STATE OF NLW MEXICO
JEFIGY AND MINCIIALS DEPARTMENT

Uil CONSERVATION DIVISION

PO, B0X 20688

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form (-104
Revised 10-1-29
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Dwight A. Tipton
Addiess

c/o 011 Reports & Gas Services, Inc. Box 763, Hobbs, NM £8240

New Well

L]

Change in menhipD

Recompletion

Reason(s) Tor liling (Check proper box)

Change in
[o}}]

Casingheod Gas D

Tronaporter of:

D DOry Gas D

Condensate ‘ l

Other (Please e2plain)

1f change of ownership give nane

and address of previous owner

;. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
Baum State 1 | Baum Upper Penn State, Fedetal or Fos  OtAte K-4177
Location .
Unit Letter J : 1980 Feet From The Southn Line and 1980 Feet From The Fast o
[N .
Line of Section 8 T. anship 145 Range 33E , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousposter cf CLL U ot Condensate [}

International Crude Coyp.

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

2454 Industrial Blvd. Abilene, TX 79605

Name of Authorlzed Transporter of Cnsinqnecxd Gas G ot Dry Gas D

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

"Unit T Sec. Tw, TRqe.
' 1

If well produces oll or liquids,
give locotion of tonks,

]
1

P.
4s

T
v 8
!

A 1

is gas actually connected? ' When
No 1

Y

. COMPLETION DATA

1f this production is commingled with that from any other lease or pool,

give commingling order number:

Toul vell : Gas Well

‘Designate Type of Completion - (X) , X X "

Date Spudded

Re-entered 4/7/82

1
Dause Compl. Ready to Prod.

8/6/82

chvallonsb(fg's}.?fBGﬁT, GR, etc.j

Name of Prﬁducmg Formation
enn

:New well [ Workover F'Deepen : Plug Back ' Same Res’v. : Diff, Res'y.
' 1 '
e [} 1 ) 1 '
1 i A ]
Total Depth P.B.T.D.
10,050 9946
Tep OL1/G Y Tubing Depth
585% 9940

Perforations

Depth Casing Shoe

N Ya
[)0(7/:/; - 6/;4[’,.2 '
TUBING, CASING, AND CEMENTING RECORD
HOI:‘E S_lzg CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

17172 137378 377 450

12114 8578 5100 225

7778 3 172 10,000 700
2-3/8— 1 9940 1

" TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be of

OIL WFLL

ter recovery of totol volume of load oil and must bs equal 10 or excead top allow-

oble for this depth or be for full 24 hours)

Dote of Test

Producing Method (#low, pusmp, gos fift, etc.)

Dats Fisi New Q4! Run To Tongs
876782 10/1/82 Pump
Lonqlhf Tost Tubing Prosaure Cosing Prsssuse Choke Size
hours
Actual Pred, During Test Cil-Bbois. 7 water-BDbls. Gas - MCF
7 10

‘GAS WELL

Aztual Prod, Test-MIF/D

Length of Test

Bbols. Condensute/MNMCF Gravity of Condenecte

Testing Method (pitot, dback pr.)

Tubiny Preaswe (Shut—in )

Ceaing Pressure (fhut-in) Choke Size

{. CERTIFICATE OF COMPLIANCE

T hereby certify that the rules and regulations of the OIl Conaervation
Division heve been complind with and thst the infermation given
above is true and complets to the best of my knowlsdge and beliol,

(Signature)
Kgent

1614752

(Dute) -

DIL CONSERVATION DIVISION

’ ’, /‘!
J i 2 [y 1:382
GRIGINGL SIGNED BY
Y RSN
TITLE DISTRICT 1 SUPE.

Thie form is to be filed in compliznce with RFULE 11014,

1 this is & request {or allowable for 8 nawly drilled or deopieneu
thia form muet be accowpanied by o tabulation of the deviatio

weoll,
ve well in accoidance with mut V1114,

teats tekon on t!
All sectione of this form wmusl be filled out completely {or allow-
elile on new ant recompleted walls,
¥ out only Bectiona I, 11, UL, and V1 for changns of owner.
well nama or nuinbier, or treaeporlon ot other such Change of condithon.

Seprrate borma C-104 murl Lbe {Hed for vach pool in walpl:

rompleted wella,






