DISTRIBUTION

SANTA FE

FILE
Uv.5.G.S.
LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o
TRANSPORTER
GAS
OPERATOR
L PRORATION OFFICE
Operator

John Yuronka

Address

0-C Central Building,

s 79701

-ﬂeﬂson(s)nl t:ling (Check proper box)
New We!l

Change in Ovvnership[j

Change in Transporter of:

on A

Casinghead Gas D

Recompletion

Midland, Tex

Dry Gas

Condensate D i

Other (Please explain)

ol e

ADY sy *,g*rg.,T

;gor BE

I change of ownership give name
and address of previous owner

ffgifA-47;/

L UON TO R-4070

H. DESCRIPTION OF WELL _AND LEAC.E

]_.g.. Name Well No.‘ Pool Name, Inciuding Formation Kind of Lease Lease No.
State W 3 | Langlie Mattix-7 Rivers |Stte. Xxxsixxfex 10107
Location
Unit Letter P ; 990 Feet From The South Line and 330 Feet From The EaSt
Line of Section 36 Township 24 - S Range 30-E » NMPM, Lea County

H. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Traasporter of Cil X or Condersate

Address (Give address to which approved cupy of this form is to be sent)

Scurlock 0il Company 11216 Vaughn Bldg., Midland, Texas
Neme oi Authorized Transporter of Casinghead Gas E or Dry Gas [ . Address (ive address to which approved copy of this form is 10 be sent)
< |
El Paso Natural bag Company - 600 Bldg. of the Southwest, Midland. Tx.
If well produces oil or liquida, . Unit , Sec. . Twp. : Rge. % Is gas actually connected? , When
give location of tarks. 'L P ''36 '24S ‘36E { No f Est, 2-1-75
If this production is commingled with that {rom any other lease or pool, give commingling order number:
V. COMPLETION DATA -
) B L Cal Wes ' Gas weli 'New Well ' Workover ' Deeper ' Plug Bacs ' Came Res'v.’' Diff, Restv,
Designate Type of Completien — (X1 | X ; ! X : ! ! ! ;
Date Spudded | Date Ceirpl. TAeady it "rold " Totm. Ceen } i FB.To. +
| : 1
u 5-31-74 : 7-1-74 é Z590" . 3338
Elevations (DF, RKB, kT, R, e1c., ! : Noeme of Producing Sormation } Too ',.l/Gas Pey Tubine Depth
3256' DF i seven Rivers | 3254 __3322' _
Periorations Cepth Casing snoce |
3254' - 3345 1 23001 ;
TUBING CASING. ANG CEMENTING RECORD |
HOLE SI1ZE ! TATING & 'T'"BING 3'7E OEPTH SET H 5/ CKS ZEMENT
12" . __8-37gn 368 ; 175
7-7/8" : 4-31,2" 3500 ? 350
- _n 3322 .
i

V. TEST DATA AND REQUEST FOR ALLCWABLE

yTest muse b~ after recovery of total volume of load oil ard rus: be a3us!l ¢ 9r exceed top allowe

OlL WELL able fo- th'e depth or be for full 24 Aours)
Date First New Ot! Run T: T=nks | Date of Tes: | Producing Method (Flow, pump, gas lift, eic.)
1
! |
7-5-74 =1¢-74 i _Pumping
Length of Test Tuolng Fress.re " Casing Pressure Chcke Size
24 hrs. - - on
Actual Prod, During Tast Cli-Bbls. Water - Bbls. Gan - MCF
149.16 Bbls, 18.04 131.12 15

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensate, MMCF Gravity of Condenagie

Testing Method (pitot, back pr.) Tubing Pressure { ghut=-1in }

Casing Pressure { Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 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 oest of my knowledge and belief.

<ilc52»wm \)&bLﬂdTTkQIcu—
N (Signature)
___,__Auxhnxized_%%iﬁf

November 22, 1974
(Date)

GIL CONSERVATION COMMISSION

APPROVED ——— 19
BY P!

inso,
TITLE

This form is to be filed in compliance with AULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 11,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for sach pool in multiply
completed wells. .. _




