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| Lease {lcme Well No!; Pool Nume, Inciuding Formation 173 J_ Klnd of Lease Lease No.
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NEW MEXICO OIL. CONSERVATION COMMISSION
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Form C-104

Supersedes Old C-104 and C-110

Effective {-1-65

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operator

Walter W. Krug DBA Wallen Production Company

Address

308 North Colorado Street, Suite # 4, Midland, Texas 79701

‘Reoson(s) for filing (Check proper box)
New We'l

Change in Transporter of:

Other (Please ex
C! A&C.‘,L
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&ST
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I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

V. TEST DATA AND REQUEST FOR ALLOWABLE

’ Ncire of Authorized Transporter of Oil

x

or Condensate [

The Permian Corporation

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

P. O. Box 1183, Houston, Texas 77001

If well produces oll or liquids,
give location of tanks.

‘D 120 %0 3¢

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

‘cre oi Author!zed Transporter of Caslnqhedd Gas ] Dry Gas [ Address (GGive address to which approved copy of this form is to be sent)
l
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COMPLETION DATA
f Otl Well : Gas Well "New Well : Workover : Deepen : Plug Back ' Same Res'v. : Diff. Res’v.
. . [
Designate Type of Completion — (X) L g : | X ! | \ X X
1 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
7-28-71 cadbletool 10-1-71 3606!
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top 0Oi1/Gas Pay Tubing Depth
3635 Yates 3330!

Perforations

3557,3525,3423,3311,3355,3552

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15 13 3/8 8% mudded in
12 1/2 10 3/4 667 mudded in
10 8 5/8 1483 423 sks
L 8 7 | 31159 | 251 sks

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

01, VFLL able for this depth or be for full 24 hours)
T T T NS TR T A TPeata a8 T ot - , P ekt g Mg (Flaw, purp. gas lift, ete,)
! abda Jor tidg Joton o je too ey
Ciatm i 1at tiew il Run To Tanks Date of Test Producing Mothod (Flow, pump, gas lift, etc,) -
10-1-T1 10-1-71 pumping & flowing
Length of Test Tubing Pressure Casing Pressure Choke Size
12 hours 30 70 24/64
Actual Prod, During Test Otl-Bbls. Water - Bbls. Gas «-MCF
42 84 none 96
GAS WELL
rActual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Teating Methad (pitot, back pr.) Tubing Pressure (‘mt-u) Casing Pressure (shut—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and re
Commission have been complied wi
above is true and complete to the

2l

(Signature)

gulations of the Oil Conservation
th and that the information given
best of my knowledge and belief,

(Title)

T
T

I ,_).L‘ PR

/

Hb" A e -

This form is to be filed in complisnce with RULE 1104,

If this is a request for allowable for a newly drilled or despened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordence with RULE 111,

All sections of this form must be filied out completely for allow-
canomnleted =il



