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1 PRORATION OFF!CF

NEW MEXICO Tii. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-124

Supersedes Old C-104 and C-110
Effective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

TEXAS PACIPIC OIL CO., iINC.

Address

P. O. Box 1069 - Hobbs, New Mexico 88240

Reason{s) for f:ling (Check proper box)

[

Change tn Ow ershlpD

New We!l Change in Transporter of:

ot ]

Casinghead Ga:r | ]

Recompletion

Dry Gas

Cordens 1te

Other {Please explais

Request for 900 bbl.
testing allowable in order to dispose
of stock, prior to plug & abandon.

If change of ownership give namne
and address of previous owner

II.TDESCRIPTION OF WELL AND LEASE

Lease Name ‘Hell No,‘!‘ oo, Miame, Incivding Formation !rKlnd of! _ease Lease No.
Shell Sta;! _ } 1 1 wC‘erca Upper Penn ' State, Taderal or Fee 5t ‘
Location : atake mm—g
Unit Letter 554 Feet Ffrom The North _ine nd 554 Feet [ rom The m
Line of Secticn 9 Township 14-8 Range 34-E , NMPM, lea County

III. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

LF L) cor Condersate 7 |
o

Lda

—

{ Narme of Authorized Transporter

Anoco Pip=line Co.

-

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

| 3411 Ruoxville Av:., Lubbock, Texas

Ncme oi Author!zed Transporter ¢f Casinghead Gas 7R or Oty Gas [

Tipperary Resources

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

500 W, Illinois, Midland, Texas 79701

"Un T 1. Tep. 'Rge. Cls : ua.ly conn " When
If we:l produces ofl or liguids, U 16 ) Ser9 P Rg i 5 gas actually connected? , Whe |
ive .ocation of tarks. ! i : ] '
g ‘ ‘ 14 34 | Yes : 5170
If this production is commingled with that from any other lease or pool, give commingling order numbe-
IV. COMPLETION DATA —
' OL Well T Gas well Triew Well "Workover T Ceere . >lug Back | Same Res'v.' Ciff. Res'iv.
! 1 i ; i ¢

Designate Type of Comp.etion — (X) .

H ! : i
" i i i

L
Date Spudded . Date Compl. Ready t> Prod.

H —
“otal Deypth P.B.T.D.

Elevations (DF, RKB, RT, GR, ers,

i
f Name of Producsing Fuormation
i

Tubiny Degthn

Perforations

Zepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

i S

HOLE SIZE ' CASING & TUBING SIZE

P DEPTH SET

SACKS CEMENT ;
T M

+

¥ H
i
i i :

. TEST DATA AND REQUEST FOR ALLOWABLE
OlL. WELL

(Test must be after recovery of total volume of loua
able fcr this depth or be for full 24 hours)

oil and must be equal to or exceed top alliow-

Date First New Cil Run To Tarks Date of Test

Froducing Method (Flow, pump, gcs lift, etc.)

Length of Teat Tubing Pressure

Casing Fressure

)
|
. Thoge Size !
1

Actuai Pred. During Test Cii-Bbls,

| Water-Bbls. P as - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Tent

8bls. Condensata/MMCF Gravity of Condensate

Testing Methed (pitot, back pr.) Tubing Prosauo(mt-in)

| Casing Pressure ( Shut-in} Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given
above is true and complete tc the best of my knowledge and belief.

Original Sigreq by
She]don W&ld

1-21-72

(Signature)
Area Superintendent

ITitle )

i
}
1
|

f OIL CONSERVATION COMMISSION

.92

APPROVED e . 19
) Orig. Sigred by

BY -

TITLE Geol.

This form {s to be filed in compliance with RULE 1104,

If this is a request for a.lowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests ‘aken on the well in accordance with RULE 111,

All sections of this forn must be filled out completely for allow-

.- R






