AU Yoo e < .
GANT A T - e o Foris =104
e — REG OV OALLOWALLE Supersedes Old C-164 and C-1
I ILe ,A;/) LCtfective 1-1-6S
e —a— LI
U.S.G S. e s e, Ny -
. o AUTHORIZATION TO TRARNSPORT O AND HATURAL GAS
LANO OP FICr
ol
TRANSPORTER |—— —
G AS
OFPERATOR
l PRORATION OFFICE
Operator °
Skelly 0il Company
Address
| P. O. Dox 1351, Midland, Texas 79701
Rcoson s) for 1 ng ((hech proper box)} ) i 6;3.7’27;.(;[..7(:;&_“( explain)
N We!l AT s . ! ~ .
ow We Change in Transporter of: —_ | Change effective May 1, 1970,
Recompleticn [__—] Ol D Dry Gas ¢
==
Change in Ownershlflj Caslinghead Gas @ Ceondensate | 0
1
1f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND L IASE
Lease Name i Weil Moo Fooi Nasee, including Dormaticn Yind of Lease Lease No.
. — | : <
Mexico "F" 5 | Denton Devonian State, Federal or Fee  State B-8544
Location
Unit Letier B 660 Feet From The NO'Ctb_ Line anx 1980 Feet F'rem The Fast
Line of Section 2 Township lSS Hange 37E N, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncire of Authorized Trausporter of cit o cr Corndensate < Aizress (Grre address to which approved copy of this form is to be sent)
Amoco Pipeline Company 3411 Knox v1 lle Ave., Lubbock, Texas 79413
cme oi Author!zed Transyorter of Casinghead Gas or Dry Gas [ S Azaress G esc L0 whtch approved copy Of this form is to be sent)
Tipperary Resources Corporation . ' 500 W. Illinois Street, Midland, Texas 79701
1f well produces ofl cr Jiquids, SUnit , Sec. Ve IF.qe. ; is gas cot v osornectex? , “When
ive | ton of tarks. ' t ' —__ !
give locatton of tarxs B . 2 158 37E Yes s --
If this production is commingled with that from any other lease or pool, give comminglirg order number: !
1V. COMPLETION DATA
Ot Well 1 Gas weli :}Iev Well Mwerrover Ceepen " Plug Back | Same [Res’v.! Diff, Res'v.
N , . - ' | t t [ !
Designate Type of Completion — (X) . , , , ‘ | \ X
1 L ] 1
Date Spudded Date Co'rp. Peady to Prod. Tctal Cepth P.B.T.D. *

arne of Preducing Formation

Elevations (DF, RKB, RT, GR, etc.,

Top CL/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEUE

SACKS CEMENT

HOLE SIZE ? CASING & TUBING SIZE

—i

I
4
T
.

TEST DATA AND REQUEST FOR ALLOWABLE

(Test rmust be after
able for thin derth

recovary of toral velume of load oil and must be equal to or exceed top allow:
or be fo- full 2¢ hours)

OIL WELL
Date Firat New C{l Run To Tanks : Date of Test © Frodusing Methes 7Flow, pump, gas lift, ete.)
i'
Length of Test Tubing Press.ue Casing Pressure Choke Size
Actual Prod, During Test Ci!-Bbls, VWater- Br.e. Gaa - MCF
GAS WELL
Actual Prod. Test-MTF/D Lergtnh of Tost Ekrls, Condensate NMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tuking Preasu:e(‘shnt‘-in ) Casing Press..e (E{nv.x‘\:*in) Choke Stze

VI. CERTIFICATE OF COMPLIANCE

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

P, L, Nunlecy

tiLs 1/'/

s

(Signature,)
District Production Manager
(Title)
June 29, 197

(lJate)

OfL. CONSERVATION COMMISSION
7N

APPROVED

\/u/'

TITL
* " Thie form is to be filed {n compliance with RULE 1104,
1{ thiz ir & racuest for allowable for a newly drilled or decpencd
well, this form rust be accompanied by & tebulaticn of the doviation
tesw tuken o t..e weil in esccordance with RULE 111,

All cections of thie form must ba filled out completely for allow~
eble cn new end recompleted walls,

Fill out cnly Ssctions I, I, III, end VI for chenges of owner,
well nema o number, or treneporter, or cther such change of condition.

Separeie Forme C-104 must be filed for oach pool In multiply




