- ; State of New Mexico
E;ms'cmuom-

Form C-104
i N R e .1
F%ummmn Znergy, Minerals and Natural Resources Departiicnt g:'“‘“l:::m
m OIL. CONSERVATION DIVISION .
P.O- Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
?o% R4, Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator Well AP No.
Pennzoil Petroleum Company 30-025-05312

Address
P.0. Box 50090, Midland, Texas 79710-0090 .

Reason(s) for Filing (Check proper box) L]  Other (Piease explain)

New Well O Change in Transporter of:

Recompletion D oi Kdoycs O EFFECTIVE - November 1, 1993

Change ia Operator D Casinghead Gas D Condensate D

If change of operstor give name

and previous operator

I1. DESCRIPTION OF WELL AND LEASE :

Lease Namne- Well No. | Pool Name, Including Formation Kind of Lease - Lease No.
L.R. Chamberlain 2 Denton Wolfcamp State, Fedenal pp Fgs

Location
Unit Letter c : 660  Feet From The ___NOT'th Linoand __ 1980 Feel From The ___West Lise
Secion 14 Towaship 155 Range 37E _,NvPM, Lea, County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS TRANSPORTER CODE - EEC

Name of Authorized Transporter of Oil or Condensate

Address (Give address 1o which approved copy of this form is to be sens)
EQOTT Gi—l-—P-lpei-rne—@uma&v—f,@ i'//;i%'u:) I'.O, Box 4666, Houston, Texas

77210-4666
Name of Authorized Transporter of Casinghead Gas oeDiy Cas () [Address (Give addsess 1o which approved copy of this form & o be sent)

Tipperary-Resources -Corp. S{r{”’@%f{d .0, Box 3179, Midland, Texas 79702

If well produces oil or liquids, JUnt  ]se  |Twp |  Rge. [is gas achually connectod? | When ?
Pvcbﬁﬁudunh. I i !

] Yes 1 Inknown
lnhiapmanionhcumﬁwdwimnmfmmmywmlu&upod,ginmwiuom«m

IV. COMPLETION DATA

Oil Well Gas Well | New Well | Workover | Deepea | Plug Back [Same Resv  |iff Resw
Designate Type of Completion - (X) J' ! : al

Date Spudded ‘ Date Compl. xmywm!t Ta-lbevthl l ]n.'m. ! l
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Gil/Gas Fay Tubing Depth
Perdorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volimae of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iifi, etc.)

Length of Tes Tubing Pressure Casing P'ruau; - Choke Size

Actual Prod. During Test — Oil - Bbls. Water - Bbls Gas- MCF

GAS WELL <

Actual Prod. Test - MCF/D Leogth of Test Bbls. Condensate/ MMCF Gravity of Condensate
g'su'ng Method (pitot, back pr.) Tubing Mm (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certfy that the rules and regulaions of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above
is true and complete to the best of my knowledge and beljef.

Date Approved NOV 171903

: AA S /é c.,aépue,) By MANNAL BIGNEDN 3y iznpy SEXTON
Signature UNBTRICT 1 & IPERVISOR
Sharon K Hindman = Production At o i
Printed Name Title T
itle
11/8/93 (915) 686-3505
Date Telephooe No.

A e T

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L II, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




