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~IL CONSERVATION DIVISIO)

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Oypet3l0r

Eaton Industries of Houston, Inc.

Address

3104 Fdloe, Ste. 200
Houston, TX 77027

Reoson(s) for filing (Check proper box)
A

U

Chanqe tn Transporter of:

o 0

New Well

Dry Gas

Other (Please explain) B
CASINESEAB cas prosT NoT BB
O v iy ,2/5;/#&_5____

Recomp.etion
TSRS P S RS M S oK SRR S ¥ $1af
Change tn OV"HSMDD Casinghead Gas D Condensate [:] [ S B 13-4676
Tl SRR AR A Ak
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I{ chenge of ownership give name

and ecdress of previous owner

DESCRIPTION OF WELL AND LEASF

Xind of Lease Lease No.

Lease Name Well No.| Poo! Name, Including Formation
M.F. Walker 1 Devonian, S.W. Gladiola State, Federal or Fee L €€
{_ocation
0 1980 East 660 South
Urit Letter Feet From The Line and Feet From The
Line of Section 27 Township 12 Range 37 . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncrm.e of Authorized Transporter ot ﬁ:l X ot Cordersats [

Western Crude Oil, e

Address (Give address to which approved copy of this form is to be sent)

P.O. Box 5568 Denver, CO 80217

Nc~e of Autnorized Trensperter of Casinghead Gas = ot Dry Gas I‘_'_'}

Address (Give address to which approved copy of this form is to be sent)}

1 well produces ofl or 11quids, :Unu | Sex. !Twp. :Rqe. Is gas actually connected? , Wher.
qive location of tarks. ' 0 ' 27 L1237 '
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
D0l well TGas Well | New Well | Workover | Deepen TPlug Back | Same Res’v.' Diff. Res'v.
Designate Type cf Completicn — (X) CoX X : : ! : : ! ,
Date Spudded Date Complf Ready to Pro.d. Total Dop!hl + P.B.T.D. ' )
4-11-82 11-21-82 12,239° -
Elevciions (DF, RAB, RT, GR, esc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3892 Devonian ] 12,220 12,084
Perforations Depth Casing Shoe !
OPeA hile 12,226
| TUBING, CASING, AND CEMENTING RECORD !
; HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
: 17-1/2" 13-3/8" 369" 375 sx Class C
C12-1/4" 9-5/8" 4497 2475 sx Lite & C :
i 7-7/8" 5-1/2" 12,226 720 sx 50/50 Poz & Lite

1

i

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or excesd top alliows
able for thia depth or be for full 24 hours)

OIL WELL
Date First New Ofl Run To Tanks Date of Test Froducing Methed (Flow, pump, gas lift, etc.)
12-4-82 12--11-82 Flow

Length of Test Tubing Pressure Casing Pressure Choke Stze

24 25 0 13/64

ctual Prod. During Test Otl-Bbls. Water-Bbls, Gas - MCF

34 34 0 -

GAS WELL
Gravity of Condansate

Actucl Prod. Test- MCF/D Length of Test

Bbls. Condensaie/MMCF

Testing Method {piiol, bock pr.) Tubing Pressure (Shnt-in’

Casing Pressure (Shnt-ln) 1 Choke Size

CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oi! Conservation
Division have been complied with and that the information given
ibove is true and complete to the beat of my knowledge and belief,

) ‘ (Signature)
Z),éz A Cx USULTZEPIT
(Title)
224 F7-E2—
(Date)

oiL CON%E\@QO(‘N"%%?!ON '

ORIGINAL SIGNED BY

19

APPROVED

ay FERRY-SEXTON
TITLE DISTRICT 1 SUPR.

Thie form is to be filed in complisnce with muLE 1104,

e for & newly drilled or deepened

1f this lu & regquest for allowabd!
deviation

well, this form must be scccmpsaniad by & tebulstion of the
teets taken on the well In sccordance with RULE 111,

All sections of this form must be filied out completely {or allow-
able on new and recompleted wells,

sn¢ V1 for changes of owner,

Fill out only Sections I, 11, I,
such chenge of condition.

well neme or number, or transparter, or cther
Separete Forms C-104 must be {lied for esch pool in multiply

reamnteted wella.
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