~O. OF COPICY RECEIVED

DISTRIBUTION

R NEW MEXICO Oll. CONSERVATION COMMISSION Form =104
s
SANTATE REQUEST FOR ALLOWABLE Supersedes Old C-102 end C+110
FILE AND Effective 1-1-65
Y.s.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oL
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Cperator l
Walter W. Krug DBA Wallen Production Company |
Address :
308 North Colorado Street, Suite # 4, Midland, Texas 79701 !
Reason(s) Tor f:Ting (Check proper box} ' Other (Please explain) !
New We!l Change in Transporter of: Change as Of 1-1-197 ;
Recompletion D o1l D Dry Gas D Change of operator from Cities Servi ce,
Change In Ow-\ershlplﬂ . Casinghead Gas D Condensate D O 1 f‘o[r reny ;

L. I, Culbertson Box 1IUTI, Nidland, Texas (9701
1 { ownership gi . A .
g e e veeme Cities Service 0il Company, Box 300 Tulsa, Oklahoma

1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.! Pool Name, Irnciuding Formation Kind of Lease r T edne \Q—I
cewett Mc Donald L1 i{Iyneh¥ates—F-Rivers North |Site FederalorFee Pedoral 020522 4
Location /&C(S Y@{c%—&egen /Q(UQP/S /‘( ‘/(30“/ !
Unit Letter P H 33’0 Feet From The South Line and 330 Feet From The East
Line of Sect{on 18 Taownship 20 Range 34 ; NMPM, Lea County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
["Nemre of Authorized Transporter of Ol X} or Condensate [_] Address (Give address to which approved copy of this form is to be sent) :
| . . . . .
| Texas New Mexico Pipeline Company 'Box 1510, Midland, Texas 79701
Pcme oi Author!zed Transporter of Cusinghead Gas [ or Dry Gas [ ; Address (Give address to which approved copy of this form is tc he sen:, !
f TUnit HE TTw "R Is gas actuall d T Wh
! 1f well produces ofl or liqutds,  on [ ec.‘ ) P ) ge i gas actually connected? p vhen
{ give location of tanks. ! P : 18 ; 20+ 34 No !
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
I’Oll Well : Gas Well :New Well Workover | Deepen "Plug Back  Same Res'v. DIiil. Resfv.
Designate Type of Completion ~ (X) | X | X ; : ‘ !
i 1 i 1 1
Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D. )
Elevations (DF, RKB, RT, GR, etc.;, |Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Perforations . Depth Casi{ng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMINT
| i '
V. TEST DATA AND REQUEST FCR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excecd ten oo
0OlL WELL able for this depth or be for full 24 hours)
{ Oate First New Oll Run To Tanks Date of Test Produeing Methed (Flow, pump, gas lift, etc.)
!
Length of Test Tubing Presaure Casing Pressure - Cho.ko Size
| Actual Prod. During Test Oll-Bbls, Water- Bbls. Gaa~MCF i
i i
{ !
GAS WELL
: Actua!l Prod., Teat-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
!
I Testing Method (pitot, back pr.) Tubing Proasuro(ﬂhnt-in) Caeing Pressure (Shnt—in) Choke Stizs '
! i
i
VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oi! Conservation APPROVED FEH 1 1 1Q7? ) 19
Commission have been complied with and that the information given
above ies true and complete to the best of my knowledge and belief, |y o"g Si EV
Joe D. Ramey
TITLE -
W < This form is to be filed in compliance with RULE 1108,
— If this 13 a request for allowable for & new!ly drilled or dacpenad

well, this form must be accompenied by a tatulatlon of the dovizilon
tests taken on the well in rccordence with muyLE $114,

(Signtiture)
Operator

i1 sectxons of this form must be fliled sut com=liatoly for mllav.

LX N

fTitle)

‘-/my 9 [772

atlo e o A canaranigted .o
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