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1 PRORATION OFFICE
Cperator - T
Marathon 0il Company
Addiess - -
P. 0., Box 2409, Hobbs, New Mexico 88240

Reason(s) for tiling (Check proper box) Other (£lease explain) - T
New Ve!l D Change in Transporter of: Change in transporter of casinghead
Recompletion D Oil E:l Dry Gas D gas effective 5~1-70.
Change in OwnershlpD Casinghead Gas Condensate D

If change of ownership give name Atlantic Richfield Company : s Q
and address of previous owner Company, P.0. Box 696, Lovington, New Mexico 88260 B

11. DESCRIPTION OF WELL AND LEASKE

Lease Name Well No.! Pool Name, Inciuding Formaticon Kind of LLease Lease No.
J. M. Denton 2 Denton WOIfcamp State, Federal cr Fee  Fege
Location .
/ :
Unit Letter 1 H 1980 Feet From The SOU-th Line and 660 Feet From The East
Line of Secticn 11 Township 15-~8 Range 37-~E , NMPM, lea County

1. DESIGNATION OF TRAXNSPGRTER OF OIL_AND NATURAL GAS

Narme of Authorized Transporter of Cll [X] or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Amoco Pipe Line Company 3411 Knoxville Ave., Lubbock, Texas 79413

Name of Authorized Transgorter of Casinghead Gas K] or Dry Gas [T} “Address (Give address to which approved copy of this form is to be sent)

Tipperary Resources Corporation 500 West Illinois Street, Midland, Texas 79701
T T T T . - = KT

If well produces oil or liquids, t Unit  Sec. |TWP' lP.ge. Is gas actually connected? '\\hen
i ks. ) 1 | . _n !

give location of tarks ' K . 11 n 15 S‘l 37-E Yes ) 11-16-50

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

IV. COMPLETION DATA
: Ofl Well 1! Gas Well ‘I New Well : Workover | Deepen i Plug Back ! Same Res’v.' Diff. Res'v,
. N ’ 1 ) |
Designate Type of Completion ~ (X) : \ ) \ X 1 \ X
! 1 1 1, 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top 0Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT

1 L B
V. TEST DATA AXD REQUEET O ALLOVATL (Test must be after recovery of total volums of load oil and must be egual to or excced top cllcws
able for this depth or be for full 24 hours)

OIL VELL

Date First New Oil Run To Tanks Date of Test Preducing Methed (Flow, pump, gas lift, etc.)

Length of Teat Tublng Prorauce Ccaing Pressure Choko Siza

Actual Prod., Durlng Teat Ofl-Bt!s, Water-Bbls. Gas - MCF -
GAS WELL

Actual Proed, Test-MCF/D Length of Teat Btls. Condensate/MMCF Gravity of Condunsaio

Testing Mothod (pitot, back pr.) Tubing Pressure (‘Shut-ia) Casing Prossure (Sh'&t—ii&) Choke Stze

gh 1X5\3|o

1

VI. CERTIrICATE OF COMPLIANCE
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I hereby certify that the rules and regulations of the Oil Connerv ation :
Commicsion have boen cornlicd with and that the infermstion glven

above is true and complets to the bast of my knewledze end belief.
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/ " JUPERVISOR DIsTRI -

This form is to be filed In complinnce with RULE 1104,

zst for a‘\ow

le for ronowly drilled or d

L 1f this i3 a raqu
fon v:211, thiz form mu
tosts teken on the
- All sections of L‘ai,
June 22 1970 (Tixlz) eble on now and sscom = wells,
§ 2 Fill out only Soctions T, IL 111, end VI for chs
well neme or number, or transporier, or other such che
3t be filed for each peol in maltindyr

Separate Formz C-1G4 e
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