HO. OF COMIEE ALCEIVED

DISTRIAUTION

o S—

e NEW MEXICO OIL CONSERVATION COMMISSION Form C-10¢
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 ond C-1)1;
FilLE AND Ettective 1-1-65
Y.5.G.8. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LANO OFFICE
— ot
TRANSPORTER
GAS

OPERATONR

1 PRORATION QFFICFE

Operator
Tipperary Corporation
Address ’ '
Box 3179 Midland, Texas 79702 |
Reoson{s) for f+ling (Chech proper box) Other (Please explain) J'
New Wa!l Change in Transporter of: i
Recompleticon D (]} D Ory Gas D i
Change in G c:shipD Casinghead Gas D Condensate D
I1f change o. ownership give name s N
and sddress c¢f previous owner Tlpperary Land and Exploratlon Corp .
II. DESCRIPTION OF WELL AND LEASE
| Lease Name well No.! Fool Name, Incliuding Formation . ¥ind of l.ease Lease No. |
Denton Gasoline Plant | 1 Denton Stats, Federal or Fee  Fag f
Location : |
E 1
Unit Letter : ]- 15 0 Feet From The NOrth __Line and 2 6 e ‘2'0 ¢ Feet From The West ;
i
Lire of Section 11 Townsnp15-8 Range 37-E , NMPM, Lea County _:
H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
rNc::e of Authorized Transporter of Cll [ or Condensate {_) Address (Give address to which approved copy of this form is to be sent)
Neme o Authorized Transporter of Casinghead Gas ] or Dry Gas ; Address (Give address to which approved copy of this form is to be sent) !
| \
1t well produces oil or liquids, I' Unit : Sec. ]I Twp. :P.qe. Is gas actually connected? | When l
.qive location of tarks. ! ! h ! ! ;

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

IV. COMPLETION DATA

I Ofl Well :Gcs Well :New well | Workover V Deepen "Plug Eack | Same Hes’v. Diff, Resiv.i
. 3 1] "
Designate Type of Completion — (X) ! X i | ! ! : ' ;
: " i i L !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Produclng Formation Top O!1/Gas Pay Tuking Depth
Perforations Depth Casing Shoe 1
!
TUBING, CASING, AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTR SET SACKS CEMENT
)
i
t
] i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be cqual to or exceed top aliou.
Ol WELL able for thia depth or be for full 2¢ hours)
Date Firat New Ofl Run To Tonks Date of Test Producing Method (Flow, pump, gas lift, etc.} H
Length of Tust Tubing Presaurs Casing Pressure : Choke Sise ;
!
Actual Prod, During Test Olil-Bbls. Water-Bbls, Gaa - NCF :
|
)
GAS WELL
Actual Frod. Teat-NMIF/D Length of Test Bbls. Cordensate NMTE Gravity of Condensate ]
|
Testing Methad (pitot, back pr.) Tubing Pressusre (‘shnt-in) Caslng Freasure (Ebn‘:.—in) Choke Size —';
]
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSICN
| Stk 2: it
. e LA )
1 hereby certify that the rulee end regulations of the Oil Conservation APPROVED - V8~ -
Commission have been compliad with mnd that the information given '3
above is true snd completa to the best of my knowledge and belief, BY

].. .. . acerl
P TITLE D 1o SR,
| :,‘/,.‘\/A), L ("\ ] . - Tals forws Lo ¢ ha filed tn compliance with putF 10«
- e A SR R :
INC oA atdh ! R e e SN

If thiz is & request for allowable for & newly drillsd or doepened

AT DI AR EM Signature ) wall, thie form must be accompenied by & tspulation of tha devistion
RALPHL RL};I‘}AN , ( 3 . tests (shon on the well In sccordence with HuULE 111,
V]:?P_ President All soctions 0f this form must be fillsd out complately for allow-

(Title) Ahle e

B P



