i

Hecompletion Dry Ga

Condensate

Other (Please explain)

[

S

1f change of ownership give name
and address of previous owner

ARCO 0il & Gas Company -

P. 0. Box 1710 Hobbs, New Mexico 88240
Division of Atlantic Richfield Company

DESCRIPTION OF WELL AND LEASE

— - .

| {_ease Name
{

1

l Well '\'O"i Coal Name, Including Formation

' Kind of Lease

{ Lease NOT

State R 1 | Saunders Permo. Penn | State, Federal or Fee  Gtgte
_ccation
r K 1980
l Unit Letter Feet Frem The SOUth Line and 1980 Feet rrom The West
'1 _tine cf Section 27 Township 145 Range - 33E , NNMPM, Lea County

_ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

¢ Nuome of Authorized Transporter of Otl {X] or Condensate [ )
|
Amoco Production Co

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

P. O, Drawer A TLevelland, Texag 79336

e
1 I}

Mcre o: Awthorized Transporter of Casinghead Gas

' or Dry Gas [
Warren Petroleum Company

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

|P. 0. Box 1589 Tulsa, Oklahoma 74102

; T \ T T T 3 T
1t well produces oil or liquids, X Unit , Sec. X Twp. IP.c;e. | 's gas actually connected? . When
! 3:ve locatlon of tarks. K 27 ‘14S * 33F | YES | 3/26/59
1 i A
If this production is commingled with that from any other lease or pool, give commingling order number:
". COMPLETION DATA
H T Otl Well T Gas Well TNew Well T Workover T'Deepen TPlug Back ' Same Res'v. TDiff. Res'v,
' Designate Type of Completion — (X) ' ! ' ' ! ! ! '
1 g Yp P ¢ ! | | | | I | '
i 1 " L I 1
I Date Spudded Date Compl. Ready to Prod. Total Depth P.B.,T.D.

Elevations (DF, RKB, RT, GR, e€tc., Name of Producing Formation

Tep Cil/Gas Pay Tubing Depth

p—

i Ferforations Depth Casing Shoe

:

| TUBING, CASING, AND CEMENTING RECORD

i HOLE SIZE L CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- l

)

|
l l

t
|
|
1
|

I

. TEST DATA AND REQUEST FOR ALLOWABLE

O11. WELL able for thia de

(Test must be after recovery of total volume of loa

d oil and must be equal to or exceed top allows
pth or be for full 24 hours)

, Date First New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure Casing Pressure Choke Size
% |
! Actual Prod. During Test O1l-Bbls. Water - Bbls, Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

1 Testing Metrod (pitot, back pr.) Tubing Pressure { Shut-in )

Casing Pressure (Shut-in) l Choke Size

vl. CERTIFICATE OF COMPLIANCE

ations of the Oil Conservation
and that the Information given
f my knowledge and belief.

I hereby certify that the rules and regul
Commission have been complied with
above is true and complete to the best o

| “ak W

(Signature)
Pat Drexler - Agent
(Title)

8/25/86

(Date)

OIL CONSERVATION COMMISSION

QRE

APPROVED AU{: 2 ? ‘!UVU .19
BY gned by

TITLE Senlogist

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

for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
gble on new and recompleted wells.

Fifl out only Sections I, Il III, and VI
well name or number, or transporter, or other suc

C-104 must be filed for each pool in multipl:

If this is a request

for changes of owner
h change of condition

H Separate Forms
completed wells,



»O. OF COMIES RECEIVED

DISTRIBUT ION

ANTA FE
TLE
1.5.G.S.
-AND OFFICE
o1L
FRANSPORTER
GAS

DPERATOR

SENUNEDSe 4

Form C~104¢
Supersedes Old C-10+ and C 110
El!ectlve 1-1-65

NEW MEXICO OlL CONGS ERVAT‘ON CCHAMISSICN
REQUEST FOR ALLOWABLE

AND
AUTHOQ[ZATIO\J TO TRANSPORT OlL. AND NATU?AL GAS

.

PRORATION OFFICE
KECO 03l and

Gas Company -~

Jpesator
pivision of Atlantic Richfield Company

hddress — .
P. O. Box 1710, Hobbs, New Mexico 88240

Jcason(s) tor filing (Check proper box) Other (Plcase explain)

New Vell ’ Change In Transporters of: Change in Operator Name

Recompletion D o1 D D:zy Gas D effective: 4~1~79

Chenge In Owne:sh!pD Casinghead Gas D Condensate

{f change of ownership give name

and address of previous owner

LL AND LEASE

Kind of Lease

DESCRIPTION OF WE

L.eass Name

Fool Name, laciuding

Saundse

Vell No.

I

Zmauon

State, Federal or F;s St: G

e R
K

Location

Unit Letter

{ é] 20 Feet From TheML;ne and

lotol

[4 %o

Feet From The

21

Line of Section

» Township

Rangs 3 3 E » NMPYV, ,é[ a‘/ County

(4 S

DESIGNATION OF TRANSPORTER OF O1L. AND NATURAL GAS .
Addzess (Give address to which cpproved copy of this [orn is to be sen?)

Nem= of Authorized Transporter of Ol 4] or Cendenscte [}
co Co P o Koo A  Loysdlond, Yoy2n 7923

lere of Authortzed Transporter of Casinghsad Gas or Dry Guas Address (Give address to which appruued copy of ths forris to be sdrz)
'1L 2J1Lupmpuﬂw @Lﬂ&hajte? i ﬁ&q} (5398 ILLﬂaa Plﬁzéﬂzmg‘___Zjﬂggzz___
tf well produces ofl or liquids, , unit Sec. Twp.  Pge. Is gas dctually connected? gw en Z ‘2 s

give locatioa of tanks. ’4 g 7 /% S 33E . Zﬁeo N é ?
If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

: New Vell Workover Deepen : Plug Back : Same Res'v. ' Diif. Res'v.
B

Designate Typ" of Completion — (X)

: Gas Well
1)
—

fou Well
l

.
P.B.T.D.

Date Spudded
No Change

Date Compl. Ready to P:od. Total Depth

Tubing Depth

Pool

Name of Froducing Formation Top O1/Gas Pay

Depth Casing Shoo

Peslozations

TUBING, CASING, AND CEMENTING RECORD
"SACKS CEMENMNT

HOLE SI1ZE

DEPTH SET

CASING & TUBING SIZE

1

Ol1L VELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of {oad oil and rust be cqual to or exceed top allow-
eble for this depth or be for full 24 hours)

Dcte £ irst NMew Oll Run To Tanks

Date of Test’ ) Produclng Method (Flow, purmp, gas ll}'l. cte.}

No Change
Leagth of Test

Tubing Pressure Cosing Pressure Choke Size

y

Gas~-MCF

Actual Prod. During Test

O1l-Bbls. Weter-Bbls.

Gravity of Condensats

GAS WELL
Actuz] Prod. Test- b\..F‘/D

Length of Test Bbls. Condensate/MMCF

Choke Size

Testiny Lethod (pirot, back pr.)

L

Tubing Pressure Casing Pressure

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and re{'ulaho'\ of the Oil Conservation
Commission have been complied with and that the information given
true and complete to the best of my know!lcdge and belief.

above is

gﬁ/M, A

- Ol CQNSERVATION COw MISSION

to be filed in compliance with RULE 1103,

This form is
If this is a request for allowable for a newly drilled or deepuned
well, this form must be accompanicd by a tabulation of the deviation

(Signuture)

Matrictf Prod. e

Drlo.

tests taken on the well in accardance with RULE V1Y,

2/7/75 || s

Sunt.



