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REQUEST FOR ALLOWABLE
AND
ION TO TRANSPORT OIL AND NATURAL GAS

Cperator
Tipperary Petroleum Company

Address

P. 0. Box 3179, Midland, TX 79702

Reason(s) for [-ling /{Check proper box)

Other (Please explain)

New Wa!l| Change in Transporter of:
Recomp.eilon D ol D Dry Gas L CASINGHEAD A8 MUST NQT RBE
Change n C« ershipD Casinghead Gas D Condensate D FLARED AFTER _-__22- /- .!S)X .
YNLESI AN EXCEPTION TO gt
If change c: owrnership give name 3 y ’ m
and address o previous :ywner i mewn
I1. DESCRIPTION OF WELL AND LEASE
LLease [ixme wWell No.; Pool Name, Inciud ; t(?Srz'/,’ - / /' ?’ Kind of Lease Lease No.
. . [ - WA
Tipperary SW/4-29 Unit 1 Northeast Lovington Penn State, Federal or Fee  Siate £-9118-1
Location
Unit Letter L 660 Feet From The West _ine and 1980 Feet From The South
Line o. lecticn 29 Township 16S Range 37E , NMPM, Lea County
HI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncare of Authorized T ransporter of Otl m
 Tesoro Crude 0i1 Company

or Condensate [ ]

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

' 8700 Tesoro Drive, San Antonio, TX 78286

IMicwe of 4atherized Transporter of Casinghead Gas [  or Dry Gas - | Address (Give address to which approved copy of this form is to be sent)
|
1 well praduces oil or liquids, : Unit ,' Sec. TTwp. jF’.qe. Is gas actually cennected? , when
qive iccation of tarks. : L " 29 ; 16S ' 37E Not connected “
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
:Oll Well TGas Well | New Well | Workover | Deepen TPlug Back - Same Res’v.' Diff, Res'v.
Designate Type of Completion — (X) | X b= i . - b : _ . ~ ! _
1 1 I L L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.C.
9-28-87 11-19-87 11,400 11,285
Elsvations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!l/Gas Pay Tubing Depth
3827 RKB Strawn 11,089 10,883'
Perforations Depth Casing Shoe
11,089 - 11,170' (35 holes) 11,398
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" casing 371" 420 sx (circ)
11" 8-5/8".. casing 4,244" 1350 sx (Circ)
7-1/8" 5-1/2" casing 11,398 300 sx
2-3/8" tubing 1 10,883 .
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 aliows
OIL. WELL able for this depth or be for full 24 hours)
Cate Firet New Ctl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
11-19-87 11-20-87 Flow
{_ength of Test Tubing Pressure ! Casing Pressure Choke Size
24 hrs 500 | 0 (Packer) 23/64
Actual Prod, During Test Oil-Bbls. | Water - Bbls. Gas - MCF
|
203 803 | 0 ; 643
GAS WELL

Actual Prod. Test-MCF/D LLength of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure { $hut-in )

Casing Pressure (lhut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil

Commission have been complied with and th
above is true and complete to the best of my
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OlL CONSERVATION COMMISSION

pDFC 41
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Conservation || APPROVED 88
at the information given e eme s w g TON
knowledge and belief. || BY ORiGINEL P SRl
preTil T A
TITLE

This form is to be filed in compliance with RULE 1104,
1f this is a request for allowable for a newly drilled or deepened

(Sighature)
Operations Manager

N

well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows

(Title)

915-684-7151
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