sr TAFEe T Ty W R ) OF . LU TV ATION COMMISSION Furm C-104
o REQUEST i > } ALLOWABLE Stpersedes Old C-104 and C-] 1
Fi- E '\‘\j) Effective |-1-8S
R ANL
ﬂ) B A - AU HORIZATION TO TRANSPORT OIL AND NATURAL G/
24 L_._ MDD OFFICE
TRANSPORTER }———O—IL
G AS
OPERATOR
i. PRORATION OFFICE
Operator
John Yuronka
Address
120-Central Building, Midland, Texas 79701
Reason(s) for {iling (Check proper box) Other (Please explain) T
New We!l Change in Transporter of:
Recompletion D Qit D Dry Gas C
Change in OwneruhlpD Casinghead Gas D Condensate [‘Q
CASINCERADT 73 1o o7 NOF BR
If change of ownership give name et - > /1/7 i Ha
and address of previous owner AT i =
AN KX ghk’l‘xﬂi\t TG BAl7s
II. DESCRIPTION OF WELL AND LEASE IS8 OBTAINED.
Lease Name ‘Well No.; Peol Name, Including Formaticn Kind of Lease Lease No.
Hodges 1 | Langlie Mattix SINKIDENA o Fee
Location
Unit Letter 0 H 660 Feet From The_S_Qu_th____Lins and 1980 Feet From The East
Line of Section 8 Township 24‘5 Range 37-E » NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Oil [ ¥ or Condernsate [ i Address /Give address to which approved copv of this form is to be sent)

. . X !
Texas-New Mexico Pipeline Comapny ~P. 0. Box 1510, Midland, Texas_ 79701

Neme oi Authorized Transporter of Castnghead Gas E‘J or Dry Gas [ . Address (Give address to which approrea copy of this form is to be sent)

E1 Paso Natural Gas Company 600 B]dg. of the sw“ M1d1and Texas 79701

X Unit : Sec. Twp. 'Pqe s 333 actually connected?

1t well produces oil or liquids,

qgive location of tarks. : 0 : 8 ' 245 37E NO ‘ 60 days

I

If this production is commingled with that from any other lease or pool, gne commingling order number:

V. COMPLETION DATA

] . I oLl Well : Gas Well "New weall : Workover | Deepen "Plug Back ' Same Res’v.! Diff. Res'v.
Designate Type of Completion — (X) CX , CoX ' ! J’ ! !
] ‘ A L I J
Date Spudded Date Compl. Ready to Prod. Towal Depth P.B.T.D.
4-16-75 5-12-75 3700 3653"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 2il,'Cos Pay Tubing Deptn
[ .
3295' DF 7 Rivers & Queen 3351" 3361
Perforations Depth Casing Shoe
3351' - 3546 3700*
TUBING, CASING, AMD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 440" 275
[1] I
7-7/8 4-1/2" ‘ 3700" 400
!
2" ; 3361 '
L 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ot! and must be aqual to or excead top allow-
OIL WELL able for this depth or be for full 24 hours)
Date Firat New Cil Run To Tanks Date of Test Froducing Methed (Flow, pump, gas lift, eic.)
5-12-75 5-14-75 ; Flowing _
Length of Test Tubing Pressure j Casing Fressure - i Choke Size
i
24 hrs. 1404 ; 2804 ! 32/64"
Actual Prod, During Test Cil-Bbls. | Water- Bbls. ’ Gas - MCF
43,80 Bbls. 32.92 Bbls. | 10.88 Bbls. | 748 MCF
GAS WELL —_
Actual Prod, Test-MCF/D Length of Test Bbla. Condenscte MMCF Gravity of Condensate
Testing Methad (pitot, back pr.) Tubing Pulluu(‘shnt-ua) Cansing Prassure (shnt-in) Choke Size
1. CERTIFICATE OF COMPLIANCE . OiL. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation || APFROV
Commission have been complied with and that the informetion given / é /O/ / é:é —/é
above is true and complete to the best of my knowledge end belief. BY@:Q M""
TITL.F-‘ LA e b —
\ » This form 18 to be filed in complience with RULE 1104,
\ \0 ALV AN AN If this is & requeat for allowetle for & newly drilled or deepened
“J(Signature) well, this form must be uccompn“.a\. by 2 tabulation of the devistion
tesis tcksn on the well in sccordence with RULE 114,
Authori ZEd Agent All sections of this form muut bs {illed out completely for allows
(Title) sble on new and recomplot24 welle.
May 19, 1975 Fill out only Sections I, Ii, IIl, ang VI for changes of owner,
(Date) well name or number, or tranaparter, or other such change of condition.




