Ly e PR . ;o ,
R T A W Uit A e Dl Vg U eaavivit o D UIN rorm C-tu4

_ REQUEST FOR ALLOWABLE Supsrsedzs Ol C-104 and €
] CILE R AND Effective 1-1-6S
u.s.G.s. ' - AU . ORIZATION TO TRANSPORT OIL AND, .TURAL GAS

LAND OFFICE

SANTA FE

ot
TRANSPORTER pb——-—

GAS

OPERATOR

1.] PRORATION OF FICE

Cperatar
C & K Petroleum, Inc.
Address
607 Midland Naticnal Bank Bldg, Midland, Texas 79701 s
_Reason(s) for filing (Check proper box) Ot‘terymym‘t@)‘) U
Mew Viell Change in Transporter of: B ,.:l?l} i‘}‘ 4

F i
Hecompleticn D oil D Dy Gas E L 5 AN ('EPme To RA0T
Change in C\v.-/r.e:ship‘::l Caslaghead Gas D Corndensate [:] I3 OBTAIN]D'

If change of ownership give name T”:”S WELL HAS BEEN PLACED IN THE PODE
: and address of previous owrer DESIGNATED BELOW. IF-You BE-NEFCONCT
N T "o
% NOTIFY THIS or}léc ; R
s . ;
i 1., DESCRIPTION OF WELL AND LEASE . i - S . ]
’ Leas= ame Viell No.| Pool Name, Inzluding Formation Ktnd of Leass
i Shlpp RETAY : 1 U:ﬂd-e-s-i-gﬁa%ed—])r inkard tate, Federcl or Fee  Fee
’ Lczctton 7 .
( ;I. .
I Unit Letter % R H 1980 Feet From The South Line and 1980 Fee!l From The West
Line of Section 34 , Townshlp le-S - Rangs 37-E ) NMPM, Lea Count
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
1 Name of Autnorized Transporter of Ol K7 or Condeasate ) Address (Give address to which epproved copy of this form is to be sent)
{
! Western Crude 0il, Inc. L P, 0. Box 1142, Midland
; Noim> of Auihorized Troasporter of Casingh=cd Ges (K] or Dry Gas ] fddeess (Give address to whick approved copy of this form is to be ser':)
{
! Tipperary Corp. . : : 500 W. Illinois, Midland, Texas 79701
]; Lf vrall ;'o*ues ot o liquids, Lmlt ) Sec . Twp. IRqe. Is gas actually connected? .\‘/nc:‘.
2 lgogtinn 1 t
‘ Glva locaiisn of tanks. : 0 . 34 y 16-S : 37-E :
! If this production is commir.gled with that from any other lease or pool, give commingling order number:
o 1Y. COMPLETION DATA
'rOLl Vell ]' Gas Well :I\’ew Viell ' Viorkover I Deepen I'Pitg Back | Same Restv.! Diif, Ret
Desigrate Type of C(rmpletlon —(X) : X : \ \ : : : :
2 1 L L
Date Spudiad Date Co:mal. Ready to Prod. Total Depth P.B.T.D.
4-20-75 6-1-75 8805 8765
Fool Name of Producing Formation Top Oil/Gas Pay Tubing Depth
‘ Undesignated Drinkard 8145 8075
:‘ Peortoraiions ) D=pth Casing Shoe
i 8148-8274 8805
L TUBING, CASING, AND CEMENTING RECORD
; HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
5 17-1/2" 13-3/8" 333 350 sx. - _cixc.
’ 11" 8-5/8" 4228 600_sx.
I 7-7/8" 4-1/2 " 8305 740 sx.
g 4=1/2" 2-3/8" thg 8075 :
. TEST DATA AND REQUEST FOR ALLOWABLYE (Test must be after recovery of toral volume of loed oil end must bg equal to or exceed top al
i’ OIl1L WEILL eble for this depth or be for full 2.8 hours) )
' [ Date Fizst New Oil Run To Tanks Dzte of Test’ . P:oduvmq Meathod (Flow, pump, gas lift, etc.)
- lb-1-75 6-3-75 Flow
. Length of Test B Tubing Pressure Cuszing Pressure Choke Size
| 24 hrs ' 210 -0- ‘ 24/64"
H Actant Prol. During Test Qil-Bbis. Vater - Ebls. Gas-hCF
It
i’ -
: _ 531 ~(J= 233.3
GAS “FX__I_ .
:; [TActieal Dred. Test-LTFE/D Lengyth of Test Bbls. CondeasaleMUCE Gravity of Condensate
1
‘{ Testng Lothod (pitot, back pr.) Tubing Pressure Casirg Pressure 1 Choke Size
i :
. V1. CERTIFICATTE OF COMPLIANCE ‘ . OiL. CONSERVATION COMMISSION
]
i ' '
[ 1 hereby ceartify that the rules and regulations of the Oul Conservation ., 19
!, Commission have been complied with and that th= information given [,
! sbove is true and complete to the best of ray knowledge and belief.
; TITLE é;»m-«- -
¥ N . '
b /, This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepe
: " (Signature) well, this form must be accompnni;d by a tabulation of the devia
i Ad S tests taken on the well in accordance with RULE 111,
. mi
| e nlstra;/rve uperylsor " All sections of this form must be filled out completely for all
: (Title) able on ncw and recompleted wells.
i June 4, 1975 e Fill oul Sections I, II, III, and VI only for changes of ow
T T T T Ybate) well name or number, or transporter, or other such change of condit

1
li Separate Forms C-104 must be filed for each gpool in xn_ult
i completed wells.






