L 3F T30S % AETLNIED [
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REQUTIT FOR - .
Clas D af it = -
AUTHSRIZATICN TO TR ES TR
TRANSFORTER }— ——t—1—— )
GAS
OPERATOR
.| PRORATION OFFICE
Cperator - — .
Marathon 0il Company
"Address T

P, 0. Box 2409, Hobbs, New Mexico 88240

MWeoson(s) for filing (Check proper box)

L)

Change in OwnershlpD

New Vell Change tn Transporter of:

ot ]

Casinghead Gas E{]

Recompletion Dry Gas

Condensate l

Other (Picase explain)

[]

Change in transporter of casinghead
gas effective 5~1-70.

If change of ownership give name - . . ) . _ ]
and address of previous owner Atlantic Richfield Company, P.0. Box 696) Lovington, New Mexico 8826_0_*__

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Including Formation Kind of Lease Lease No‘_“l
J. M., Denton 1 Denton Wolfcamp State, Federal cr Fee Fee
L.ocation
;
Unit Letter K H 1980 Feet From The SOUt_h Line and 1980 Feet From The West
Line of Section 11 Township 15"‘8 Range 37"E . NMPM, Lea County

1i. DESIGNATION OF TRARSPORTER OF OIL A

ND NATURAL GAS

Necme of Authorized Trausporter of Oil = or Condensale [ ]

Amoco Pipe Line Company

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

3411 Knoxville Ave., Lubbock, Texas 79413

"Rem rter of Casinghead Gas X

Neme of Authorized Transgo or Dry Gas [
Tipperary Resources Corporation

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

500 West Illinois Street, Midland, Texas 79701

T T P T . T < . T
1 well produces oil or liquids, X Unit | Sec. 'Twp. IP.qe. Is gas actually connected? , When
give location of tarnks. ! K ') 11 : 15-8 1 37-E Yes { 11-16-50
L 1 1
If this production is commingled with that from any other lease or pool, give commingling order numbes:
1V. COMPLETION DATA
01l Well !' Gas Well :New Well : Workover Deepen Plug Back ! Same Res?v. Diff. Res'v,
1

T
Designate Type of Completion — (X) X
L

T T
t '
i | '

1

I
1
i {
i L Il

!
Date Spudded Date Compl. Ready to Pred.

i
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top 0Oil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, AND CEME

NTING RECORD

HOLE S1ZCE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

i

TEST DATA ARD REQUEST FCR ALLCWABLE
O WETLL

able for thiz dept

(Test must be after recovery of total volume of load oil and must be equal to or excesd top allowa

h or be for full 24 hours)

Date First MNew Ol Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

L.ength of Teat Tublng Preasure

Casing Pressure

Choke Sizo

Actual Prod. L;urlrxq Tent Oil-Bbln,

Water - Bbls,

Gas - MCF

GAS VELL

———
Actual Pred, Tout-MCF/D Length of Teat

Bbls., Condensate/MMCF

Grevity of Condsnuato

Testlng Method (pitot, back pr.) Tubing Pressure (Shut—-in)

Casing Pressure (s’m;’:;-in)

Choke Size

V1. CERTIFICATE OF COUPLIAN

1 hereby certify that the rules and regulations of the Oil Conservation
Commizcion have boen complied with end that the information givin
above is true and complete to the bost of my knowledge and belief.

~

j
.
oy

(Sigratire).
Area Superintendent

(Tils)
June 22, 1970

(Date)

OlL CONSERVATION COMMISSION

APPR

J_]
/
BY b AL EAAE
n% SUPERVISOR msm{/

This form is to be filed in complisnce with RULE 1

If this is & request for cllowable for & nowly
well, thls forin must be sacompanizd by & tab
te teken on the well dn eccordaace with ULl

e

© Al sectloss of thin form must ba filled out comy!
gble on new and recompletsd wells.
Fill out only Seeticns I, II, III, end VI for ct
well neme of number, or tr2 rter, or other such ¢h

nspoe

Serarate Forms C-104 must be filed for eac
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