i.

0. OF COPILS AECKIVLD

DISTRIBUT IO NEW MEXICO OiL. CONSERVATICN COMMISSIOn ' Rorm C-104
SANTA FE ! RECLEST FOR ALLCWABLE Supersedes 0.2 C-104 and Co110
CFILE AND Effective l~l-ws

u.5.G.5. AUTHORI_ZATIC‘N 7O TRANSPORT CiL AND NATURAL GAS

LAKND OFFICE

oI

| 1iiaNSPORTER
! G AS

—
OPERATOR

-2
| 2R ORATION OFFICE
“Gyerator
i

Polaris Production Corp.

Address

P, O. Box 1703, Midland, Texas 79701

[icason(s) for filing (Check proper box) Other (Please explain)
 New Well Change in Transpocter ofi
Recompletion D s Oil D Dry Gas D
Change in Ownership|_1 Casinghead Gas [:] Condenaate || Change in Operator
I1f change of ownership give name '
and address of previous owner Shell 01l Company, P, O, Box 1509, Midland, Texas 79 201
;1. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.| Pool Name, Including Formation Kind of Lease Leose No.
State "A" 2 l Denton Wolfcamp State, Federal or Fes o4 (o E-2433
Location ////
Unit Letter L ;2310 Feet From The South Line and ___ —25T Feet From The Yest
Line of Section 2 Township 15 South Range 37 East , NMPM, Lea County
1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l Nam.e of Authorized Transporter of Otl m or Condensate [ ] Address (Give address to which approved copy of this form is 10 be sens)
Amoco Production Co. P, 0. Box 1725, Midland, Texas 79701
Name of Authorized Transporier of Casinghead Gas X) ot Dry Gas (] "Address (Give address to which approved copy of this form is §0 ve sans)
i , )
Tipperary Corp. 229 Western United Life Bldg., Midland, Tx,
Y M T
1f well produces otl or liquids, . Unit ) Sec. !M. .Rqo. 1s gas actually connected? |Vhfn
give location of lanks. 1 1 '1 ) ; 15 ' 37 Yes i Unknawn

If this production is commingled with that from any other lease or pool, give commingling order number:

¥. COMPLETION DATA
IC»H Well : Gas Well : New Well | Workoves ' Deepen TPiug Back | Same Res’v.' Diff. Res’v,
Designate Type of Completion — xX) . X X X ' . ' !
1 1 - A A A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, esc.; Name of Producing Formation Top O1l/Gas Pay Tubing Depth
rerforations Depth Casing Shoe
TUBING, CASING, ARD CEMENTING JECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMINT
1
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be aftar recovery of voial voluma of load oil and must be equal io or sxcued 107 siiowe
01l WELL able for shia depth or be for full 24 Aours)
Dote First New Oil Run To Tanks Date of Teat Producing Method (Flow, pump, gas lifs, ate.)
Length of Test Tubing Pressure Casing Preseure Choxe Size
Actual Prod. During Test Oil-Bble. Water - Bbls. Gau = MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbla. Condensate/MMCF Gravity of Condenwate !
|
Teating Method (pitot, back pr.j Tubing Pnolm(mu) Casing Pressure (Sﬁl‘t—h) Choke Size ;
i
Vi. CERTIFICATE OF COMPLIANCE . ” OlL CONSERVATION COMMISSION
!i [
I hereby fy that (he rules and regulstions of the Oii Conwservation . APPROVED — — . 19
Co..iaipslon Neve beon complied with and that the informsaticrn ~.v3ia . ; C
aboys is true)and complete e best of my knowledge and v~ avy
i TITLE
Vl’-\[ , i This form is to bs filed in complisnce with RUL < V104,
i A/% > !l 1 ihis is & request for allowable for & newly Grailod or deepnaed
“Davis Payne " (Signatwre) " well, this form must be accompanied by & tabui..odi vo Lad CoVemusd
, teats taken oa the well in sccordsnce with RULZ Ve
President All sections of this form must be {illed out cuasivtely for s
(Tisle) .. on new and recompleted wells.
12-31-73 7ill out only Sections I, T, II, and VI for chinges of oww
- i well name or numbaer, or transportes of other such Cheigv of Coaut

TDaste)
Separate Forms C-104 must be flled for sech pooi ia mull

anm~lated wella.



