_-——-.-L-- S
NO. OF CO®irs RECLIVID -

DISTRIBUT '
UT ION NEW MEXICO OIL CONSERVATION COMMIS N Torm C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-108 and C.110)
o AND f2{tactive }-1-6%
U.s.G.S. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
[ oL
TRANSPORTER
GAS

OPEF+~+TOR

] PRORATION OFFICE

Operator
Walter W. Krug DBA Wallen Production Company
Address -
Box 1960 Midland, Texas 79702
Reoson(s) for Iiling (Check proper box) Other (Please explain)
New We'l Change in Transporter of:
Recompletion O ci O prycas [ ] Designating Gas Purchaser
Change In OwnershlpD Casinghead Gas D Conder.sate [___}

I{ chenge of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

—_—
Lease Nome veli No. ;. Pool Name, Inciuding Formatlon R .
ivers

Xind of Lease Lease No.

State, Federal ot Fee

Wallen Fee 2 [Middle lLynch Yates Seve Fee
l.ocation
Unit Letter C H 330 Feet From The___N__Llne and 1650 Feet F'rom The w
Line of Sectlon 28 Township 20§ Range 34 E » NMPM, l.ea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerme of Authorized Transporter of OLl (] cr Ccndens&te)l:j { Adgdress (Give address to which approved copy of this form is to be sent)

o S Jorw el 2 7?\/

Neme o: Auihorlzed Transporter of Casinghead Gas M cr Dry Gas [, : Address (Give address to which approved copy of this form is to be sent)
111 GPM Gas CorpbratioF FEGTIE
Phillips Petroleum Company poratiqf FRGTAG; Februaryole1W988ma 74004
i Tunit , Sec. Twp. Tpge. Is 3as actuaily connected? wWhen
1{ well produces cil cr 1igquids, ' . 1 1
: 1 1 1 |
give location of tarks. , D R 28 | ZOS : 34E YeS N OCtOber 197 8
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
o1l well :Gus Well TNew Well | Workcver | Deepen TPlug Back | Same Res'v.' Diff. Res'v.
- . 'd ] ]
Designate Type of Completion — (X) . , ‘ X ! : : X
L 1 1 i 2 2
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
DEPTHK SET SACKS CEMENT

HOLE SIZE CASING & TUBING SI1ZE

4’!
]
1
’
1

]
] i i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or sxceed top ollou-

V.
011, WELL able for this depth or be for full 2¢ houss)
Dote Firs: New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, ete.) }
Length of Tee! Tubing Press.ie Casing Preasure Choke Size ‘
Actual Pred. During Test Oll-Bbis. Water-Bbls. Gaa - MCF J
GAS WELL
-Actua! Prod. Test-MCF/D Length of Test Bbls. Ccndenaate/NMCF Gravity of Condensate ;
Teating Nethod (pitot, back pr.) Tubling Pressure (shut—in) Casing Pressure (Sbnt—in) Choke Size

O1iL CONSERVATION COMMISSION

APPROVED MA\T ﬁi :C ‘ﬁ R b

Orig. Sigued by

Jerry Sexton

TlTLE Dist 1 Qupv
¢
This form is to be filed In compliance with RULE 1104,

Walter W. KI"ng DBA Wallen P oduction If thia Is a request for allowable for & rewly drilled or despened
tebulstion of the devistion

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best cf my knowledge and beliel, BY

(Signature) well, this form must be sccompanied by &
E 3 tosts taken on the well ia accordance with RULE 111,
ngineer : All sections of this form must ba filled out completely for sllow~
(Title) able on new and rocompisted wells. .
5-18_1979 Fill out only Sectives 1, 11, 111, and 1 for changes of owner,
(Date) well nenie or number, or isnsportei, or othor such change of conditinr.

Sepurate [Forms C-304 must be filed for eech prul in multipdy

romoleted wells.




