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Supcrsedex Old C-104 and C-1?
Effective |.1-55
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l- PROFATION OFFICE
Operator
Skelly 0il) Company
Address
P. 0. Box 1351, Midland, Texas 79701
Reason(s) for fmg (Check proper box) - PO 't (Flease ¢xpiain)
N We! 1 P . . .
ew We!') Chanqge in Transporter of: ! Change eftectlve May l . 1970
Recompletion Otl D Dry Gas rt |
Change in OwnershipD Casinghead Gas L—}‘(—J Condensate [ ’ ]!
If change of ownership give name
and address of previous owner
H R DFSCP.IPTIOV OF WELL AND LEASE
[ Lease Ncme well Ne.y FPool Name, Including Formaticn Yind of [Lease Lease No.
Mexico "E" 1 Denton Devonian State, Federal or Fee  grate B~8944
Location —_—
Unit Letter C 660 Feet From The__ NOXth  :ine and 1980 Teet From The WeSt
Lire of Section 2 Tewnship 158 Fange 37E , NAME, Lea County
II. DESIGNATION OF TRANSPORTER OF GIL AND NATURAL C~\‘n
Ncime of Authorized Traunsparter of Ctl K5 o Conzens=ie ; i Azdress (Glue address to which approved copy of this form is to ke sent)
Amoco Pipeline Cowmpany 3-’411 Knoxville Ave., Lubbock, Texas 79413
Name oi Authorized Transporter of Casinghead Gas X or Ory Gas ~ 7. ; ~ address to wnich approvea copy of this form is to be sent)
Tipperary Resources Corporation ‘ inois Street, Midland, Texas 79701
" Unit TSec. Trwp. TR ge. . Whern
1{ well produces cil or liquids, ¢ | : i
; i ) | |
give Jocation of tarks. B ; 2 | 158 N 37E i Yes X -
If this production is commingled with that from any other lease or pool, give commingling order number: '
IV. COMPLETION DATA
f o1l Well TGas wel. :r{ew Well ' Workover Ceapen TFlug Back | Same Res'v.:Diﬂ. Res'v,
. : i | 1 )
Designate Type of Completion — (X) ; X | O ! ! , -
. . N
Date Spudded Date Comp!. Ready to Prod Total Cerpth P.B.T.D. -
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formaticn Tep CU/Gas Pay Tukbing Degth
Perforations Depth Casing Shoe
TUBING, CASIMG, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
! i
V. TEST DATA AND REQUEST FOR ALLOVABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OII WELL able for this depth or be for full 24 hours)
Date First New Of. Run To Tanks Cate of Ten: roducing Metncs (Flow, pump, gas lift, etc.)
L.ength of Tust Tubing Preasure Casing Preasure Choke Size
Actual Prod, During Test Cti-Bb!ls. Water-3zis. Gas - MCF
GAS VELL
Actual Prod, Test«MCF/D Length of Tesat Bbls. Condenscte,/ MMCH Gravity of Condensate
Teating Methcd (pitot, back pr.) Tubing Pr euuo(shnt-in) Casing Fressure (shut—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE ’\ OlL CON‘ﬁjKATION COMMISSION
1 hereby certify that the rules and regulations of the Ci! Conservation APPROVED } = : 19
Commiasion have been complied with and that the information given . >y
above ie true and complete to the best of my knowledge and belief. 8Y Pl ANk 7L 7
TITLE 2
/
/ /" “This form ie to be filed in compliance with RULE 1104,
),’, Sl P. L. Hunley If this s & requsst for allowable for @ newly drilled or deepencd

(Signature)
f)lstrlc._ Production Manager
(Title)

June 29, 1970
(Date

well, thiz form muct bs eccompunied by a tabulation of tiie devistion
tests texcn on the well la eccordence with RULE 111,

All sactions of this form must be filled out completsly for allows
able on new end recompleted wells.

Fill cut only Sactlons I, 11, III, end VI for chenges of owner,
well neme or number, or transporter, or other such change of condition.

Secarate Forms C-104 must be filed for esch pool in multiply



