NO. OF COPITS RECEIVIO
DISTRIB o
e UT 1oN lr NEW MEXICO OiL. CONSERVATION COMMISSION Form C-104
N
REQUEST FOR AL LOWABLE Supersedes Old C-104 and C-1
FILE Efiective 1-1-6%
AND
U.5.G.5.
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE .
(«] 1
TRANSPORTER
G AS
OPERATOR
1. PRORATION OFFICFE
Operator
- Walter W. Krug DBA Wallen Production Company
ress T 4
308 North Colorado Street, Suite # 4, Midland, Texas 79701
eason(s) for {:ling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D (@]} @ Dry Gas C
Change in Ow 1ersh1pD Casinghead Gas D Condensate E}
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
L ease Name Well No.; Pool Name, Incivding Formation Kind of Lease Lease No.
Wallen Vest 1 | Vest Ranch State, FederalerFee  NM 0109856
Location
Unit Letter J : 2310 Feet From The—E_a_S_t__ Line and 1650 Feet from The South
Line of Section 2] Township  14-§ Range 30-E . NMPM, Chaves County
. DFSIP\ iT!O\( )F R»\\\P’)R R OF OIL AND NATIURAL GAS } ) o e o
Navaja Crude 01l Purchasing ~ Box 159 Artesia, New Mexico 88210
Ncme of Author!zed Transporter of Casinghead Gas _J  or Dry Gas | Address (Give address to which cpproved copy of this form ts to be sent)
To be determined
If well produces of! or liquids, : Unit TSec. I Twp. IrF".qe. Is 3as actually ccnnected? ; ‘When
. ] |
qive location of tarks, : J I1 21 | l[,__s 30-F No Approx June "74

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

1V. COMPLETION DATA

o1l Well T'Gas well TiNew Weil | Workover "' Deepen ' Plug Back ' Same Res’y. ‘le!. Restv,
Designate Type of Completion — (X) | ! ' ! ! ! '
€s1gn yp P [ 1 ! i 1 1 : '
i 1 . 1 i -
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Dil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD |

HOLE SI1Z& CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
| .
1 1 i
D REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load ofl and must be equal to or exceed top allow-
V. TEST DATA AND R P
OIL WELL able for this depth or be for full 24 hours)
Date Firat New QOil Run To Tanks Date of Tast | Produzing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Preasura Caaing Preasure Choke Size
Actual Prod, During Test Ofl-Bbls. Water-Sbls. Gaa=MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condansate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.} Tubing rousma(shnt-ia] Casaing Prssaure {shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE ol CONﬁE@SfA"I:IO&I $8¥MISSION
! 1 1
SRV SRS R A
1 hereby certify that tha rules and regulations of the Oil Conservation APPROVED . 19
Commission have been complled with and that ths information given On& Q@ed by
above is true and complete to the beat of my knowledge and belief. ay Jw -
Di
. TITLE ist. 1, Supe.
/7/ P Q L P This form is to be filed in compliance with RULE 1104,
- VAN R - W If this is a request for sllowable for & newly drilled or deepened
7 =] (Sifn/ature) 7 well, this form must be accompanied by a tabulation of the deviation
: ﬂ teats taken on the well in accordance with RULE 111,
Eng ineer All lachon- of this form must be filled out completely for allow~
[Title) Able am mm - L A




