we. 87 cosixs REcEIvVED
“":‘::" uTIoN | NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Ols .- -~ aad C-110
FILE AND Effective |-]-§%
u.s.cs. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o
GAS
OPERATOP
l- PRORATION OFFICF
Operato: -
Tipperary 0il & Gas Corporation
Address
P. 0. Box 3179, Midland, TX 79702
Reoson(s) tc- {-ling (Check proper box) Other (Please explain)
New We'i m Change in Transporter of: REQUEST TESTING ALLONABLE OF
Recompletic- D oil D Dry Gas E 3000 BBLS. OI L
Change in C - e—shnpD Casinghead Gas D Condensate D
If change c. ow-ership give name
and address ¢’ previous owner
I1. DESCRIPTION OF WELL AND LEASE
| Lease ivcme Well No.i Foci Name, Inciuding F"grmauor‘ ‘ Kind cf _ease Lease Nc.
Tipperary 4 State 1 WILDCATS = . - ;..  |sw;e FederalciFee State V-927
Locaticn
Unit Lette: C : 2310 Feet From The West Line and 660 Feet From The North
Line -. Sectior 4 Township ]75 Range 37E , NMPM, Lea County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncre cf Authorized Transporter of Ot [KX or Condersate | : Address (Give address to which approved copy of this form is to be sent)
i
Lantern Petroleum Corp. ' P. 0. Box 2281, Midland, TX 79702
FScre c: Authcrized Transporter of Casinghead Gas [ | or Dry Gas ; Address (Give address to which approved copy of this form is to be sent)
Not connected !
1 we': produces ofl or liquids, YUnlt : Sec. TTw;:. T‘P.qe. Is 3as actually ccnnected? , Wher,
give location of tarks. ; C 1 4 i ]75 - 37E No
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
fOll Well TGas wel: TRew Wel. | Workover " Deepern Flug BRack  Same Res’v.! Diff. Res'v.
Designate Type of Completion — (X) ! : I : : . :
i 1 i s i A
Date Spudded Date Comp!. Ready to Prod. Toral Depth J‘l F.B.7.D.
|
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formaticn Top Cti/Gas Pay Tuking Depth
B
Perforeticns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE 1 DEPTH SET SACKS CEMENT
I
. R
)i 1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or exceed top allow-

Oll. WEL L able for this depth or be for full 24 hours)
i Date Firs: ew Ot! Run To Tanks Date of Test | Producing Method (Flow, pump, gas lift, etc.)
!
Length of Tent Tubing Pressure ] Casing Presswe Choke Size
i Aetug: Proz. During Test O1l-Bbls. Water- Bbls. Gae - MCF
-
GAS WELL
Actua. Frod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Me:vzd (pitot, back pr.) Tubing Puuun(lhnt-u) Casing Pressure (nm-u) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

. "

NOV ] = 1989
I hereby certify that the rules and regulations of the 0il Conservation ROVED
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief. B8Y ORIGINAL SHENED-BYJERRY-SEXTON
DISTRICT | SUPERVISOR

TITLE
. This form is to be filed in compliance with RULE 1104,
,U Gloria Hardesty If this is & request for allowable for & newly drilled or deepened
7 (Signatuwre)) well, this form must be accompsnied by a tabulation of the deviatioa

testa tsken on the well in accordance with RULEL 1114,
All sections of this form must be filled out completely for allow~

(Title) 9]5'684—715] P camamnlpted = - t1e

Production Clerk




