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IEW MEXICO QI CONSERVATION COMMISSIC? !
REQUEST FOR ALLOWABLE

Form C-104 ;
Supersedes Old C-1G4 and C-1 I{
Lffoctive 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Rial 0il Company

Address

P. O. Drawer 3068, Midland, Texas

79702

Teason(s) lor filing (Check proper box)

]

Change In Ownarsh!pD

Change in Tranaporter of:

ou il

Casinghead Gus D

Now Well

lecompletion

Dry Gas

Condensate D

Other (Please explain)

Change of Operator
from K. K. Amini

[

8§§rator
If chenge of give name

and address of previous SRMr K. K. Amini, P.0. Drawer 3068, Midland, Texas 79702
Operator -
. DESCRIPTION OF WELJ, AND LEASE - .
| l.ease Name vell No.; Pool Name, Inciuding Formation Kind of Lease Liieaso No.

| .
I New Mexico—-State

2 West Tres Papalotes Penn State, Federal or Fee  gate K-2043
Location . e
: 5% S y0 ~
Unit Letter I H 660~ Feet From The E;_a,st; Line and 1989 Feet From The South
I Line of Sectton 31 Township 14s Range 34E , NMPM, Lea County

CDESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Ncme of Authorized Transporter of Oil X or Condensate [

Amoco Production Campany

Address (Give address to which approved copy of this form is to be Jz;:‘nr)

P, ‘0. Box 591, Tulsa, Oklahoma 74102 |

Neme of Authorized Transporter of Casinghead Gas m or Dty Gas )

Address {Give address to which epproved copy of this form is to b» %ent}

Tipperary Oil & Gas Corporation 500 West Illinois, Midland, Texas 79701
T M . [ T ~treevl -~ MR H
1 well produces ofl or liquids, , Unit ; Sec, . Twp. 'P.qe. Is gas actucily connected? ,\Ahen i
give location of tarks. : A J' 31 ; 148 ! 34E Yes i
If this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA
| TOH Well : Gas Well :New Well TWorkover T Deepen TI Plug Back | Same Restv.! i, Res'v,
. . 1 t 1
Designate Type of Completion — (X) ' . i \ , X \ .
1 i I 1 1
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.

Ilevatlions (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top Oi1/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEHMENTING RECORDP
HOLE SIZE CASING & TUBING SVZE DEPTH SET SACKS CEMENT!

", TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of tctal volume of load oil and must be equal to or excse
able for this depth or be for full 24 hours)

d top allows

Date First Now Oil Run To Tanks Date of Test

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

Length of Test Tublng Praseure

Caaing Pressuse Choke Eize

Actual Prod, During Tesat Otl-8bls,

Water - Bbls, Gan -~ MCF

GAS VELL

Actual Prod, Test-MCF/D Longth of Tost

Bxls. Condonsate/ MV \CF Gravity of Condernctle

Testing Mothod (pitot, back pr.) Tubing Froe:u:e(‘mmt.s,g;)

Casing Fresaure (Ehct-in) Choke Size

.. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Consecrvation
Commission heve been complied with end that tho information glven
ebove is true snd complete to tho best of my knowledge and belief,

(Si{znature)
Comptroller
(Title)
9/1/77
(Date)

Oil. CONSERVATION COMMISSION
RRCY;

19

APPROVED

8y

TITLE

GV

This form is to be l'i!c-d""ln‘;'chfr\pllince with RULE 1134,

If thiz Is a requast for elloweble for a nawly drilicd of durponed
weoll, this form muset be accom anjed by & tabulation of thd doviaticn
tosts taken on the well In sccordenco with RULE 111,

All pections of this forta must be fillad out complatelylios allaw-
able on new end recomploted weils.

Fill out only Sections I, I, IIf, and VI for changet iof cemer,

well nzme or numbar, or tranaporter, or other such chanpe oliceadlitan




