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TRANSPORTER
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 AUTHORIZATION TO TRAN

ONSERVATION COMviSSION

FOR ALLOWABLE

AND

SPORT OIL AND NATURAL GAS

Form C-|n.

Supersedes Oid C-104 ..
Effective )-}-¢5

Operator

John Yﬁronka

A-\dress

102 Petroleum Bldg;, Midland, Texas

79701

Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of;
—
Recompletion D Oul Dry Gas [
Change in OwnershlpD Casinghead Gas D Condensate |

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No. ! Pool Name, Incivding Formalion Kind of [ ease i Leuse Mo,
Harrison 2 Langlie-Mattix, 7 RV s —Qnsuusorfadeaior Fee i
Location -
Unit Letter D H 330 Feet From The __ we S t Line and 9 9 O Feet From The Nor th
Line of Section 29 Township 248 Range 37E , NMPM, Lea County

Ili. DESIGNATION OF TRANSPOR

TER OF OIL AND NATURAL GAS

Narre of Authorized Transporter of Oil m

Scurlock 0il Company

or Condensate [ 1'

|

1216 Vaughn Bldg, Midland, TX

Address (Give; address to which approved copy of this form (5 t5 bn senty

Ncme of Authorized Transporter of Casinghead Gas X

El Paso Natural Gas Company

or Dry Gas [

 Pddress (’Giufa.ddress to which approved copy of this form .

79701

9 be sentj

600 Bldg. of sw, Midland, TX 79701

1f well produces oll or liquids, : Unit I’ Sec. '] Twp. :Rqe. i s gas actualiy connected? ' When
give location of tanks. : D : 29 : 248 ! 37E ! Yes { 10-—18_78
If this production is commingled with that from any other lease or pool, give commingiing order number:
IV. COMPLETION DATA
"OLl Well TGas Well . New Weil MWorkover ! Deepen ! Plug Back | Strae o4 tafw, | Outf. Res'y,
Designate Type of Completion — (X) | X ; e : f ! , !
Date Spudded Date Compl.‘ Ready to Prold. Tota. Dapt‘nL - E P.B.T.D ‘ B
2-17-79 4-26-79 ; 3682 3632'
Elevations (DF, RKB, RT, GR, ete.; Name of Producing _F‘ormcnw_ Top Cil/Gas Day Tubing Dep:n o
3287' DF Seven Rivers-Queen 3393 3392'
Perforations ’ Depth Casing Snca
3393'-3494" 3682
TUBING, CASING, AND CEMEMTIHN nEconn ' o
HOLE SIZE CASING & TUBING SIZE DEZPTH SET SACKS® T
12" 8=5/8" 417 400_sxs
7-7/8" 4=1/2" 3682" 900.-8XS 4o
2" 3392" e

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
OiL WELL

able for this dept

(Test must be after recove,

of wotel voluine of loud oil and must be agual 1o «

wred iop allows
for full 24 hours)

horbe

Date First New Oil Run To Tanks Date of Test

! Produc.iig Matled (low, pump, gas lift, ete.)

4-26-79 5-1-79 ~—-Pumping —
Length of Test Tubing Preasure j Canliy, Frozowe Choke Size
24 hrs . T —— [ o1
Actual Pred, Dufing Test Cil~Bbls, Watar - Sbla. Gae = MCF
5.0 Bbls, 2492 2.08 2084 .
GAS WELL -
Actual Prod. Test- MCF/D Length of Test Bbls. Condensaie/MMCF Gravity of Condeninat

Testing Method (pitot, back pr.) Tubing Prouun('shnt-ia)

|

i Casing Proasure { Shut=is )

Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation i
Commission have been complied with and that the informetion given |
above is true and complete to the beat of my knowledge and belief, !

{

<fl542An,K,X@kAcrmgafz__--

(ﬁ}natwa)

Authorized Agent
(Title)
5=-2-79
{Date)

OiL CONSERVATION COMMISIION

ARPRC V/i MAY 7 19?9

o
¥

ay L e
- Goeologist
TiTLS :
This form Is to be filed in compliance with RUL . 104,

if this 1y a requost for allowable for a aewly driiled or deepenod
weli, thie form muat be accompanlied by a tabulation ¢ (ho woviation
tests faxen on the well in accordance with muLE i1,

£11 soctionn of thia form must be filled out comnt --*
able oo now aad recomploted wella.

Fiil out unly Sectlona I, I, I, and VI for chu < of own.r,
well nume or auinber, or tranuporter, or other such chanse of condition.

7 wilows

el

iy



