wo. 0f Covies metasees 1]
DISTRIDUTION
SANTAFE NEW MEXICO Ott. CONSERVATION COMMISSE Form C-104
: REQUEST FOR ALLOWARLE Supersedes Old C-104 and C-1 i’
FILE AND Etlective 1+}-LS
.5.G.S. .
Y - AUTHORIZATION TO TRANSPORT O!L. AND NATURAL GAS
LAND OFFICE
—
oL
TRANSPORTER |}—
G AS
OPEF : TOR
1 PRO: ATION OF FICE
Operator
Natomas North America, Inc.
Address
1121 First Place, Tulsa, OK 74103
eason{s) for tiling (Check proper box) Other (Please explain) i
New We!l Change in Transporter of:
Recompletion E] cil [] Dry Gas [: Operator Name Change
Change in OwnershlpD Casinghead Gas D Condernsate D

name
If chanpe of B¥K&EERIY give name

and address of KXXRNKOWner Apexco, Inc., 1121 First Place, Tulsa, OK 74103

11. DESCRIPTION OF WELL AND LEASE

Lense Name well MNo.. Foci Name, Inciuding Formation Xind of Lease ! Lease Mo
| No.

High Plains 1 High Plains Penn State, Federal ot Fo® Srate £-9697
Location ) -
Unit Letter A H 660 Feet From The North Line and 660 Feet From The East
___Line of Section 22 Township 148 Range 34E . NMPM, T.ea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Fcr.'.e of Authorized Transporter of Otl {55 or Condensate I i Asd-ess (Give address to which approved copy of this form is to be sent) I
Permian Corporation | Box 1183, Houston, TX 77001 E
Ncme oi Authorized Transporter of C'Jsinqaheud Gas [ X or Dry Gas [ Address ((rive address to which approved copy of this form is to be sent)
Warren Petr. Corp (8.6956%) Box 1589, Tul OK 741
: o | ulsa, 02
—..|Tipperary Resources Corp (91.3044%) ' 500 W :111ingic, Midland, TX 70701 ;
I well produces oil or liguids, . Unit | Sec. 'Twp. ,F’.qe. Is gas aciually cornected? \ when ’
t ks, ! ! ! . |
give location of tanks ' I . 15 | 14S + 34E yes N 3-20-65 !
If this production is commingled with that from any other lease or pool, give commingling order number: Not applicable
1V. COMPLETION DATA .
; Otl Well : Gas Well T.\'ew well ' Workover T'Deepen I Plug Back | Same Res’v. TDiff. Res‘v.:
. . 's i 1 1 1 1
Designate Type of Completion — (X) : X X X ! X X X |
1 i 1 - 1 "
Dcte Spudded Date Compl. Ready to Prod. Totai Derth 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, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHR SET SACKS CEMENT

1

] I i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muat be equal 1o or exceed top allow

0Oll, WEIL able for this depth or be for full 24 hours)
Date First MNew Ctl Run To Tanks i Dats of Test Froducing Method (Fiow, pump, gas lift, ete.) ,
. i
Length of Toat s Tuking Preasure Casing Prassuro Choke Slze
]
Actual Pred, During Test Qll-Bbla. viator- Bbla. Gas« MCF
i

GAS WELL

Actual Prod. Teet-\MTF/D Langth of Test Bbis. Condennate/NMMIF Gravity of Condenaale
i
Testing Metroa [pitot, bach prj Tubirng Pressure { Shut-in )} Cusing Pressure (Ehut-.‘.n) Choke Size i
i
V1. CERTIFICATE OF COMPLIANCE OIM SERV{\,TIQ’N COMMISSIGN
, RN TS
I hereby certify that the rules and regulations of the Qil Connervation || APPROVED Ong. sy el by ) 19 —
Comminmion have been complied with and that the {nformution gaven | v C\*‘-T‘""""*”S
gbove is true and complete to the bhest of my knowledge und belirf, BY 1es ~ -
O & 5 T
TITLE _ . -

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

If thie s & requost for ellowable for & newly drilled or deepenc:

.

2

‘ E*“’ this (otm must be sccompanied by a tabulstlon of the deviatir
Divisi Prod : M toets (exen on the well in gccordance with rULE 114,
sion rr A
- - R UCtl(?n enaser Al enctinns of this form muat be filled out completely for allo
(Tule) sbla cn naw end recompletad welle.
January 1, 1978 i Fill oat wnly Sections I, 1. I, and VI for chengae of owne..
B ) T 21’4“) ) woll neme or nunber, or trunsporten or other such change of conditio,

i

5

|

|

f
(Signuture) l well,

! Gepsrnte Pormz C-104 ust be filed for each pool In multipl.
i

romnleted we s,



