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Change In Ownership

New Vell Change In Transpotter of:

on ]
Casinghead Gas

Recompletion

Dry Gas

Condensate D

Other (Please explain)
Change in transporter of casinghea
gas effective 5-1-70,

L]

If change of ownership give name At lantic Richfi,eld Company, Box 696, Lovington,

and address of previous owner

New Mexico 88260

I1. DESCRIPTION OF WELL ARD LEASK
[Lease Name Well No.: Pool Name, Including Formatlon Kind of Lease Lease No.
J. M. Denton 7 Denton Devonian State, Federal cr Fee  Fee
Location ]
/ -
Unit Letter H 1980 Feet From The South _Line and 990 Feet From The East .
Line of Section 11 Township 15-8 Range 37-E , NMPV, Lea County

IIi. DESIGNATION OF TRANSPORTER OF OiL AND NAT

JRAL GAS

"'Ncme of Authorized Transporter of Oil = or Condensate [

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

Amoco Pipe Line Company 3411 Knoxville Ave., ILubbock, Texas 79413
Name oi Authorized Transgorter of Casinghead Gas (X] or Dry Gas [ "Address (Give address to which approved copy of this form is to be sent)
Tipperary Resources Corporation 500 West Illinois, Midland, Texas 79701
T T T T s N -
1f well produces oil or Jiquids, | Unit , Sec. 'Twp. que. Is gas actually connected? , When
i -ks. ! ) ! - - I ~-16-
give location of tarks | K ! 11 l 15«8 137 E Yes | 11-16-50 |
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA -
[ou Well : Gas Well ‘l New Well | Workover | Deepen : Plug Back | Saree Res'v.! Diff. Res
o . . : Y [ ] | ]
Designate Type of Completion — X) : ) ! ‘ | 1 ! !
1 i A L 1
Date Spudded Date Compl. Ready to Prod. 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 L
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMINT
T
i
V. TEST DATA AND BEQUEST FOD ALLOWARLE  (Test must be after recovery of totel volume of lead oil and must be ecual to or exceed top allows
OlL WELL able for thiz depth or be for full 2¢ houis)
Date First Mew Oil Run To Tanks Date of Test Producing Matrod (Flow, pump, gGs e 1
L.ength of Test Tubing Pressure Caslng Pressure Stere Stze T
Actua! Prod. During Test Oil-Bbla. Water - Bbls. Gas - MCF T
CGAS WELL
Actual Prod. Tost-MCF/D Length of Test Bbls. Condenzate/MMCF Gravity of Condonsata
Testing Mothod (pitot, back pr.) Tubing Prsasure (\8;‘;.17.';-3.!3) Caslng Pressure (Sh‘.‘t‘&--if;) Choko Size -
V1. CERTIFICATE OF COLPLIANCE OlL CONSERV/\T(O\ COMMISSION
UNZ$
I hercby certify that the rules and reguletions of the Oil Conzervation APP 19 o
Comminsion have been complicd with and that the information given %/@Z/
gbove is true end complete to the best of my knowledge and be :lief, uy CAD'S e e e
. = wwson/f)tsm
TITAE [
e yd k . . : .
/)'-‘7 // N “\ This form is to bo filed in compliance with UL e 1187,
T A YV If thie in & requast frr mu m.uxe for & us m, diinted or g
(Signature) ) wall, thie form munt boe =d by a tobuluticn of tho C
tostn talen on the wol oo With nuLT tih
i —Area Superinter ’1(',};‘*;—”)"“‘ - All scctions of thi ba flilcd out conplataly fom ells o
e, vle on new ond rezo 1o '
June 22, 1970 eoie on ® . :
R _ Fill out only Sectiona 1, I T, ang VI for chenzoe of cwiar,
(Date) well name or number, or t znzporten or other such chinnge of caondit .

Ssparate Formz C-104 must be filed for enc ch pool in multi

completed wells,






