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1. PRORATION OFFICE
Orperator
_PYRO ENERGY CORP.
Address . e —
15110 FIRST INTERNATIONAL BLDG. DALLAS, TEXAS 75270
eason(s) for rﬂing (Check proper box) . ’ro,he, (Please explain) —— e
1
New Wall D Change in Transporter of: ;
P |
Recomgpletion L~.J Ot ‘3 Liry Gy i i
3 I
Change In Cwaership Caslnghead Gas D lonides !
If change of ownership zive name
and aadress of previous owner
il. DESCRIPTION OF “ELL AND LEASE
| lease Name Well No.‘: Pool Name, Including Fermation Kind of Lease . aage ..
TATE'32' Com 1 j Baum (Upper Penn) State, Federal or Fee State  L-5371
Lccatien i -
Unit Letter E 1980 “eet From The North_ ¢ ard 660 Feet From The west )
Line of Section 39 Township 138 Range 33E , NMPM, Lea Sounty :

1.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ 'Nare of Authorized

or Condensate

Trausporier of Ot XX
INTERNATIONAL CRUDE CORP.

[
[S—

¢ Aadress (Give address to which approved copy of this form .«

2454 INDUSTRIAL BLVD., ABILENE, TEXAS 79605

Name of Authorized Trarsrorter of Cusinghead chsXZXX or Dry Gas

WARREN PET. CO.

Sddress (Give address to which approved copy of this torm -+

P. 0. BOX 1589, Tulsa, Oklahoma 741

02

. " Unit " Sec. " Twp. "Rge, Pis ;as actually ccnnected? "When :
If well produces cil cr liquids, ' 1 1 : : 1 H
give location of tarks. . Ot 32 : 13s 33E ;‘ Yes | 10/5/80 ?
1 : 1
If this production is cemmingled with that from any other lease or pool, givé coinmingling order number:
1V. COMPLETION DATA
] ~ o : Ot} Well :Gqs “ell  "Mew Well ' Warkover | Deepen "Plug Back ' Same Sagi, T,
Designate Type of Completion — (X) x ‘ ; | ; ,
1 i i i i
Date Spuddad | Date Compl. Ready to Prod. i Totai Zepth P.B.T.L.
; I
. | : —_—
Elevations /DF, RKB, RT, GR, etc,, |Name of Froducing Formatton | Tos D:/Gas Pay Tubing Depth -
|
! ! :
Perforaticns Depth Casirg Shoe ,
|
TUBING, CASING, AND CEMEMTING RECORD :
HOLE siI1z& CASING & TUBING SIZE { DEPTH SET SACKS CIMeEN !
| T i
4
| | i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aster rzcovery of total volume of load oil und must be equal t5 o 2xcc - 109 allon s
OIL WELL able for this dep:n or b= sor full D4 hours)
Date First New Cii Run T2 Tanks I Dcte of Test [ Freduzing dothod (Flow, pump, gas lift, etc.)
| |
| | |
Length of Tast Tuking Freasure | Tasing Fressure Choke Size -
J !
Actual Prod. During Test Oil-Bbla, | Warar-3bla. Gas-MCF B
| i
| 1
GAS WELL
Actual Prod, Test~MCF/D Length of T'est Etls, Condenaate/MMCF Gravity of Condensata
Testing Method (pitot, back pr.) Tubing Presuwe(&hnt-in] Casing Pressure (Shnt-in) Choke S{ze
VI. CERTIFICATE OF COMPLJANCE OIL CONSERVATION COMMISSION

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,

, /7 —
4 7 munj*é)
OPERATIONS MANAGER
(Ti:N)
6/22/82

(Date)

UN 28 197

APPROVED , 9
N ORIGINAL SIGNED BY

=Y ~JERRY SEXTON

TITLE DISTRICT 1 SUPR.

This form is to be filed in compliance with RULE 11°:.

if this ia a request for allowable for a newly drilled o daapared
well, this form must be accompanied by a tabulation of the “uvistize
tests taken on the well in accordance with muULE 111,

All sections of this form must be filled out complstely :or alloas
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes .{ owner,

well name or number, or transporter, or other such change of -ondition.



