11. DESCR!?TION OF WELL AND LEASE

NO. OF COPIDS MLCLIVED

DISTRIBUTION
SANTA FE
FILE

NEW MEXICO OIL.

1

U.5.G.5.
LAND OFFICE

AUTHORIZATION TO TR

ore
TRANSPORTER
GAS
OPERATOR
PRORATION OFFICE
Operaior

REQUEST FOR ALLOWABLE

CONSERVATION COMMISSION Farm C-104

Supersedes Old C-104 and C-];
Effective 1-1-8%

AND
ANSPORT OIL AND NATURAL GAS

Walter W. Krug DBA Wallen Productlon Comp;nv

Address
RB0§)19§P Mldland. Texas 79701

eoson(s) for filing (Check proper box) Other GKS‘H\‘(”QE)A
New We!l Change in Transporter of: ’ FLA RED AR ?‘grAS/BgUS N”ﬂ :
Recompletlion o1l r—D'x Dry Gas [: U:\*LE‘\“ Ah E‘_(C ““““ 1_7_5_ _____
Chcmqe in Osfv.'\ershlpD” Casinghead Gas [ j Condensate D K IS QB’”AL\M ACE O TO R-‘”o

If change of ownership give name
and eddress of prcvious owner

Lease Name “Iﬂll No., Fool Name, irciuding Formction Kind of Lease Lease No
Wallen Federal 5_ | Teas, Yates Seven Rlvers State, Federdl or Fee FederalLC029512
Loccuon _ .
. Unlt Letter, P -~ 330 Feet From The EaS !, Lice and 33(2 Feet From The South
Line of Section 18R Township 7() Range 3/ ,» NMPM, 1.ea County
1. DESIG’VAT]OV OF TRA’\'SPORTER OF OiL AND NATURAL G»’XS
Name of Authorized T Transporter of Cil @ or Condersate [} Address (Give address to which approued copy of this form is to be sent)
TNM Pipeline Company BOX' 1510 Midland, Texas 79701

1v.

1f well produces ol or liquids, .' Unit IY Sec, ' Twg. : Rge Is 3as actuaily connected? ;When
qive location of tarks. : P : 18 : 20 l 34 no !
. 1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: O1l Well : Gas Wwell lTNew well [Workover T'Deepen ' Plug Back ! Same Res’v.' Diff, Res'v,
Designate Type of Completion — (X) Py \ Ly X ' ' : !
L 1 L 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D
5-8-1975 8-4-1975 3593' | emee-
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O /Gas Pay Tubing Depth
GR 3633 Yates 3400 3330
Perforations - “ S Depth Casing Shoe
— éf.:’ - — .
el , 3593"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
177 16" 98.5 ' 358 _sks
I5L" 13 3/8" 272 muuded in
12547 _10 374" ’ 208 ' o mudded in-
10" g 8 5/8" “';u T 11 21 ! 3297 L mudded in .
. TEST DATA AND ’!EQUEST FOR QLLOWABLE “‘/T‘"t must he .,,ter recovery of 'o'al volums of loud o.! and must c‘)c eqial 1o or ax»c'aLtop a%ou%:
Ol WELL " - ~ able for this depth or be for full 24 hours} )
Date First New Ot Run To Tcmks .} Date of Test e et | Produsing Method {Fla.u, p.xr-'p, gas lez, L2205 o - ,_
87971975 R/1n/107'~1 Pumping '
Length of Test » Tubmq Praasura’ Casing Prassucs Choks h.z
24 hours | = ———me- | 50## | eeee-
Actual Prod, During Test Ctl-Bbls, Water-S8bla. Gza-MCF
106 106 TSTM TSTM
GAS WELL

Ncme oi Authorized Transporter of Cusinghead Gas [ or Dry Gas [T,

; Address (Give address to which approved copy of l}us form is to be sent)

|

Actual Prod. Test-MCF/D LLength of Test

Bbls. Condsnaate/MMCF Gravity of Condsnaate

Testing Method (pitot, back pr.} Tublng Pressure (shng-in)

Casing Pressure { Shut—in} Choks Size

VI.

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and completa to the best of my knowledge and belief,

Ol CONSERVATiQN COMMISSION

Lot

APPRO D_a , 19
BY *“‘,

q 1
TITLE Geoio

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

If this is a requast for allowable for a newly drilled or despened
well, this form must be accompsnied by a tabulation of the deviation
tests taken on the weil in accordance with RuUL & 1118,

/—'77
// £ ”& //‘/ A
Q. (Sursoxure)/7
L/%(}L"/"‘-t/ p

(Title)

All tacnoni of this form must be {ilisd out completely for nllow—

P ommamatasad e tle

ARln ~- -



