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OIL CONSERVATION DIVISION
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L ATESIA, QHCE

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L’ TO TRANSPORT OIL AND NATURAL GAS

[ Operator

WALTER EXPLORATION, INC.

Well AP[ No.

-5 -6046 75

FAddress

6116 N. CENTRAL EXP., #313  DALLAS,

TEXAS 75206

.. Reason(s) for Filing {CM[:‘"\ proper bax)

: Other (Please explain)

 New Weil L Change in Transporter of:

| Recompletion O ol X Dry Gas O EFFECTIVE 12/1/94

lChange in Operalor D Casinghead Gas G Coadensate :]

If change of operator give name

and address &P;mviwl operalor

[1. DESCRIPTION OF WELL AND LEASE

Lease Name Weill No. |Pool Name, lncluding Formation Kind of Lease Lease No.
J.G. O'BRIEN 1 SOUTH ELKINS FUSSELMAN S, Foderal or Fes

Localion
Unit Leter E 1980 Feet FromThe N Line and _660 Foet FromThe __W Lise
Section 31 Township 7-S Range 29-E . NMPM, CHAVES County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil

or Condeasale -
NAVAJO REFINING COMPANY

Address (Give address o which approved copy of 1his form i 0 be sens)
P.O0. BOX 159

ARTESIA, NM 88211-0159
Name of Authorized Transporter of Casinghead Gas (T  orDry Gas (] |Address (Give address io which approved copy of ihis form & w0 be seni)
If well produces oil of liquids, [Usit [ See  |Twp | Rge |ls gas actually counccied? | Wnea ?
Bive localios of uaks. LE 131  17S |29E YES | 8/31/87

IV. COMPLETION DATA

1f this productioa is commingled with that from any other leass or pooi, give commingling order aumber:

_ ‘ |Oil Well | GasWell | New Well | Workover | Decpen | Plug Back |Same Resv  |Diff Res'v
Designate Type of Completion - (X) | l | | ! | |
Date Spudded Date Compi. Ready 0 Prod. Total Dep PB.TD.
Elevalious (DF, RKB, RT, GR, «c.) Name of Producing Formalion Top OilGas Pay Tubing Depth
Peroraiions Depth Casing Shoe ;
TUBING, CASING AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i

V. TEST DATA AND REQUEST FOR ALLOWABLE -
OIL WELL

(Test must be after recovery of toial volume of load ol and must

be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Dute Firt New Oil Rua To Taak Date of Tea Producing Method (Fiow, pump, gas Ift, eic.)

Lengh of Tes Tubing Pressure Casing Pressure Choks Size
Acmal.Pmd. During Test Oil - Bbls. Water - Bola Gas MCF

GAS WELL

Acwal Prod. Teat - MCF/D Lengih of Test Coadeasaie/ MMCF Gravity of Condeasate
Testing Method (pisat, back pr.) Tubiag Pressure (Shul-in) Casing Preagure (Shut-in) Choke Sue

VL OPERATOR CERTIFICATE OF COMPLIANCE
T hereby centify that the rules and regulatioas of the Oil Conservatioa
Division have beca complied with and that the informatioa given abave

is Urus and ¢ 10 the beat of my knowiedge and belief.
Signature /,2 “ \
J BRI WALTER PRODUCTION
Printed fame Tide
NOVEMBER 2, 1994 214/369-4564
Daie Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with

1) Rgg\u;st 120; la:lo\»vable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
wi '} .

OIL CONSERVATION DIVISION

N
Date Approved Wis 1934
By
SUPERVISOR. DISTRICT !
Title
Rule 1104

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, II, I, and VI for changes of operator, well name or number, tran
, M, A s sporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



