I1.

Marathon 0il Company

L SNEA MIUGC D OIL CONTIRVATION ZTvaass: fuom T -0
-~ e e VA my =
L ReECQUEST FOR ALLOwW:ZLE '
] AMD
LT I AT AT - - i f - —_— ' -
L AUTHORIZATION TO TRAMIFCRT OIL AND MATUR AL GA1
C
TRANSPGRTER | o
G AS
OPERATOR
PRORATION OF FICE
“Opnrator —

Addres

i P, 0. Box 2409, Hobbs, New Mcxico 83240
Recson(s) for filing (Check proper box) Other (Plrase cxplain) o o
New We!l Change In Transperter of: ] Change in transporter of casinghead
Recompletion D Otl U Dry Gas D gas effective 5-~1-70 .
Change in OwnershlpD Casinghead Gas Condensate l:l
If change of ownership give name . . ~ s . .
and address of previcus owner Atlantic Richfield Company, Box 696, LOVngtOH, New Mexico 88260 B
DESCRIPTION OF WELY, AMD L EAGE
[Lease Name well No.! Pool Name, Ircluding Formation Kind of LLease Lease No. -}
J. M. Denton 3 Denton Devonian State, Federal er Fee Fee
Location T
/
Unit Letter J 1980 Feet From The South __Line and 1980 Feet From The East
Line of Section 11 Township 15-8 Range 37-E » NMPM, Tea County

II. DESIGNATION OF TRAKSPORTER OF OIL AND NATURAL GAS

A48

. TEST DATA AND BEQUEST FOI ALLCUAELE

E'Nc:r.e of Authorized Transporter of Ctl TX] or Condensate [

Amoco Pipe Line Company

3411 Knoxville Ave., Lubbock, Texas 79413

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

Name oi Author!zed Transperter of Casinghead Gas [} or Dry Gas [,

Tipperary Resources Corporation

‘

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

500 West Illinois, Midland, Texas 79701

Twp.

15-S' 37-E

.
| Sec.

11

TUntt

1 K I

] 3

T
1f well preduces oil cr llquids, IF{qe.

T
1
give location of tanks. :

Is gas actually connected? l When

Yes 3 11-16-50

COMPLETION DATA

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

: Gas Well

Designate Type of Completion — (X)

‘T Otl Well
! |
{

: New Well

: Workover : Deepen { Plug Back ' Same Res'v. : Diif, Resfv,
t

' 1 | } 1

1 1

1
Date Spudded Date Compl. Ready to Prod.

i 1
Total Depth P.B.T.D.

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

Top 0il/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

OlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allous
able for this depth or be for full 24 hours)

Dats First New Ol Run To Tanks Date of Test

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

L.ength of Tent Tubing Preasure

Casing Preasure Choke Size

Actual Prod, During Test Oil-Bbls.

Water- Bbls. Gan - MCF

GAS WELL

Actual Preod, Test« MCF/D Length of Tost

Bbls, Condensats/MMCF Gravity of Condonnatse

Teating Mothed (pitot, back pr.) Tubing Proaﬂu:o{zlmtwin)

Casing Pressure { Shut-in) Choke Stzo

CERTIFICATE OF CONFLIANCE

regulations of the Oil Conservation
with and that the information glven
boat of my knowledpe and belicf,

I hereby certify that the rulea ar
Commission have bzen complia
above is true and complecte t

o g / .
O )y
" (Signattre)
Areca Supzrintendent S
(Titie)
June 22, 1970
Tt oTr {Date)

Ol CONSERVATION_COMMISSION

19

v
This forn iz to be filed in compliznce with RULE 1104,

1

If this I8 a request for ailowebis Cuonowly dulled or do
well, this form must be zocen : v a tobulation of the ¢
testn taken on the well ! EEVAVER B

\

- All s¢ J

eble on ns
Fill out only Sactione
well name or number, or tranag
Seperste Formz C-104 must be filed for each poel in multiply

completed wells

1



