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HOX 2088
SANTA FE, NCW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[
(spetoron

Walter W. Krug DBA

Wallen Production Company

Address

Box 1960 Midland, Texas 79702

hpooloﬂln) Tor ‘u[mg (Chech proper box)

]

Change In mellhlrﬂ[j

Chango in Transpories of:

cu (]

Coasinghead Gan g

New Weoll

Recompletion

Ory Gos

Condensaote D

Other (Plecse explain)

J

I change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LLEASE

Leose Nome weill No.

Wallen Tonto 4

Fool Name, Including Formation

South Tonto Yates SR

Kind of Leose

Smwewy | oderal cumblae

Localion

M ;990

Unit Letter

Range

198

Township

30

Line of Section

_Feel From The S Line and

Feet From The

990

33E

, NMPM, T1ea

1. DESIGNATION OF TRANSPORTER.OF OIL AND NATURAL GAS

Tronsporter of Ct [

Wén cf Authosized
G2 Do it? el

L,ZQ,&

or Condeansaten )

Adcdsess (GCive address to which approved copy of this form is to be seni)

1 weli produces otl cr Jiquids,
give locaction of torxs,

N 1 30 ,19S ! 33E

Nome of Authorized Transperter of Cesingread Gaoz R or Dry Gas [} Address (Give address 1o which approved copy of this form is to be sent)
oco, Inc ; . 1 Box 2197 Houston, Texas 77001
. Unit ) Sec. ITwp. ‘ch. Is Qas actually connecled? . when

ves X 6-3-1981 .;

V. COMPLETION DATA

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

Otl Well TGas well
I

i
1
! '
A 1

Designate Type of Completion — (X)

:Naw Well | Wworkover | Deepen TPlug Back ' Same Res‘v.  Diff, Res'v.
1 i 1 '

' 0 1 [
1 A 1

| S

Dote Spudded Date Compl. Recdy to Prod.

Total Depth P.B.T.D.

“tame of Producing Formaticn

Elovations (DF, RAB, RT. GR, etc.,

Top Qll/Gos Pay Tubing Depth

FPe:forations

Dopth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE

CEPTH SET SACKS CEMENT

!

] i

7. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of rotal volume of lood ofl and must be equal to or exceed top allcw -
oble for this depth or be for full 24 hours) :

-Dnle First New O1] Run To Tenks Dcle of Test

Producing Method (Fiow, pump, gas iift, etc.) . .

Length of Test Tubing Pressuse

Casing Piesswe Choke Size .

Aciual Prod. Duting Test O1]-Bbls.

Water- Bbla. Gas - MCF ‘

GAS WELL

Actual Frod. Test-MCF/D Length of Test

Obla. Condenscie NMCF Grovily ol Condensatna

Tesning Metrod (prol, back pr.) Tubing Presswe (Bhut—ln)

Cosing Pressuwe (Sbut-in) Choke Sixe

[. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oll Conservation
Division hsve beon compliod with and that the information given
above §s true and complete to the best of my knowledge und beliel.

(Si‘nalull) /

(Title) ~

~LOo-0ownexr

7-14-198]1

(Dote)

OlL CONSERVATION DIVISION

1 e
LN .

APPROVED ____i:J! 1®
oy Lty Sigaeu Ji)
ieIry Luxlen
TITLE Dtnn 3. Supow, -

This form s to be [iled In compliance with nULE ViD2,

Jf this I a request for allowable for &£ newly drilled or deopeiit..
woll, this form must be acc ompanied by a tubulation of the devistio:
teels taken on the well in accordance with RULE V111,

All sactions of thia form must be [1lied out complutaly for sllow=
eble on now and recomploted walla,

Fill out only Sections I, I, 111, and V1 for chanynsn ol owner,
well name or puinber, or tiansporter or other »ruch change of conditioa

Forne C-104 wust be flled for eech pool tn multiply

Geparnto
rompletod welln,




