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w3, CF COPITS RECLIVED

DISTR.BUTION

wEW MEXICO Ol CONSERVATION COMMISSIC.

—

form C-104

SANT A FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
o AND Etfective }-1-06%
L.5.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND CFFICE

o oIt ’

[ TRANSPORTER p— —

' G AS

{ OPERATOR
PROPAT SN CFFICE

. Lol

3 Wwzl-z~ W, Krug DBA  Wallen Production Company

i Azzresxs

' Eox 1960 Midland, Texas 79702

ess0r.s, ice tiing (Check proper box)

Change in Transporter of:
o1l K]

Casinghead Gas D

CNew el

Dry Gas

Condensate D

Other (Please explain)

CASINGHEAD GAS NOT '
o PLARED AFTER _//,’5}’ 77 s
UNLESS AN EXCEPTION TQ R-4070

]

change of canership give name
and address of previous owner

IS OBTAINED.

THIS wit? A BEEN PLACED IN THE FOOR

DESISNATEL BELOW. IF YOU DO NOT CONCUR

1. DESCRIPTION OF WELL AND LEASE MNOTIFY THIS OFFICE.

well No.|

5

L2338 NITe

Tonto

wallsan

al ety REFRY e mation
Tonto South Yates

[Lease MNo.

NM07324

Kind of L
ne ot Lease Federal

A, Federal cr 208

ez

J 1650 S

Feet From The

198

Unit Letier

time of Sestion 30 Township Range

Line and

33 E

2310

Feet r'rom The

County

« NMPM, Lea

;. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
.::.::: '.-'.::"zed.. sansporter of Ol ;3( or Condensate [] l}g;‘o.'%sc.s (gfiqjdwss Mf i !Eﬁ;ao:ed,foévﬁgslhts f7g 7561};3 sent)
Tha Permian Corp. Box 1183 Houston, Texas 77001
‘ic—e of Aoinerizad Treasperter of Castnghead Gas ) or Dry Gas Address (Give address to which approved copy of this form is to be sent)
*¢ wall zonc szes oll or lgquids, fUnn : Sec. fTwp. :Rqe. Is gas actually connected? - ;When
5:ve Isczusn of tenks, ' N ' 30 ;19S5 ! 33E No : Jevededede
1t this readuciion is commingled with that from any other lease or pool, givé commingling order number:
. COMPLETION DATA '
TO8l Well TGas Well [ New Well [ Workover | Deepen TPlug Beck ! Same Res'v.' Dtif. Resfv,
Desigaate Type of Completion — (X) X : : e X X : : !
Toie Spuided Date Complj Ready tc ProLd. Total Depth‘ l P.B.T.D. ' l
/33/77 8/25/77 3099
Zlevsiizc=s 'JF, RXB, RT, GR, etc.j Name of Producing Formation Top O11/Gas Pay Tubing Depth
G2 3539 Seven Rivers Reef 3086 3050

Depth Casing Shoe

None 2884
TUBING, CASING, AND CEMENTING RECORD '

HEOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
152 o 13 3/8" 226" 300 _sxs
12> 10 3/4" 596" mud
o 8 5/8" 839" mud.

R 2" 2884 i 1000 sxs

. TEST DATA AND REQUEST FOR ALLOWABLE

NILYELL

(Test must be after recovery of total volume of load oil and must be equal to or exced top allow-
able for this depth or be for full 24 hours)

Date of Test

8/24/77

(i Zun To Tanks

Producing Methed (Flow, pump, gas lift, etc.)

swabbing in test tank

Tubing Prosours

none

Casing Pressure Choke Siza

none none

Otl-Bbls.

79

>

Gaa~MCF

TSTM

Water-Bbis,

A

A o

. TesteMCF/O LBngth of Test

Bbla. Condanscte/NMMCFEF Gravity of Condensate

Tesiizs weatrzd (pitot, back pr.) Tubing Prapaum(‘slmt-inz

Casing Preasure (Shut—in) Choke Size

!. CERTIFICATE OF COMPLIANCE

1 rerety carify that the rules and regulstions of the O}l Convervation
Ce—=irs.>n have boen complied with and that the Information given
s~ove it irue &nd complete to the best of my knowledge and belief,

/2 P2
=

(Signatire)

a (Titiz)

e}

Ol CONSERMATWR TOMMISSION
ONSERMATST

¥
N

e b

This form i3 to be fited in compliance with RULE 1104,

If this Ia » requast for altowsble for @ nawly drifled ov doeponed
well, this form muat b2 accompanied by & tabulation of tha daviation
toste tekon on the well in accordance with AULE il

All zoctionn of thls form must be flllad out complinte'y {or ullows
ehly on usw end rucomplated walis,

Sactions I, II, I, =na VI for clmngm:' of owner,
- foor ~thee zech changs of condiilon

Fill out only
T S O

Lane OF puinbar, o trananonts






