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Jonn Yuronks
Ares State #h

P3TD 3750'. Porf. 34107, 34197, 34517, 34597, 3L6LT end
34707 w/l SPF. Treat w/l 000 gals. 155 2MCA acid. All
water., No shows.

Set Bridre Plug @ 3430'. Tested peris. 34107 enc 34197,
Swabbed dry. Treat w/l,000 gals. 15% CA acid. All weter.
Yo. shows.

Set Bridee Flug 3.00f, Pexrf 935 33527, 3355% an
33691 1/1 SPF. Trea* /1,000 gmls. *pﬁ MCA c.c:J.q. Swad.
and flwd. 100 bbls, fluid per & hrs. ~ 10% oil. Procucoa
for only 10 cays.

Sct Bridre Plug @ 33840t'. Tested nerfs. 33507, 3352" and
33551, Placed well on production.
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ANSPORT OIL AND NATURAL GAS

John Yuronks

!
!
; Operator
'
.

Address

120~C Central Building, Midland, Texas 79701 |

A
day

]

Change in Qwnership|

New Well

Recompletjon

Reason(s] for filing (Check proper box)

Change in Transporter of:
ot
Casinghead Gas

L]

Dry Gas

Condensare

i Other (Please explain)

' Request aprroval to coxmingle
in Jzlmet and Langlie Mattix Pool
Order No. R~663,

If change of ownership give name
and address of previous owner

ii. DESCRIPTION OF WVELL AND LEASE

{ Lease Name I Well No., Poo. Name, Including Forruaticn Kind of _ease i Leasw \»G‘-“
4 ! . ’
Ares State 4 Jalmat-Seven Rivers State, Py | B=14,7%1
i | 4 ! Dy G !
Location
. L T () o
Unit Letter G H lO/O Feet From The I\Omn Line and 1900 Feet “rem The East
Line of Section 16 Township 23-8 Range 36—E , NMPN, Lea County

1418

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL CAS

I Name of Authorized Transperter of Otl P

Scurlock 0il Company

or Condensate

—
—

Address (Glve address to which approved copy of this form is to be sent)

| 1216 Vaughn Bldg., idland, Texas 79701

; Name oi Authorized Transporter of Casinghead Gas e

Nry o~ —_—=
cr UTY Gas s

| Address [Give address to whick approved copy of this form is to be sent)

600 Bldg. of the S, Midland, Texas 79701

{

f Zl Peso Natural Gas Company
!

!

TUnit T r B S San meean — .
if well produces oil or liquids, ) UniA‘ | Sec. L WP ”‘10/“_‘ |+ Jas actuauly connected? , When i
i give location of tarks. A i 16 ! 235 | 3011‘ | Yes | 7—9-71,. ]I
[ i ) 1 |
{ this production is commingled with that from any other lease or pool, givé commingling order number:
iV. COMPLETION DATA
{l s . , X Oil Well : Gas Weil ,rNew Weil . Workover "Deepen "Pilg 2ack | Same Res‘v. | Diif, Res'v,|
Designate Type of Completion — (X) e , | ! : i ! ;

i i

Date Spudded

12-2-75

{

A !
Date Compl. Ready {0 Prod.

1-12-76

i Total Ceptn P.s.7.0.

| 3600°

Zievations (DF, RKB, RT, GR, etc.;

34951 DF

Name of Producing Formation

Seven Rivers

1

1

!

| 3370°
Top Cu/Gas Pay | Tucing Depth

33501 a 33407

T
|
I
I

{ Perforations

33501, 3352' and 3355' 1/1SPF

Depth Casing Shoe

3€00"

TUSING, CASING, AND CEMINTING RECORD

HOLE SIZE CASING & TUBING SIiZZ DEPTH SET i SACKS CEMENT
12-1/L" 8-5/87 ? 257 ! <75 ;
7=7/8" L=1/2" | 32001 f 500 :

L

V. TEST DATA AND REQUEST FOR ALLOWABLE

011, WELL

(Test must be after recovery of toral volume of load oil and must be equal
able for this depth cr be for full 24 hours)

to or exceed top allows

Oate First New Oil Run To Tanks

Date of Test

3~18-76

T Producing Method (#low, pump, gas lift, etc.)

Floving

Length of Teat

2[', hrs.

| 1aa7
|

Tubing Preasure

2007

i Chexe Size

16/64 ;

Ceuing Pragoure

Pkr.

Actual Pred, During Teat

|
L 9k.9L

Qlil-Bbls,

34.65

GaL-MCF

! 204

. Watar-Sola,

0.

~

<9

GAS WELL

Actual Prod. Test=-MCF/D

Length of Test

Bois., Condansate/MMCF Geavity of Conconscie t

Testing Metkod (pitot, back pr.)

L

Tubing Pressure { Ghut-in )

Caslng Pressure { Shut-in )

Vi, CERTIFICATE OF COMPLIANCE

i
! OIL CONSERVATION COMMISS!ON

AR :
MY R 19

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,

.\‘ L}\ (? Tals form is to be filed in complicnce with RULE 1104,
'\——--/ N M -L/\'{"Jm‘ o — if this i3 a request for aliowabia {or a newly drilled or deespened
RN (Signature) well, this form must be accompanied oy a tabulation of the deviation
Aut? ized Arent tests t{.<xen on the well in accerdance with RULE 111, .
LA e L. H Al sectionc of this form must cu {illed out completely for allows
(Title) i able on new end recompleted welia.

Fiil out only Sections I, Ii, Iil, and VI {or changes of owner,
well nume or number, or transporter, or othor such change of condition.

larch 25, 1976
(Date)




