T OIS—;T':YT‘UT 3
- TUTION NEW MEXICO Ol CONSERVATION COMMISSION Form G104
ANTA FE N - N
MTA F REQUEST FOR ALLOWABLE Supervedes Old C-10$ and C-1}0
FILE AND Elfective |-1-6%
U.5.G.5, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
L —
olL
FRANSPORTER }-—
GAS
OPERATOR
l’ PRORATION OFFICE
Operator
K. K. Amini
Address
P. O. Drawer 3068, Midland, Texas 79701
Reason(s) for filing (Check proper box) Other (Please explain) ]
New Well Changqe {n Tranaporter of: Change of Operator ’
Recompletion D ot} 7 D Dry Gas D January 1 ’ 1976
Change In Ownorsh!pD Casinghead Gas D Condensate D

If change of ownership give name

Former Operator - Teal Petroleum Company

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

405 Wall Towers East, Midland, Texas 79701

Lease Name ‘*ell No, /790! Name, Incivding Formation Kind of lL.ease eane No.
AL
New Mexico-State 1 M Tres Papaloteselz,' State, Federal or Fee gt ate |K-2043
Lecation /-// . ) —_—
Unit Letter A H -"WFeet From The North Line and "-6-6‘0_“ Feet From The East
Line of Sectton 31 Townshlp 148 Range 34E , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to which

approved copy of this form is to te sent)

Ncore of Authorized Transpaorter ¢f Ofl @

or Condensata ]

Amoco Production Company

P. 0. Box 591, Tulsa, Oklahoma 74102

Neme oi Authorlzed Transporter of Casinghead Gas (¢ or Dry Gas [y

Tipperary 0Oil & Gas Corporation

Address {(Give address to which epproved copy of this form is to te sent)

500 West Illinois, Midland, Texas 79701

T T ] T S o s - TWh
1f well produces oll or Mquids, . Unit ) Sec. . Twp. 'P.ge. Is gus actually connected? , When
give location of tanks. 1' A : 31 : 14S 1+ 34E yves !
- - < - Py - 1 = i
If this production is commingled with that from any other lease or pool, givé commingling order number:
V. COMPLETION DATA
: Otl Well : Gas Well INew Well [Workover | Deepen : Plug Back ' Same Res'v.' Diff. Res'y.
. bl 1 | ' '
Designate Type of Completion — (X) : ) | , \ . X )
Lo L i \ -
’ Date Compl. Ready to Prod, Total Depth P.B.T.D.

Date Spuddsed

Elevatlons (UF, RK8, RT, GR, etc.; |Name of Producing Formation

Top O!/Gas Pay Tubing Depth

Periorations

Depth Cas{ng Shos

TUBING, CASING, AND CEMENTING RECCRD

HOLE SiZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL ‘

=

(Test must be after recovery of total volume of load cil and must bs equal to or exceed sop ollow-
able for thia depth or be for full 24 kours)

Date Firai Noew Ofl Run To Tanks Date of Test

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

Length of Test Tubing Prensurs

Casing Pressuce Chok=» Stze

Gas ~MCF

Actual Prod, During Test Otl-Bble,

Water-Bbls.

‘GAS WELL

Actual Prod, Test- MCF/D Longth of Test

Bbla, Condenaate/MMCF Gravity of Condenacis

Testing Methed (pitot, back pr.) Tubing Pressure {8hnt—£ﬂ}

Casing Preasure { Ehut~-in) Choko Size

/1. CERTIFICATE OF COMPLIANCE

1 hereby cartify thet the rulee end regulations of the O}l Conservation
Commission have heen complied with and that the informeation glven
above is true and completo to the beat of my knowlsdge and belief,

N (Signatura)
Comptroller
(Title)
1/26/76
(Date)

OiL. CON$ERVATION COMMISSION
Sz K " '

b= e
APPROVED ER 19
/ ) i
(A e e
oy ol t Lot o )
/. ’ i

ﬂTGé/ / fﬁggl

This form is to be filed In complisnce with RULE 1104,

If this is a requeet for allowsble for a newly drlilsd or deapened
well, this form must be rccompsnied by @ tebulation of the duviation
tosta teken on tho weil in accordance with RuUL& V1.

All soctions of this form raust be fillad out completely for sllov~
able on now and rocomplated wells.

Fill out only Sacticns I, 11, I, #nd VI for chauzeu of cwned,
well name or numnber, or transporten or other such chisnge of conditisn.




