NO. OF COPIES RECEIVED
DISTRIBUTION NEW MEXICO Ol CONSERVATION COMMISS
SANTA FE Vi e N Form C-104
REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-11¢
FILE AND Etffective 1-1-6%
u.s.G.3. AUTHORIZATION TG TRANSPO
3 VRANCPORT OiL AND NA
LAND OFFICE ‘ - TURAL GAS
—
olu
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operdlor T T
|_Mark Production Company — .

! lQ_&_?iLPans 15200

eason(s) tor filing (Check proper box) Other (Please explain)
New We!l Change in Transport=: ci. ‘
Recompletion D Otl &i S o
Change in OwnershlpE] Casinghead Gas E . cragee g

If change of ownership give name
and address of previous owner e

I1. DESCRIPTION OF WELL AND LEASE —

Lease Name Well No.‘T Pool Name Iro oz Siiwenion ¥ind of [_ease Lease No.
JOhn E-I-chvarry L uie l ~;~|,_, 5 E l.a! P L State, Federal cr Fee Fee
Location i
Unit Letter L ; |2 .. Feet From The SOU_thi Cone mt ,,,-,"_3‘5:‘2__ Feet From The Want
Line of Section 29 Township 14-S T - 2 L HMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAI GAx

Nare of Authorized Transporter of Oil [_';‘] or Condensate — Aivess ‘Guive address (o which approved copy of this form is to be sent)
Amoco_Plpellne Company 3411 Knoxville Ave., Lubbock, Terezs 79413
Name of Author!zed Transporter of Casinghead Gas @ or Ory Gas. siiress [Gve address to which approved copy of this form is to be sent)
Tipperary Land & Exploration Copr. 229 Western Unitea L1fe 3ldg., Midland, Texas
T T T BT Tty e - W
1f well produces oil or liquids, X Unit , Sec. PTwep. : 2 1s actually connected? , When T970%
qive location of tanks. i L 1 29 ‘L '4_§ ,,,54“&__ N__Q_____ lwa[-fi ng on state ri ghf.—of..
If this production is commingled with that from any other lease or pro.. 2iie commingling order number: way
IV. COMPLETION DATA , e e
X 01l Well L D Waelld TNutkover | Deepen TPiug Back ' Same Res'v.! Diff. Res'v.
: : _ | | I '
Designate Type of Completion — (X) : X | ; ; ‘ !
Date Spudded Date Compl, Ready to Frod.  ~.:< TSegtn SBTD. '
§-24-71 10-17-74 10,535 -
Elevations (DF, RKB, RT, GR, etc.; Name of Produclng Forma icn Lol Tims Pay Tubing Depth
At41' Gl Permo-Penn . _10,400' 10,614°
Perforations Depth Casing Shoe
TUBING, CASING, AHD  EMENTING RECORD
HOLE SI1ZE CASING & TUBING Si1Z8 DEPTH SET SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aiter ~szovery of total volume of load oil and must be equal to or exceed top allows

OlL WELL able for thig deark o7 be for full 24 hours)
Date First New QOfl Run To Tanks Date of Test s rg siethed (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure ; Casing Pressure Choke Size
Actual Pred. During Test O1il-Bbls. - | Woter-3Dbls. Gas - MCF
GAS WELL I
Actual Prod. Test-MCF/D Length of Test Zris. Tondersata/MMCF Gravity of Condensate
Teating Method (pitot, back pr.) Tubing Pressure (‘shnt‘in) Taning Pressure (shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE : Ol C.QN,SERVA‘IIQ§,FEMMISSION
N E ¥ NN
i TSI Y i
1 hereby certify that the rules and regulations of the Oil Censervation . P PROVED On " . 19
Commission have been complied with and that the information given rie. Signed by
above is true and complete to the best of my knowledge and beliel. |; =Y JU'- B—R'lﬂﬁ*
| °

TLE Dist. I, Supv.

; 4 : This form is to be filed in compliance with RULE 1104,
‘ ‘ pyyl g 1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation

(Signature)
;I ¢ ‘ 2 /@ 2z ii tests taken on the well in accordance with RULE 111,
= 2% - Z L All sections of this form must be filled out completely for allow-
(Title) ' able on new and recompleted wells.
' Fitl ocut only Sections I, II, 1II, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



