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Cperator

PYRO ENERGY CORP.

Address

ason(s) for tiling ((r=ch proper dox)

Casinghead Gas

Charge 1 Jwnersniz)

If change of swnersnip give name
and address of previous owner
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il. DESCRIPTION OF WELL AND LEASE

| LLease Name

| Well No.; Pool Name, Inclivding oraation
i

Kind of [_ease | PR
STATE '30' . 1 | BAUM (UPPER PENN) State, Federal or Fee STATE | K6207
Locaticen — —— .
Unit Letter B 1980 c.et From The North e 660 Feot rom The West ‘
Line of Sectton 3(Q Township 138 Ranage 33E . NMPM, Lea —

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAE

['Narme of Authorized Transzorter of oL XX or Condensate

| INTERNATIONAL CRUDE CORP.

| Acdress (Give address to which approved copy of this frem

2454 INDUSTRIAL BLVD., ABILENE, TEXAS® ‘79605

I'Name of ALtncrized Transrorter of Casinghead Gas XX or Dry Gas . ndzress ((ive address to which a ; of this f: NS
Neame oi Autncr: ranscort Casingt XA o . Adzress /G pproved copy of sais for . cent) |
| OKTAHOMA 74102 ;
WARREN PET. COMPANY 'P. 0. BOX 1589, TULSA,
. Unit T Sec. ' Twp. 'Rge. 1 Is 335 actuaily connected? When 1
If well precduces cil er liguids, I ! ' : : ? ¢ 1 |
qgive locaotion of tanks. E ! 30 : 13S 33 E’ Yes | 11/10/76
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If this prouuction is cemmingled with that from any other lease or poocl, give commingling order number:
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o1l Well "Gas Wall " tiew well | Workover T Deepen "Plug Back  Sams Resie, 195 Arf YU
Designate Type of Completion — (X) | ! ‘ ‘ : | i
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Date Spudasd i Cate Ccmpl. Ready to Pred. P Toral Septh B2.B.7.D. j}
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- TEST DATA AND REQUEST FOR ALLOGWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or sxce.
able for this depih or be for

1 t0p nliows

full 2¢ hours)

{ Date First New Oil Run Tc Tanks Date of Test

|

i
{
'
!

| Producing Methed (Flow, pump, gas lift, etc.)

Length of Taat Tubing Pressure

| C32ing Prassure

Choke Stza

Actual Prod., Duting Test Oil-Bbls,

Water - Bbls, Gas-MCF

GAS WELL

Actual Prod, Test=-MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tublng Pressure { Shut~in }

Casing Pressure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

/
/ M éA' ,/ (Sighature)
OPERATIONS MANAGEK

A itle)

6/22/82

(Date)

OIL CONSERVATION COMMISSION

APPROVED J”N o] 1982 '

ORIGINAL SIGNED BY
JERRY SEXTON

TITLE —— —DISTRICTTSUPR

This form is to be filed in compliance with ruLZ 13¢5,
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if this ia a request for sllowable for a newly drilled or 1assenzd
well, this form must be accompanied by a tabulation of tha caviatisr
t2sta taken on the well in accordance with muLE 111,

All sections of this form must be filled out comple:ely :or ajlcw
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes »f owner,
well name or number, or transporter, or other such change of condition.



