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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE °

Form C-104

Supersedes Old C-104 and C-}|

AND Etfective }-]-8%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Adobe 0il & Gas Corpaoration

Address

1100 Western United Life Bldg., Midland, Texas

79701

eoson(s) tor [-ling (Check proper box)

O

Change in Ov erlhlpE]

Change in Transporter of:
o1l
Casinghead Gas

New We!l

Recompletion

Dry Gas

Condensate D

Other (Please explain)
To show date of connection

and purchaser of casinghead gas

C

If change c: ownership give nsme

and sddress ¢! previous owner

DESCRIPTION OF WELL AND LEASE
{ease iiame Well No.; Fool Name, Irciuding Formation Kind of Lease Lease No.
State "16" 1 l Austin-Pennsylvanian State, Federal or Fee State 1.-6881
Location

Unat Letter H 660 _ Feet From The__West Line and 990 Feet From The South

Line of Section 16 Township 14-§ Range 36-E , NMPM, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

VL

. TEST DAT

Nare of Authorized Transporter of Otl ] or Condersate ]

l’I‘he Permian Corporation

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

P.0. Box 1183, Houston, Texas 77001

" cre o: Aduthorized Transporter of Casinghead Gas = or Dry Gas .

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

Tipperary Oil & Gas Corporation | Box 3179, Midland, Texas 79702
1t well produces ot or liquids, :Ur.u : Sec. fTwp. :F‘.qe. Is gas actually connected? , Wher,
give location of tarks. "M v 16 '14-S 136-E yes Y 4-19-85
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
\ IOH well :Gas well :New Well \; Worcover | Deepen TFlug Back © Same Res‘v.' Diff. Rea'v,
. Designate Type of Completion — XN+ x , . \ : ! X ‘ X X
\ i 1 P A 1
DN Spudded Date Comb;\. Ready to Prod. Tota} Depth P.B.T.D.
\, 2-18-78 /,‘o 1—31\—85 13,770 11,400"
Elevatians (DF, RKB, RT, GR, egc,/" Name of Produ¢ing Formation Top Otl/Gas Pay Tublng Degpth
‘3947 GR Pennsylwanian 11,178 11,288
Por(orauoﬁ* , ‘-\ Depth Casing Shoe
11,1\72' 11,109'1 (10 WML 1T hv}c;} , 139770'
\ UBING, CASING, AND CEMENTING RECORD
HO\\,E SI1ZE- CASING & TUBING SIZE DEPTH SET SACKS CEMENT
7L N 13-3/8 . 368 450
123 9-5/8 4661 1850
8% 5-1/2 13,770 ) 1600
/ } 2-3/87 11,288 i

A /('ND REQUEST FOR ALLOWABLE
OIL WELL :

(Test must be after recovery of total volume of load oil and murt be equal to or exceed top allow
abls for thia de

th or be for full 24 hours)

Date Firet Néw Oli Run To Tanks Cote of Test -

Producing Method (Fiow, pump, gos lift, etc.)

1£25-85 4-20-85 Pump 2" x 1%" x 24'
Lanqzhl,é( Test Tubing Pressure Casing Pressure ’ Choke Size
" 24 60 30 on
A/(ual Prod. During Test Oil-Btls. Water - Bbis. Gas - MCF
y ~ 33 39 105
k4
GAS WELL

Actua. Prod. Test-MCF/D Length of Test

Brls. Condenasate/MMCF l Gravity of Condersate

Testing Method (putot, back pr.) Tuking Pressure { shut-1n }

Cosing Preseure {Shut-in} Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information glven
above is true and complete to the best of my knowledge and beljef.

: 62214444,//

(Signature)

(Title)

OiL CONSERVATION COMMISSION

MAY 91985

19—

APPROVED '
BY Edgic W q@n\,l

Gl Jene Fromaeciap
TITLE 3ii & Gos msnacion

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

If this is s request for allowable for a newly drilled or despene«
well, this form must be sccompenied by a tabulation of the deviatiot
tests taken on the well in accordence with AauLE 1Y,

All sections of this form must be filled out completely for allow
aed camrnmplerted -—ila

P

akl~



