IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATY

Name of Authorized Transporter of Ol [

Scurl
Ncme of Authorized Transporter of Cas nghead Gas [}

Natural Gas Company

, Untt

v,

V. TEST DATA AND REQUEST I'OR ALLOWABLE

0. OF COPIES RECEIVED

DISTRIBUTION

: SANTA FE
-

¢ FiLE

NEW MEXICO OiL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C -0y
Supersedes Otd C-104 and C-1

102 Petroleum Bldg;, Midlénd, Texas 79701

] AND ] Effective |-1-¢5
o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| L ND OFFicE

TRANSPORTER |-2'&

GAS

’—‘C)‘ ERATOR

PRORATION OFFICE

Operator N

John Yuronka

A-idress

New Well

[

Change in OwnershipD

Recompletion

Reason(s) for tiling (Check proper box)

Change in Transporter of:

on ]

Casinghead Gas D

Dry Gas

=5
Condensate L_J

Other (Please explain)

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name ) Well No. | Poo_l Name, Inciuding Formai7‘r~. Rivers & Kind of Lease i Lease No.
Harrison "A™ 2 |Langlie Mattix Queen [rerrsmmrare  Fee |
Location
Unit Letter ' F H 2 3 1 O Feet From The NorthLme and _l 650 Feet From The WP st
Line of Section 29 Township 24-8 Range 37-F + NMPM, Lea County

RAL GAS

El Paso

or Condensate [

’[ Address (Give address to which approved copy of this form (s i0 he sent)

i 1216 Vaﬁohn BRlde

or Dry Gas [ XX

| Racr=ss (Give addfess to whichBpprov

of the SW, Midland,

| 600 Bldg.

Midland, TX 79701 |
ed copy of this Yorm s t4 Le sent)
TX 79701

if well produces oll or liquids,
]iive location of tanks.

"Ree.

I' Sec, " Twp. , Rg
F 1 29 1248  37E

| Is gas actually connected?

j Yes

; When
i

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

OIL WELL

(T'ext must be ofter rec.
able for this depeh or »

I' 0Oil Well "'Gas Well :New Well  TWorkover | Deepen "Plug Back  Same Jiasfv. " Diff. Res'v,
Designate Type of Completion — (X) ! X X | X ! ' : ‘ !
Date Spudded Date Complf Ready 1o Prod. Total Sartm : I P.B.T.D. o
10-4-79 10-30-79 I 3660" 3490°
Elevations (D'F, RKB, RT, GR, etc.; |Name of Producing Formation i Top C . i1 ey Tubing Depth o
2' DF Rivers & Queen | 3400° 3345"
Perforations A - Depth Casing Shco
3400"' - 3480 3660
TUBING, CASING, AKD CEMEI" |0 NECORT o
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS €' "L T
12" 8=5/8" 421 350--6X8 v
1-7/8" 4=1/2" ? 3660 650 8X8.e
2" 3345 —
o e e

L

e Swit 24 hours)

ool volurie of load oil and must be equnl (o o

R FE R ——

el top aliows

Rl S —

Date First New Oil Run To Tanks Date of Test ; P:odu:{a.% Mothod (Flow, pump, gas lift, etc.)

i

L e - —
Length of Test Tubing Pressure | Casii, Prossure Choke Size

i
Actual Prod, During Test Cil-Bbla, Water - 3bla. Gas - MCF

GAS WELL -
Actual Prod, Test«MCF/D Length of Teat [ Bbls. Condansciv/MMCF Gravity of Condenrat :
. . !
92.1 24 hrs, T [
Testing Method (pitot, back pr.) Tubing Prouun(shut-in) Casing Prensur: { Chut-in) Choke Size
—— 75# 2"

V1. CERTIFICATE OF COMPLIANCE

I hereby

Commission have been complied with

above is trus and complete to the

certify that the rules and regulations of the Oil Conservation

and that the information given
best of my knowledge and belief,

S

Q)ebn

SQignature)

Authorized Agent

(Title)
December 11, 1979

{Date)

APPROVED . Py s }J/ﬂ’ d .19
Y b St A,/{/,/Ff i

B
™

7 SUPERVISOR DISTRICT §
o/

Tnis form is o be filed in compliance with RUL i 1104,

if this io a request for allowable for » newly drill~d or dewpened
well, thiz form muat be accomparnied by a tabulation ¢ =g uwviation
testu taken on the well in accordance with RULE 111,

£11 sections of this form must be filled out complauiely for allows
able o new and recomploted wells.

¥1ll out ealy Sections I, II, IIl, and VI for chaajue of owner,
well naine or number, or transporter, or other auch chunge aof condition.



