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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ol
TRANSPORTER
GAS
OPERATOR
I. PRORATION OFFICE
Operaior
Walter W. Krug DBA Wallen Production Company
Address
Box 1960 Midland, Texas 79701
Reason(s) for ﬁ'ing (Check proper box) Other (F explain) )
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CorTION TO R4078

If change of ownership give name
and address of previous owner
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I. DESCRIPTION OF WELL AND LEASE

SN TWIF YUU DO ROT CC
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L.ease Name ‘Well No.; Pool Name, Irciuding Fogmation / ’ Kind of [.ease Leass No.
o S State, Fed
Wallen Taonto 1 — undesienated tate, Federal or Fee Federal 073240
Location A= .
Unit Letler ’ N H 990 Feet From The S Line and 23]_0 Feet From The W
Line of Section 30 ‘Township ]_9 Range 33 » NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcm'.c of Authorized Transporter of Ofl ﬁ]
The Permian Corp.

or Condensate [}

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

Box 1183 Houst.on, Texas 77001

Neme of Author!zed Transporter of Casinghead Gas [ or Dry Gas )

i

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

: Unit

‘N

; Sec.

1 30

:Twp.
119

2]
. Rge.

133

1f well produces oll or liquids,
give location of tanks.

Is gas actually connected?

¥
'
1

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

V. COMPLETION DATA
ION Well TGas Well ! New Well ! Workover ! Deeper. TPlug Back ! Same Res’v.' Dtif, Res'v.
Designate Type of Completion — (X) X ' < ! ' : ' !
Date Spudded ’ Date Complj Ready to Pxotd. Total Depth. ' P.B.T.D. *
10/15/76 12/5/76 _ 3082" same
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation 4 . | Top Oil/Gas Pay Tubing Depth
GR__ 3588 seven rivers /- "+ 3074" 3072
Perforations Depth Casing Shoe
none 92 y q é
TUBING, CASIKG, AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
155" 13 3/8" 225" 100 sxs
125" 10 3/4" 595! mudded _in
10" 8 5/8" 984" _—mudded in
8" AN 28946 1000 sxs
!. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

OlL WELL

ebles for this depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Test

Producing Method (¥low, pump, gas lift, etc.)

12/5/76 12/5/76 swabbing with rig
Length of Teat Tubing Pressure Caaing Pressure thoko Size

24 hours Yoo S dertarte
Actual Prod. During Test Otl-Bbls. Water - Bbls, Gas - MCF

54.0 54.0 TSIM TSTM .
GAS WELL

Actual Prod, Test-MCF/D Longth of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitos, bﬁck pr.) Tubing Preuure(sh.ug-in)

Casing Prossure ( Ghut—-in ) Choke Size

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Commission huve been compliad with end that the information givon
above s true and complete to tho best of my knowledge and bellef,

7 alley /s %C(i‘
(Signature) /

(Title)

Engineer

12/7/1976
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OllL. CONSERVATION COMMISSION
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This form Is to be filed in compliance with RULE 1104,
If this la & requont for ellowable for & nowly drilled ar daspened

well, thia form must be accompanied by o tabulation of the deviation
teats taken on the woell in accordance with muULE 11t

APPROVED, o 19

All soctions of this form must be fllled out complately {or allows
able on now &nd recompletod wells,

Fill out only Sections 1, II I, end VI for changes of owner,
well neme or nuinber, or transportern, or othsr such chzanye of condition.



o

T T
~— 151676

Ol Lol Ui

Pha bwiw et

kGBS, N. M.




