GIAYC O HEW MEXICH N
PICIGY ann MILIERALS DFPATOMENT

Form C-104
Revised 10-1-76

e vhsesee striiees OlIL CONSERVATION DIVISIC..
BT ST U 1. O.DOX 2008
amrace —_—f SANTA FE, NEW MEXICO 87501
ruae
[Cacoorvice 117
R e 7T b REQUEST FOR ALLOWABLE
YAANBPLATIA v AND
CrEmaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L \_:Aoaa!u_m Qrr«CK

Cperotor

Walter W, Krug DBA Wallen Production Company

Address

Box 1960 Midland, Texas 79702

Keoson(s) lor Isling (Check proper box)

O

Change In O-mlher

Chonge in Transporter of:

o )

Coninghead Gas g

New Weil

Recompletion

Dry Cos

Condenzate D

Other (Please explan)

]

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

lLeocse Name well No.

Wallen Tonto

9Y

Pool Name, Including Formalion

¥ind of Leose

|eebbideinge Fodern] ovmflumgs

LLeose No.

INMO 73240

South Tonto Yates SR

fLocalion
Unit Letter N .2 200) Feet Frtom The ___ M_Llnt and 600 Feel From The Q
Line of Section 30 Township 198 Ranqe 33F . NMPM, Ten County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Authotized cr Condernssats

AL¢9;;§Z::J;2?£i;LéGLé 7

Naor.e

Adaress (GCive address to which approved copy of this form is to be zeni)

Neme of Authoslzed Transpcrter of Cosinghead Gos m or Dry Gas [}

Address (Cive address to which approved copy of this form is 10 be sent)

Box 2197 Houston, Texas 77001

| _Conoco, Inc

1 wel)l produces ofl or liquids,
qive locotion of tariks,

Sec

30

T

Tunnt

T

1
1 i
SN

‘Kgqe.
1]

: 33E

- —d

198

s gos cctually connected? '\N'hen

yes f 6-3-1981

JEUSR—

/. COMPLETION DATA

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

:ou well TGas well
]

Designate Type of Completion — (X} X

1 1

T‘New well

Workover Deepen TPlug Bacx ' Same Res'v.' Diff. Res'v..
1 t '

1 ' i

1
t
' I

1 L It

S

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D. ]

+*‘ame of Producing Formation

Elevattons (DF, RKB, RT. GR, etc.,

Top Qi1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe N

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE

DEPTHK SET SACKS CEMENT

|

1

i |

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of lood oil and must bs equal 1o or sxceed top aliow.-
oble for this depth or be for full 24 hours) °

Dcte Firet New Cil Run 7o Tanks Dcte of Test

Producing Method (Flow, pump, gos lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Pred. During Teast O1l-Bbla.

Waie: = Bbls. Goe - MCF

GAS WELL

Actucl Frod. Test- MCF/D Length of Test

Bblse. Condenscte NUACF Graovity of Condensate

Testing Method (pitot, back pr.} Tublng ProAuw.(nbnt—u)

Cosing Prescwe (sbut—in) Chois Sixe

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules.and regulations of the Oil Conservation
Division have been complied with and that the information given
above is true and complete to the best of my knowledge and bellef.

(J. Signature)
~ (Sganatw
& [
_co-owner ~_ &
‘37 g (Tile)
7-14-1981 <
I8} {Daie)

OlL CONSERVAU

-0t i %LE@'N DIVISION
0 L _L
+J

APPROVED R Y- R —
By Oy St

IOI'!‘) Serre
TITLE B

This form Jn 1o bo [lled In compliance with mULE 1108,

I this 1s a request for allowable for a newly dillled or doopine..
weoll, this form must be sccompanied by a tebuletion of the devimticn
testis taken on the well in accordance with AULE YV,

All sactions of thls fornn muet be fillad out completaly for allow~
able on now snd recomploted walls,

FI11 out only Sectlons I, 11, 1, end VI for chianges ¢f owner,
well nxme or nwabier, or transported ot viher such chenye of conditlon.

Separnte Joros C-104 wmust be filled for eech pool tn multlply

romolceted welln,




