GIATE OF NEW MEXICO
FIGY ann MINCRALS DCPARTMENT

Form C-104
Rovised 10-1-78

[ e terie serannee OIL CONSERVATION DIVISIOL.
T dnrninuiion :': P, O. DOX 2088
—_—f— SANTA FE, NEW MUXICO 87501
-1 REQUEST FOR ALLOWABLE
TAANZONT AN o';l. — : AND
oremaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAUORATION OrFeiCH
Foraiator
Dwight A, Tipton
Address

c/o 011 Reports & Gas Services, Inc., Box 763, Hobbs, NM 88240

Reason(s) for Liling (Check proper box)

New Well Change In Transporier of:

on (]

Casingheod Gaa [j

Recompletion

]
Change in Ownes n)\l

Dry Gas

Condensate D

Other (Please explain)

(]

Effective 10/22/82

1 change of ownership give name

end address of previous owner U. S. Operating, Inc, 2709 N, Big Spring, Midland, TX 79701
DESCRIPTION OF WELL AND LEASE
l.eases Name ¥ell No.| Pool Name, Including Formatjon Kind of [.ease Lecse No.
Leavelle 1 Townsend Morrow Stote, Federal ot Fee Fee
Locatlon
Untt Letter B 660 Feet From The __North {ine and 1980 Feet From The East _
Line of Seciion 23 T. smship 168 Range 35E . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Norme of Authorized Tronsporter cf Ci g or Condernsate D

To be designated later

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

Name ol Authortzed Transporter of Casinghead Gas [} or Dry Gas @

Tipperary Corporation

Address (Give oddress to which approved copy of thts form is o be sent)

P, 0. Box 3179, Midland, Texas 79702

1t well produces oll or liquids, : Untt | Sec. ITwp. :Rqe. Is gas octually cennected? , When
Give locotion of tarks. i B : 23 ; 16S ' 35E Yeg l 9/4/81
If this production is commingled with that from &ny other lcase or pool, give commingling order number:
COMPLETION DATA
P01l Well TGas Well  'New Well | Workover | Deepen VPlug Back | Same Hes’v. ! Diff, Res’v.
"Designate Type of Completion — (X) . X ' : : : : '
Dote Spudded Dae Compl.l Ready to ProLd. Total Dt’plhl I P.B.T.D. * -

Elevauons (DF, RAB, RT, CR, etc.; Name of Producing Formuation

Top Otl1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1

i

O1L WFLIL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal 1o or exceed top allow -
oble for this depzh or be for full 24 Aours)

Date First New Ot} Run 7o Tanxs Date of Test

Producing Method (Fiow, pump, gas lift, etc.)

Length of Tuet Tubing Pressure

Casing Pressure Choke Slis

Actun] Prod. During Test Otl-blls.

water- Bbls. Gaa - MCF

GAS WELL

["Actcal Prod. Test=MIF/D Length of Test

L —

Bbla. CondenaateNAMCF Gravity of Conasnaate

Tes1ing Method (puros, boack pr.) Tubirg Px-.-wo(shut-in)

Casing Pressure (ﬁbut-in) Choze Size

CURTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulstions of the Oll Conservation
Division have been complied with and thst the Infermstion given
above is true and compleie to the best of my knowledge and beliel,

— Morne LNt

{(Signotwae)

Agent

(Tule)
12/14/82

(Date)

O!iL CONSERVATION (élVlSION
DEC ' 5 198

APPROVED , 19 )

.Yy ORIGINAL SIGMZT 3Y e
JERRY SEXTON

TITLE

“DISTRICT T 5.
This form is to Le filed in compliznce with nuUL T 1104,

1{ this ia & request (or allowable {or & newly drilted or deepene.:
wall, this forn musi Le sccampanied by o tebulation of Lhe devietiu.:
tesls taknn un the well {n sccourdance with HULE V1Y,

All sections of thia form must Lie filled out completely for aflow-
eble on new and recomplated welle,

il out only Sectlona 1, 11 I, and V1 fot changoa of owner
well name or number, or trens purten ot Other ruch chango of conditfon

Lepsrate Vorma (2104 wmust e fll=d for vath pool dn multipt,
roamnlaied wells,



‘4.:'.

OEC 15 195,



