1 wo. OF COPILY ALECEIvED F
'

D »TRIBUT ION

HEW MEXICO OIL. CONSERVATION COMMISSI... -

ANTA FE Form C-104

— REQUEST FOR ALLOWABLE Sapersedes Oid C-104 and C-110
S ILE AND Effective 1-1-83

J.3.G .S,

LAND OFFICE

AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS

[e2] 8
TRANSPORTER |
GAS
OPERATOR
. PRORATION OFFICE
Opetator

Polaris Production Corp.

Address

P. 0. Box 1703, Midland, Texas

79701

{ Reason(s) lor liling (Check proper box)
Change in Transporter oft

Other (Plesse explain)

New Well
i Recompletion D o1l Dry Gos
| chonge tn Ownership| Casinghead Gas Condensate Change in Operator
1f change of ownership give neme
and address of previous owner

Shell 01l Company, P, O, Box 1509, Midland, Texas 79701

I DESCRIPTION OF WEL SE —_—
.ease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Priest i 2 Denton Devonian State, Federal or Fee Fee
rl.occuon
Unit Letter__ D ;660 Feet From The__ NOTth Line and 330 Feet From The West
l Line of Section 1 Townshtp 15 South Range 37 East , NMPM, Lea County

d. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ot [(§ or Condensate ()

' Amoco Production Co.

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

P, 0. Box 1725, Midland, Texas 79701

} Nome of Author!zed Transporter of Casinghead Gas X)) ot Dry Gas (] Addrees (Give address to which spproved copy of this form is to be sent)
Tipperary Corp. 229 Western United Life Bldg., Midland, Tx,
:Unn ) Sec. !‘hrp. :Rqo. 18 gas octually connected? , When

1f well produces oil or liquida,
glve location of tanks.

¢ E ' 1 1 15 ¢ 37

Yes ! Unknown

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

V. COMPLETION DATA
]ou Well : Gas Well :Now Well | Wotkover ' Deepen TPlug Back ! Same Ree’v.’ Diif. Rea’s.
Designate Type of Completion — (X) . ' . ' ) ' '
' ' A A A A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, esc.) Name of Producing Formation Top Oll/Gas Pay Tubing Depth

Pecforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

¥. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of losd oil end mast be equal so or execod top allowe
able for this depth or be for full 24 Aowrs)

OIL WELL

Producing Method (F low, pump, ges lift, ete.)

. Date First New Oil Run To Tanks Date of Test
|
{

Length of Test Tubing Pressure Casing Pressure Choke 8ise

Actual Prod. During Test Oll-Bbls. Watee - Bbls. Gas « MCF
—_

GAS WELL

Actual Prod. Teet- MCF/D Length of Test Bbls. Condensate/NCF Gravity of Condensate

. Testing Method (pitot, back pr.) Tubing Presswe {shut-1a )

Caeing Pressure ( Shut~-ia) Choke 8ise

vs. CERTIFICATE OF COMPLIANCE

OIL. CONSERVATION COMMISSION

"'\
19

d regulstions of the Oil Conservation
d with and that the Information given .
the best of my knowledge aad belief.

APPROVED

By

A" Pj’/»L /14,},/\\_

“Davis Payne 7/ (Signature)
President

(Tisls)
12-31-73
“fDeate)

TITLE

This form is to be filed in compliance with RULE 1104,

If this is & request for aliowabdle for 8 newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistiona
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
sble on new and recompleted wells.

Fill out only Sections I I II, and VI for changes of owner,
well name or pumber, or transportes er other such change of condition.

Separate Forma C-104 must be filed for sach peel ia multiply
| completed wells.



