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- REQUEST FOR ALLOWABLE Superses Ly
f._f e AND Effective (-i-5;
I U.8.G.S, - s o~
= AUTHORIZATION TO TRANSPORT GiL AND NATURAL GAS
L-L ND OFFICE
b
| iransPORTER L'k ‘
| GAS !
PO ERATOR
Se
1. | PRORATION OFFICE
! Operator ‘
] JOUY TIROLKA f
A dress ’
{
102 PETROLIZTT BLDG. - MIDLAND , TEXAS 79701 |
Reoson(s) for filing (Check proper box ) 1 Other (Please explain; T i
oy i 1
New Wel] £ Change In Transporter of; ; ’
Recompletion D Ol D Dry Gas (~ i !
== '
Change {n OwnershlpD Casinghead Gas D Condensate tL_J (' l
|
; ————
If change of ownership give name
and address of previous owner
i. DESCRIPTIOM OF WELL ANMD LEASE S .
i L:?Si_N(:me !' Well No.: Poel Name, Including Formats ’“LANGLIE Kind of-Leasa. . !~ Lease No. ;
| TI70A3 | 3 MATTIX,7 RIVERS & QUEmDJ Sisbaw LadeinLsr Fee ‘ J
| Location T - !
t
{ . 9 B} Z ™
! Unlit Letter J H 23'0 Feet From The Soutn Lins and l'*)5o Feet From The ast ,
Line of Section 17 Township [.L-S Range 37—3 , NMPM, Lea County 1
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL CAS

[ Naire of Authorized Trausporter of Of] [‘_‘:] or Condensate (.
oo

MLOCK OIL COPANY
|-~

[ vy

T N
P Addres

21

s {Give address to which approved copy of this form i

5 0 bo sent )
whn Bldr, - Midland, Texas

79701

‘£ Va
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{ Name oi Author!lzed Transporter of Casinghead Gas { .\ or Dry Gas o

¢ address to which approved copy of this form i be xer;t-)

- P Qs ot Ty AT 1 3 3
[~ PASO TATURAL GAS COMPANY O Blde. of the SW - lHdlang , Texas
! T T T T B -
; If well produces oil or liquids, , Ur:u , Sec, . Twp, IP.qe. s astuaily connected? , When
Lqive location of tarks. : i : 17 : 2L—-S: 37-7— Yas I. Ixd stine Batter:
If this production is commingled with that from any other lease or pool, give' cowmmingiing order number:
V. COMPLETION DATA N
’ : Ofl Well "Gas Well "New Weil {Workover "Deepen I’ Plug Back " Samc i vl Gitf, Flestv.]
. P . i ! i ]
e Designate Type of Completion — (X) roX : ;' X ' : , ‘ ! 1
{ b Y L L e |
Date Spudded Date Compl. Ready to Prod. ; Tota. Y, ta | P.B.T.D
2=20-77 3=15=78 | 37001 36851
Elievations (DF, RKB, RT, CR, etc.; Name of Producing Formation ; Top C sl sy | Tublng Depti T
~ - - . i
327117 DF 7 Rivers & Queen 33731 30437
Perforations Depth Casing Sh'.."-v . T
o 1oy
33781 - 3133 ,w | 3700
TUBING, CASING, AND CEMu
) ?
HOLE SI1ZE CASING & TUBING SiZE { SACKS
12T 85781 ! 700
Tt ] ‘ |
=773 =1.72 | ) ; 350
20 ! !
T 1l
l | ; N |

/. TEST DATA AND REQUEST
Ol WELL

FOR ALLOWABLE

(Test muse be ajeer rec:
able for this depth or + -

ufeetad voduie of load oil and must be equal is o

"o aliows
2! hours)

| ate Flrat MNew Ol Run To Tanks ' Date of Test i ‘ 2 {Flow, pump, gas {ift, ete,) ) T !
] 52 ) =278 L___TFlot e
Length of Test Tubing Pressure [ Casl. i Choke Size ;
Time 1w 4 | . i
2.‘”. OUNTS ’LOIJ/ I‘ 14‘50 20 '/'/\[5‘” e e e
Actual Prod. During Test Oll-Bbla. §WGIUT s Lawii Gaa » MCF j
e 1 » |
25,03 ™1s., 25,11 ‘ —— 1.L2.5 e
GAS WELL e .
{ Actual Prod, Test- MCF/D Length of Teat | Bbis, Condensate/MMOE Gravity of Condenr o
g ’
Testing Method (pitot, back pr.) Tubing Pressue { hut~4a § | Canlng Diosrurs {Shat-1n ) Choke Size T
i !
{ i j e

+ CERTIFICATE OF COMPLIANCE ' ;

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,
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e A ‘{W\- S e
N(Signature) JOUN YURONKA
AUTHORTZSD AGRIT
(Title)

APCIL /i, do078
{Date)

Ol CONSERVATION COMMISSION

APR 6 1978 .
Orlg. Sizned by~

Jerry Sexton
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2zio form is to be filed in compliance with ruUL i

10,
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i this is & request for alloweble for & nawly d:uzr; or
well, this forn muat be accompenied by & tabulation ¢ ti
tests toiiun on the well in accordance with RULE 13!,

ALl zoctiona of this form must be filled out comni-:x1-
able or new and recompleted wolla, .

Yt ot ealy Gectionm I, II, I, end VI for ¢l GNTET,
well nwaie or suinber, or transporter, or other such chany o of condition.
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