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Form C-104
Supersedes Old C-10 and C-].
Etlfective 1-1-65

I PRORATION OFFICE

Opeictor R

Skelly 0il Company
Address T

P. O, Pox 1351, lidland,Texas 797C1 - .
Qecson( ) for { [mg (Check proper box) i i (Please explain)
N We!l Ch in T sport > i . s

ew e anse ’m‘ﬁif'C Change effective lay 1, 1970.
Recompletion D Otl L
Change in Ownersh‘.;D Casinghead Ges f::—{(]
If change of ownership give name
and address of previous owner e
. DESC!’IP!!O‘\I OF WELL AND LEASE
| Lease Name | well 4\‘:‘?‘ Fool Name, Including Formaticon *nd of Lecse Leose No.
. ' ! | Siat

Mexico "F" i 12 | Denton Yolfcam flate, Federal or Fee  grate B-8944

Location -
Unit Letter A 660 Feet “rom The____E&S_t‘___ Lineand 660 __teet I'rom The North
Line of Sectlon 2 Township 153 fange 37E MKV Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND '\%T{'I’. AL Q:‘.S
™ o B A:-. Gure address to which approved copy of this form is to be sent)

[]\cx'e of Authcrized Transporter of Col KC;-

Amoco Pipeline Company

34 1 }noxv1116 e Ave,, Lubbock, Texas 79413

Name oi Authorized Tiansporter of Casinghead Gas =,

JGte address to which approved copy of this form is to be sent)

Tipperary Resources Corporation

igggmmt_IL}i§9§§l_Midland, Texas 79701

U well produces oil cr liquids, ' Unit ; Se:. Twp. !F‘.ge : IS gus coivailly connectea? . wWhen

give location of tarks. : B : 2 158 | 37E ; __Yes i —

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

1V. COMPLETION DATA
CCil well " Gas Well PNew Wil Weorkever i Deepen TPlug Back | Same Res’v.! Diff, Res'v,

Designate Type of Completion ~ (X) | : | 1 ! ! : !

Date Spudded Date Co:rpli Ready to ?:01:' B Total Zept - P.B.T.D. ' -

Elevations (DF, RKB, RT, GR, etc., Name of Froduclng Fermaticn i Too T s Pay Tubing Depth

Perforations Depth Casing Shoe
TUBING, CASING, AND
HOWLE SIZE CASING & TUSING SIZE SACKS CEMENT

|

!
I

T
'
: Il

TEST DATA AND REQUEST FOR ALLOWABLE
OIl. WELL

(Test must be af:
able for this denth

Date First Now Ol Run To Tanks ! Dcia of Test

Length of Test Tukbi{ng Pressure Choke Size

Actual Pred, Curing Test T O1l-BLis, : Watsr-Bo.s Gas-MCF

GAS WELL

Actual Prod. Test- MCTF/D Length of Test Bila, Cerdensate/MMCF Gravity of Condensate
Testing Methad (pitot, back pr.) Tubing Prsuu:e(b‘hnt»in) Cesing Fresacre (Bhnt-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisslon huve bzen complied with and that the infcermation given

above is true and complete to the beat of my knowledge and belief.

i
RN
”li'/l,,// I/ P. 'Lc )\’fu;ll_e;y
./.{'/: /(Surulwe)
District Production Managey
(Title)
_June 29, 1970

(Date)

\plL_c N

/CVATIO%?OMM{QSIO
| APPROVED
i Qay Q/Q/ /ff//f T

ﬂzbyw_ “
e

his form is to be filed In compliance with RULE 1104,

19

iz & requeit for ellowsble for a newly drilled or deep2ned
weil, (o 1aust be accompenisd by a tubulation of thae deviation
teets teien on the well in sccordance with RULE 111,

17 thi

Al ructions of this form must be filled out completely for sllows
sble on new end recompleted wells,

il o ssctlona 1, I, I, ana VI for changes of owner,
well neme or nimber, or trunsporter, or other euch change of condition.

Seogrete Forme C-104 must be filed {or each pool in multiply
~

s ey
oul LY




