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REQUEST

FILE
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AUTHORIZATICMN TO TRA
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FOR ALLOWABLE
ANC
NSPORT QIL AND NATURAL GAS

Cpercior

Cayman Corporation

Address

P. O. Box 2092, Palos Vexrdes Peninsula,

California 90274

[ Reasonis) for filing (Ckeck proper box)
]

New Well | ; Change ir Transperier of:

Pecompletion { Otl Dry Gas _ t
—— == |
\ “henage {n Ownership Casinghead Gas | Xi Condensate L] \

‘ Cther (Please explain)

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE
. Lease Name | Well No, Dool Nume, Inciuding Fermat.on {K[nc' of [Lease Lease No.
\ s : i P . e o
; High Plains P01 High Plains Penn State, Federal or Fee  State OG 5933
‘I Lecztion
/ -
‘ Unit Letter K ; '"980 Feet From The South i_ine and 1980 Feet From The West
' ine of Section 14 Township 14-8 Range 343 . NMPM, Lea County
1II. DESIGNATION OF TRANSPORTER CF OIL AND NATURAL GAS
[ Neme of Authorized Transporter cf 2l or Condensate i Address (Give address to which approsed copy of this form is to be sent)
i - i
i |
! Name of Aothor.zed Transpcrier of Casinghead Gas [ or Try Gas i | Adcress (Give address to which approved copy of this form is to be sent)
i |
i Tipperary Resources Corporation ' 320 W. Illinois St., Midland, Texas 79701
T, Y T T e o aaeaal PRPORES wha
; ©¢ we!l groduces oil or liquids, y it 1 Se. ! . .'D'qe' ; Is go: eetually cornected | Wher
[ cive location of tanks, K ! 14 | 14-5:34-5 Yes X July 1969
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETIONY DATA
T CiLWell Gas Well "I\!e\ Vell E Workover TDeepen TBlug Back ' Same Res'v.  Diff. Resiv.
Designate Type of Completion — X) % | ‘ ' ' ! :
1 : i i 1 ! I I
Cate Spudded TDate Compl. Ready to Pred. Total Cerpth . P.B.T.D.
5-17-69 : 6-24-69 10,662 | 10,570
Tlevatlons (DF, RKB, RT, GR, etc., Name of Preducing Fermaticn Top Di/Gas Pay " Tubing Depth
4099' GL Permo-Penn | 10,494" 10,540"
; Perfcrations Depth Casting Shoe
E 10,494-502', 10,508-510', 10,521-525", 10,529~532" 10,662"
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE ; OEPTH SET SACKS CEMEMT
l7=1/2" 13=3/8" j 304! 400
12-1/4" 8-5/8" * 4,420" ; 350
| 7-7/8" ‘ 4-1/2" ‘ 10,662 400
i | 2=-3/8" 10,540"
V. TEST DATA AXND REQUEST FOR ALLOWABLE  /Tes: must be after recovery of total volume of load oil and must be equal to or exceed top allows
O1L WELL chle for this depth or be for full 24 hours)
‘-3:'9 et New Ol Run To Tanks Date of Test ! Producing Method (Flow, pump, gas L.ft, ete.)
! '
i ength of Tesn? Tubing Pressure Caaing Fressuse Choke Si{ze
"Actuzl Prod, During Test Cil-2bls, Weter-3bls, Gaa=MCF
‘ |
! )
GAS WELL
Actua! Pred, Test=-MCF/D " Length of Test 1 Bbls., Condensate/MMCF Grav!ty of Condensate
Choxe Size

Testing Methed (pitot, back pr.) Tubing Pressure (shut-in)

" Casing Pressure (_Shut—i.n)

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation -
Commission have been complied with and that the information given '

and belief,

above is true and complete to the best of my knowledg

S o
</

, /
4«/:/7'/,/ )L

S
(Signature)
A Engineer
i (Title)
June 24, 1970
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests teken on the well in accordence with RULE 111,

All sections of this form must be filled out completely for allow-
able on naw anc recomplstad wells,

1, 1. 11T, and VI for changes of owner,
ndition.

= d

Fill out only Sections
wall mama as moshar or fraqsaetTar o other such chenge of co
N
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