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L ND OFFICE

AUTHCRIZATICON

oiL
GAS

TRANSPORTER

O ERATOR
j. | PRORATION OFFICE

TS TRANSFORT

i Gil AND NATURAL GAS

Operator

John Yuronka

Arldress

102 Petroleum Bldg., Midland, Texas

79701

Reason(s) for filing (Check proper box)
New Well {

L]

Change in Ownership i

Change in Transporter of:

oil L]

Casinghead Gas

Recompiletion

Dry Gas

Condensate !

! Other (Please explain,

|
g
|
i

If change of ownership give name
and address of previcus owner

H. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No erool Name, Incliuding Formaiion ’ Kind of Lease Lease No.
Harrison 1 _|Langlie Mattix,7 Rivers ,Smrfesoriorres j |
Location
Unit Letter I, ;660 Feet From The_We gt Lireand _1 9RO Feet From The __North i
Line of Section 29 Township  24—=§ Range 37-E , NMPM, Lea County ]l
IIi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL CGAS
,’ Name of Authorized Transporter of Ol X7 or Condensate ! Address (Give address to which approved copy of this form os to be sent) ]
{ .
__Scurlock 0il Company 1216 Vaughn Bldg., Midland, iexas 79701/
Name oi Authorized Transporter of Casinghead GGSK] or Dry Gas Adidrezs ((Civ e address to which approved copy of t}us fota s . be - :n()
El Paso Natural Gas Company 600 Bldg. of the SW, Mldland TX 79701

!
- . ‘ i
1f well produces ol or liquids, " Unit , Sec. [ Twp. Rge. ! is gas actualiy connected? When ]
! i i
give location of tanks. ! E : 29 4,24-8 :37E | Yes ‘ 10-18-78 “
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: i : Otl Well TGas Well ' New Hell "Workover t Deepen "Plug Back ! Samc i oaive Dot Festv,|
Designate Type of Completion — (X) : X : X% ' l’ ' ‘ 4‘
Date Spudded Date Compl. Ready to Prcd. | Totas Sosta " P.B.T.D. T T
i
8-21-78 10-26-78 3680 | 3620
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation fTon iy hs Pay ! Tubing Depth T
] . |
3274' DF Seven Rivers i 3413" 3432'
Perforations , Depth Casing Sho |
T [} !
3413 3518 i 3680 !
TUBING, CASING, ARS CEi.. v 1o nie ;
HOLE SiZE CASING & TUBING SIZE ! DiFTH SET SACKE & ThLaT |
12" 8=5/8" ’ 1190 600_sxs. ‘
1=71/8" 4=1/2" 3680 ! 700--SXS e mee
' 2! ‘ 3432 | ]
J I
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be sfier rec: olunic of load oil and muat be sgual i . 2 wilows
0!l WELL able for this do ours)
Date First New O{l Run To Tanks Date of Test - [Flcw, nump, gas iift, ete.) = e e
10-26-78 10-27-78 ‘ Flow1ng
Length of Test Tubing Pressure RO RERARNCES Choke Size -
24 hrs. 504 1554 20/64"
Actual Prod. During Test Oli-Bbla, 3 Waiotm e Gas - MCF '
53.25 6.39 i 46.86 198.2
GAS WELL _ -
Actual Prod. Test«- MCF/D Length of Test | Bbis. Ceadsncatu/MMCF | Gravity of Conderi it {
i |
Testing Method (pitot, back pr.) Tubling Pressure (Shut—iDE i Caslng Frussure (f_ﬁmt-iu} Choke Size i
| |
Vi. CERTIFICATE OF COMPLIANCE ‘1 Ol COV""RVA"’%@? OMMISZITN
Cng NOV 3
I hereby certify that the rules and regulations of the Qil Conservation f e '
Commission have been complied with and that the Information given it
above is true and complete to the best of my knowledge and beliof, ii‘ avy__
T VISOR DISTRICT- I
D‘V\/V\ SZ ‘ Cals foim is to be filed in compliance with RUL - 11 U4,
AN —— | i A.m.s ts a requost for alloweble for @ newly dillleu i cuupuned

\b ignature)
Authorized Acent

October 67? 1978
{Date)

weu e Vialion

well, ¢ Jorta muat be accompanled by a tabulation o
toLid “ankca on the well in accordance with RULT (i,
Lol sectioas of this Jorm must be fliled out complai. i Iav
w R aac recompleted wells.
Wil out only Sections I, II, I, anc Vi for o,
Weia e OF BUDET, OF transporter, or other such Cmnr_,

Lilows

[T
WL

: of cwner,
¢ 0 ConGliion.







