NO. OF COPILS RECEIVED
- :)IsTZlB UTIOHN NEW MEXICO Ol CONSERVATION COMMIS N Form C-104
A F
NTA REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]¢
FILE AND Ctiective -1-65
u.s.G.s, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND QOFFICE
| —
oIl
TRANSPORTER |-—
G AS
OPERATOR
I. PRORATION OFFICE
Operator
Rial 011 Company
Address
P. 0. Drawer 3068, Midland, Texas 79702
Reason(s) for ‘ir'mg (Check proper box) Other (Please explain)
New We!l Changoe in Transporter of:
Recompletton D otl Dry Gas D effective as of 7/1/79 8 7:00 a.m.
Change in OwnorshipD Casinghead Gasn D Condensate D
If change of ownership give name
and address of previous owner
I. DESCERIPTION OF VELL AND LEASE
l.ease Name #ell No.: Pool Name, irncivding Formation Kingd of Lease _‘”“‘—-“’Lm“ o,
New Mexico-State 1 West Tres Papalotes Penn State, Federal or Fee  State | K-2043
Location —
Unit Letter ' A : 560 Fect From The nOY‘th Line and 560 Feet r'rom The eaSt
Line of Section 3] Township 14S Range 34E » NMPM, Lea County

ii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrme of Authorized Transporter of Otl (X or Condensate [) Address (Give address to which approved copy of this form is to te sent)
The Permian Corporation P. 0. Box 1183, Houston, Texas 77001

Name oi Authorized Transporter of Casinghead Gas .'X) or Ory Gas [___‘_‘, ' hddress (Give address to which approved copy of this form is to be sent)
Tipperary 0i1 & Gas Corporation | 500 West I1linois, Midland, Texas 79701}

1f well produces ofl cr liqutds, , Untt ; B TTWP' :F‘.qe. Is gas actuaily connected? ’ When

give location of tenks. : A : 3] : ]48 ¢ 34E _yeS !

If this production is commingled with that {rom eny other lease or pool, givé commingling order number:

V. COMPLETION DATA

: Qil Well ) Gas Well v;New well : Workcver T Deepen TPlug Eack ' Same Hes'v. Diff. Res'v,
Designete Type of Completlon -0 . i \ : : : !
L I Il L :
Date Spudded Date Compl. Ready to P'od. Total Depth F.B.T.D.
Elevations (DF, RKS, KT, GR, cte.; |Naome of Producing Formation Top Cil/Gas Pay Tuking Depth
Pericrations Depth Casing Shce i
{
TUBING, CASING, AND CEMENTING RECORD B
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
i
{
1 i i

V. TEST NDATA AKD REQUEST FOR ALLOWABLE  (Test nust be after recovery of total volume of load oil and must be equal to or excced top allews

OlL ¥FLL cble for this depth or be for full 2¢ hours)
Date First New Ol Run To Tanks Date of Test Producing Methed (Flisw, pump, gas lift, ete.) f
!
Length of Test Tuiing Fresaure Casing Precavure Choze Size :
Actual Prod, During Test Oil- Bhls. Watet-Bt.s. Gas - MCF i
1
i
|
GAS WELL
Actual Prod, Teel-MCF/O Lengih ¢ Toat Bbls. Ccndensate/NNMCF Grevity of Condenscte :
!
Testing Methed (pitot, back pr.) Tubing Presswe ( Shut-4n } Caring Presnure (Shut-3n) Chore Size '
. CERQTIFICATE OF COMPLIANCE oiL C NS L_RVATI N?CO?»%MISSION
S
! hereby certify that the rules and regulatione of the Oil Conservation APPROVED 1
Commission heve been ccrrr'liul with end that the Informction given : Orig. Sizucd by
tbove ls true end complcte to the beat of my knowledge wnd belief, oy rig. Sigued DY

Jerry Sexton
TITLE Dist. 1 Sg}“{.

_\! gm Thia form is to bo filed In complience with RULE 11C4.
- g V o 1f this la a requent for rilowable {or & newly ciillad ¢or denvpened
(Signature) well, this form tust be sccormpenied by ® tahulatien of the duvistlen
tonts taken on the well In eccordenco with KULE 111,
W. Glenn Burton - Comptroller - .
prags All pections of this fors muzt be {illed out completely {or nilow-
(Title) ¢ble on new cnd recompleted vielle.
6/28/79 Fill out only Sectlens I 11, 111, &nd VI for chrower of owner,
(Date) well neme of nurber, of trepepoter, ¢ viher such chanp e of condition
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Job separation sheet



i

i

HNO, OF (OTVIED RLCEIVED

DISTAIRUTION

MEW MEXICO Ol CONSERVATION COMMISSIC:®

Form C-104
Supersedes Ol C-104 and C- 210

P. O. Drawer 3068, Midland, Texas

SANTA FE REQUEST FOR ALLOVABLE
dri‘LE AND Etlective 1-]1-6S
_Y.8.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Vvvl_AND OFFICE
olL
TRANSFPORTER |- -~
GAS
OPERATOR
PRORATION OFFICE
Operator
Rial 0Oil Company
Address

79702

Reoson(s) lor liling (Check proper box)
New Wo!l
Recompletion D

Change in OwnemhlpD

Change in Transporter of:

ou ]

Casinghead Gas D

Dry Gas

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

/. CERTIFICATE OF COMPLIARCE

Condensate ‘ l

Other (Plevse explain)

Change of Operator
from K. K. Amini

]

. TEST DATA AND REQUEST FOR ALLOWABLE

iy
If change of?%give name

K. K. Amini,

P. 0. Drawer 3068, Midland, Texas 79702

and address of previous &Waer

Operator

. DESCRIPTION OF WELL AND LEASE
{ Lease Name well No.; Pool Name, Including Formation Kind of Lease Leass No.
New Mexico-State 1 West Tres Papalotes Penn State, Federal or Fee  State K-2043
Lozation
Unf{t Letter " A H 560 Feet From The NO; t;]l Line and 560 Feet From The East
Line of Section 31 Township 148 Range 34E » NMPM, Iea County

MNaire of Authorized Transporter of Otl or Condensate {_}

Amoco Production Company

Address {Give address to which approved copy of this form is to be sent)

P. O. Box 591, Tulsa, Oklahoma 74102

or Dry Gas [ i

tecme oi Authorized Transporter of Casinghead Gas (X

Tipperary 0il & Gés Corporation

Address {Give address to which approved copy of this form is to be sent)

500 West Illinois, Midland, Texas 79701

| Unit | Sec. T Twp.

' A 1 31 ! 14S.

:F'.qe.
34E

1f well produces oll or llquids,
give location of tanks.

Is gas actuaily connected? When

yes

T
1
|

—

] I 1
If this production is commingled with that from any other lease or pocl, g

ive commingling order number:

. COMPLETION BATA
:on Well : Gas Well :New Well :Workover U'Dezpen TPlcg Back | Same Res'v.’ Difl. Res'v,
Designate Type of Completion — (X) : X | . X ' X X
i ] 1 L ]
Tlate Spudded Date Compl., Ready {o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top 0i/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBSING, CASIHNG, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1

OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to o7 exceed top allowe
able for this depth or be for full 2¢4 hours)

Date First New Qi) Run To Tanks Date of Tast

Producing Method (Flow, pump, gas lift, etc.)

1 ength of Test Tubing Fressure

Caslng Pressure Choke Size

Actual Frod, During Test Cll-Bbls,

Water - Bbls, Gas - MCF

GAS WELL

Actual Prod, Test=MCF/D Length of Teat

Bbis. Condensato/NMCF Gravity of Condenscte |

Testing Methad (pitot, back pr.) Tubing Pmuure(z;)mg.in)

Casing Pressure (Shﬁt-in ) Choke Size

thet the rulea and regulations of the Oil Ceneervation
complied with end that the information given
my knowledge and bellef,

I hereby certify
Commisslon have been
rbove is true and complete to the best of

N

Camptroller
(Title)

9/1/77

(Signature)

OlL CONSERVATION COMMISSION

0 \"!.‘""Z 3wy

APPROVED L S WL ¥ A L | IS
5

BY

Orir. S

TITLE

This form is to be filed in ‘compliance with RULE 1104,

1f this is a rcquost for allowsble for a nawly drilled or doapencd
well, this form muat bo accompenied by e tabulation of tho deviation
teste teken on the well in accordanco with RULE 1t

All zections of thia form must ba fillad out completely for ullovws
able on new and racompleted welln,

snd VI for changan of owner,

i1l out only Sectiona I, 11, 1Y,
ther such chaaue of coadition.

(Dut=)

viall name or pumbar, or trandporten or 6



