STATE OF NEW MEXICD

ENERNCY anz MINETIALS DEPARTMENT . Form .10
L "5, 00 qovice BELAIVEN Revised 1~0-0'-7B
o 2urnimut ion OIL CONSERVATION DIVISION pormar 000183
E::::‘ L P. O. BOX 2088
Ve .S, SANTA FE, NEW MEXICO 87501
treporrice
s aMpROATEN (ot :
ass | REQUEST FOR ALLOWABLE
OFURATOR AND
e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
lcvﬂlﬁtol
Dwight A, Tipton. '
Adirues
c<o 0il Reports_ & Gas Services, Inc., Box 755, Hobbs, NM 88241 '
esson(s) tor tiling (Check proper box) Other (Piease explain)
New Welt Change in Transporter of:
o Recompietion on (] orv Ges Effective 5/1/85
Change in Qwnership Casinghead Gas D Condensate
[ change of owmership Sive oo™ _Apache Corporation, P.0. Box 4628, Houston, Texas 77210
[. DESCRIPTION OF WELL AND LEASE .
LLecse Name Well No.} Pool Name, Including Formation Xind of LLease Leuse No.
High Plains 1 High Plains Penn State, Federsl or Fese  Ctate E-9697
Location
Unit Letter A : 660 Feet From The North Line and 660 ) Feet From The East
Line of Section 22 Township 14 S Range 34 E + NMPM, Lea County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Ol ®.] or Condensate ] Adaress (Give address to which approved copy of this form is io be seat)
JPG, Inc. P. 0. Box 2248, Andrews, TX 79714
) engtoelfﬁt é’f‘égféﬁ"n‘;"" of Casinghead Gas @ ot Dry Gas [} )B%i;:sigcsize,ndﬁi;s:; :uluélh( ap Zmed copy of this form s to be sent)
Tipperary Corporation. PO Bow 3179, Midland, TX 79702-3179
7 d TUnit , Sec, "Twp., ' Rge. s Gas octually connected? , When
It well produces oil or ligquids, . ' f
atve location of tanks. , I} 15 ) 145 |34F Yes . 3/20/85

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

'OTE: Complete Parts IV and V on reverse side if necessary.

R iy i

. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

. Ay 4 ‘\"r“\
hereby certify that the rules and regulations of the Qil Conservation Division have APPROVED M !‘!Y P . 19
-en complied with and that the information given is true and complete to the best of P e e o
y knowledge and belief. BY ORIGINAL Stk sl o0 0 TIATON
DISTRICT T SUPERVISOR
_ . TITLE
/
, . j/ ~ This form is to be filed in compliance with RULE 1104,
( '/ ZON IZJ ¢ AT If this is a request for sllowable for a newly drilled or deepened

‘(Signature) well, this form must be sccompanied by a tabulation of the deviation
tests tsken on the well in accordance with RUL L 111,

Agent
(Title) Al}l sections of thias form must be filled out completsly for allows
able on new and recompleted wells.
3/23/8% Fill out only Sections I, II. III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separste Forms C-104 must be filed for each pool in multiply
completed walla.




Bt gy o
“3CEIVED



