STATE OF NEW MEXICO - . e
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. e¢ Cosive nectivEs Revised 10-01-78
LI OIL CONSERVATION DIVISION Pgat
e P. O. BOX 2088 .
u.s.0.s. SANTA FE, NEW MEXICO 87501
LAND OFFrice
TRANSPORTER o
Gas | - REQUEST FOR ALLOWABLE
oPERATOR AND
x""""“’" Sroes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O‘D'fﬂlof
. . . |
Tipperary 0il & Gas Corporation : i
Address
P. 0. Box 3179 Midland, Texas 79702
Ruason(s) Tor filing (Check proper box) Other (Please explain;
New Well Change in Tiansporter of: :
D Recompletion m oil D Dry Gas ;
D Change In Cwnership m Castinghead Gas D Condensate -
If change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE .
Leose Name ‘Well No.| Fool Namae, Inciuding Formation Kind of Lecse Lease No.
Tipperary 4 State 1 Shipp Strawn . | State, Federal or Fee  State
Location ‘
Unit Letter C : 23] O Feet From The ‘,‘lﬁs Line and j60 Feet From The hOY“th
Line of Secticn 4 Township 17S Range 37E , NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorizes Trausporter of Cll [ or Condersate Anaress (Give address to which approved copy of this form ts to be sent)

Texas ilew Mexico Pipeline Co. Box 2523 Hobbs, Hew Mexico

Name of Authorized Transporter of Casinghead Gas (X] or Oty Gas [ | Adcress (Give address 1o which approved copy of this form (s to be sent)

Tipperary Corp. Box 3179  Midland, Texas 79702

Is qas actually connected? . When
Yes ! 11/16/85

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

T g T T :
nit Sec. { Twep, Rge.
1{ well produces otl or liquids, , Uni § o twp R

qive location of tarks. v C : 4 ! 17 + 37

L.

NOTE: Cowmplete Parts IV and V on reverse side if necessary.

VI. Cﬁﬁ"ﬂflCATE OF- COMPLIANCE : OIL CONSERVATION DIVISION

| 98C'
I hereby certify that the rules and regulations of che Oil Conservation Division have || APPROVED NOV 1 1 e 19
been complied with and that the information given is true and complete to the best of
my knowledge and beiief. BY . ﬁdd.l.e W Ebeﬂ\'l

TITLE O” & G(IS ‘ﬂS‘Pe(tQT

: vz ; Vo ; . This form is to be filed in compliance with muLE 1104,
N R AR AT T

If this {s & requeat for allowable for 8 newly drilled or deepenc-
[ . { /- (Signature) well, this form must be accompanied by a tabulation of the deviatic-
Production Ope'}‘ations Manacer tests taken on the well ln eccordance with RULL 111.

- (Title) - All sections of thia form must be filled out completely for allew

able on now and recompieted walla.

Fill out only Sections I, 1. I, and VI for changss of owne:,
(Date) well name or number, or transporter, or other such change of condliticrn.

Separate Forms C-104 must be filed for each pool In multip::
completed walls,

i

Hovenber 18, 1985







