'\‘ 7 \

VNVEXICTS Ol ZTH3ERVATION CVMISSION Tiem el
REQUEST FOR ALLOWABLE Supersedes 0L Clig and Caili
. Ciiective e =27
— . AND

e . AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS

P RANSPZRTER

CPERATOR

1. PRORATION OFFICE

LR AtsD

ENSTAR Petroleum Company, a Division of ENSTAR Corporation

SN ATress

P. 0. Drawer 3546, Midland, TX 79702

Reasonis) for filmg iCCheck proper hox)

i Other (Please explaia

Mew Well Crange .n Transporter of:

|
|
i
Recomj.ieticn D Zii : Dry Gas [: i :
Thoange in .’jwnershxp@ Carinaghead Gas _‘ Conidensate [:} t r
If change of ownership give name ENSTAR Petroleum Inc
and address of previous owner ’ :
II. DESCRIPTION OF WELL AND LEASE
Lease lame well Ilo.i Pool MName, Insluding Fermation L ¥ind <f Lease
Pat H. McClure tight 2 : Dentcn wo]fcamp {State, Federal or Fee Fee
Lecaticn
Unit Letter J ; 22 ] 0 Feet “rom The SOUth Line and 23] 0 Feet From The EaSt
Lire of Section | L} , Tewnship | S S Range 7 E , NMPM, Lea County

HL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ilame of Authzrized Transporter of Cil | or Condensate |

Amoco Pipeline

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

2300 Continental Natl. Bnk., Ft. Worth, TX

Address (Cive address to which upproved copy of this form is to be sent) |
Tipperary Corp. b0 W. 111., Midland, TX
1f well produces oil or liquids, Unit Sec , Twp. Iage. Is gas actually connected? . When

give locction of tanks. : J t 14 X 15S : 37E Ves 1 5/1/70 ] ’

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

1V, COMPLETION DATA

a

‘ame of Autherized Transporter of Casinghead Jias X or Lry Gas |

. : Oil Well : Gas Well T)New Well I'Workever ! Deepen ""Plug Back ' Same Res'v.' Diff. F(es'v.v
Designate Type of Completion — (X) X | : : Lo | X !
{ ’ \ N |
Date Spudded Dute Compl. Ready o Prod. Total Depth P.5.T.D.
rool Name of Preducing Sormation Teop Qil/Gas Pay Tubing Deptn
Ferforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE |‘ DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allouw-

O, WELIX able for this depth or be for full 24 hours)
Date First Mew Qil Run To Tanks | Date of Test Froducing Methed (Flow, pump, gas lift, etc.)
l.ength of Test Tukting Pressure Casing Pressure Choke Size

Actual Prod. During Test Cil-Bbls. Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate /MMCF Gravity of Condensate
Testing Methed (pttot, buck pr.) Tubing Pressure Cuasing Pressure | Choke Size
VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED MAY l 8 1984 . 19
Commission have been complied with and that the information given ORIGINAL SIGNED BY JERRY SEXTON
above is true and complete to the best of my knowledge and belief. 8Y
DISTRICT TSUPERVISOR
TITLE
) : This form is to be filed in compliance with RULE 1104,
/‘;ﬂ /a,wé‘* If this is a request for allowable for a newly drilled or deepeqec
Bill Prie'l\)le (Signature) well, this form must be accompanied by a tabulation of the deviatior
. tests taken on the well in accordance with RULE 111,
Operat lonsi_ManaGer All sections of this form must be filled out completely for allow-
(Titley able on new and recompleted wells.

Fill out Sections I, II, IIf, and VI only for changes of owner
well name or number, or transporter, or other such change of condition

T 4@9; (Date

Separate Forms C-104 must be filed for each pool in multipl:
completed wells,






