/ 0

i ~NO. OF COPIET MCCEIVED ;
5 i
- f‘ TRIBUTION l NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
AM : - '
AFE : REQU{:ST FOR ALLOW&‘\BLE Supersedes Old C-104 and C-110
FILE | AND Effective |-[-65
u.5.G.5. | AUTHORIZATION TO TRANSPCORT OlL AND NATURAL GAS
_LAND OFFICE
o
FRANSPORTER L
GAS |
OPERATOR i
PRORATION OF=CF |
Operator
Wallen Production Company
Address = 4
308 N. Colorado St.,, Suite #4, Midland, Texas 79701
Reason(s) for i !mg ([(_:v». proper box) Other (Please explain)
New We!l ¢l Change in Transportar of: C}LSI}‘I hhqD GAQ K UST N T BE
Recompletion D Ctl D Dry Gas E FL*\PFD i'\f"l Y{ B ZC// [_Z ______
Change tn Cw .er5 ‘\;,,Lj Cas!nghead Gas D Condensate L_, TN EE5 I O YCEP 1"10\ TO R"4070

18 OBTA!;\ ED.

If change of owaership give name
and address of previous owner

1. DESCR!PT‘ON OF WELL AND LEASE

I Lease Name Wwell No,; Pool Name, Including Formaticn Kingd of [ ease Lease to.
Wallen Vest 1 | Vest Ranch State, Federal ot Fee NM 10109856
l.ocation
Untt Letter___ ] . 2310 FestFrom The__FEagt  tireand 1650 Fest From The __ Souith
Line cf Sectlon 2]_ Township 1[4_,_8 Ranga 30_E , NMPM, Chaves County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
["Neire of Authorized Transporter of Otl m or Condenscte [ Address (Give address to which epproved copy of this form is to be sent)
Permian Corporation P 0. Box 1183, Houston, Texas 77001
cme oi Authorized Transporter of Casinghesd Gas [ or Dty Gas . Address ifive address to which approved copy of this form (s to be sent)
To be determined A l [ ? .
{f well produces oil or liquids, , Unit , Sec. , Twp. . Pge. ‘ Is gas ccotually connected? , When
give locutlon of tanks. . J 'l 21 : 14_ S 30_E NO \ ADDrOX . June ] 74
1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: Ot Wwell fGas Wall TNew Well TWorkover T Deepen TSiig Back | Same Res'v.! Diff. Restv,
Designate Type of Completion — (X) % ; ; % : ' ! ; :
| ' ! : i L 1
Date Spudded Cate Compl., Ready to Prod. v Total Depth 2.B.7.D,
! !
4/5/73 5/30/73 ; 2159 131"
Elevations (DF, RK8., RT, GR, etc., tame of Producing Formation i Top Cii/Cas Pay Tubtng Depth
GR 3868 Queen i 2096" 2086
Perforations Depth Casing Shce
2093' to 2106' 2153
TURING, CASING, AND CZMENTING RECCRD
HOLE SIZE ; CASING & TUBING SI1Z& ' DEPTH SET SACKS CEMENT
| |
5 |
; .
! } i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load 0il and mus: bs equal to or excasd top cliows
0“ WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks P Date of Test Droducing Method (Flow, pump, gas lift, e:c.)
7/29/73 7/30/73 Flow
{Length of Tea! ‘ Tubing Pragaure | Casing Prassure Crcke Size
24 hrs, ‘ 70 Psig 130 Psig 1"
Actual Frod, Durlng Tast Qii-Bbls, W":a -3bla Gua-MCF
¥
|
|_45 Bbls 45Bbls l None 671
GAS WELL
Actua! Prod. Test-MCF/D Length of Teat Bbis, Condansate/MMCF Gravily cf Condansate
Testing Matkod (pitot, dock pr.) Tubing Prassur a{shnt—in} Casing Pressura (Shut-in) Chokas Sizs
{
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

| (}c
I hereby certify that the rules and regulations of the Oil Conaervation APPROVYE y 39—
Commisaion have been complied with and that ths information given M@//

above is truz and complste to the best of my knowledge and belief. 8Y L’/

T173

.~ This form is to be filad in compliance with RULE 1104,
____% Lﬂ /7 W If this is a requeat for ailowable {or s aswly drliled or despened
h ) o 1Signatwre) well, thia form musl be accompsnizd by a tabulaticn of the dsviation
e cazza takan oa tha walllia accordanss with ayLs 11,

- 20 sumuoing 2f ttos Jormommuat b2 flled suloo ~2.ataly for allows




