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NEW MEXICO OIL CONSERVATION COMMIS
REQUEST FOR ALLOWABLE

N

AND

Form C-104

Supersedes Old C-)04 and C- 114
Ettective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(o2 1
ITRANSPORTER

G AS
OPEFRATOR
PROHATION OFFICE
Operator

Walter W. Krug DBA Wallen Production Company

Address

Box 1960

Midland, Texas

79702

eoson(s) for filing (Check proper box

L]

Change in OwneuhlpD

New We!l

Recompletion

)

Change in Transporter of:

ol 0

Casinghead Gas D

Dry Gas

Condenscte D

Other (Please explain)

O

Designating

Gas Purchaser

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

1v.

{ Lease Name v'ell No.' Fooi Name, Ircicding Formation Rivers Kind of Lease Lease No. j
Wal len Fee 1 JMiddle LV‘HCh YateS Seven State, Federal cr Fee Jee

Location
Unit Letter D N 330 Feet From The N Line and 990 Feet From The W
Line of Section 28 Township ZOS Range 34 E . NMPM, Lea County

DFESIGNATION OF TRANSPORTER OF OIL AND ‘\'ATL'Rl\L GAS

Neme of Authorized Transporter of Ofl

i

_/2/5/4.‘/ 723/,/4/7 (/(//ékzc’ yal

or Condersate

4

l Azdress (Give address to which approved copy of this form is to be sent}

Ncre o: A<thorized Traonsporter of Casinghead Gas )

or Dry Gas u_.'

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

Phillips Petroleum Company GHM\GOSCb¢mhﬁﬂﬁ§y¥§15§WffZé{‘B%Eahoma 74004

1{ well produces oil or liquids,
qgive location of tarks.

, Sec. . T Tw wp. X P.qe.

28 208 : 34E

T Unit

. D l

K]

is gas actually ccrnected?

Yes i

hhen

Octobex 1978

COMPLETION DATA

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

Designate Type of Completion — (X)

il Well : Gas well
i

T
'
]
1 ]

:New Well | Workover Deepen
'

-

'
! 1 '
1

Same Res'y TDu!! Res'v, l

1

: Piug Back

Te
I
i 1
2

Date Spudded

Date Compl. Ready to Prod.

:
Total Depth

P.B.T.D.

Elevations (DF, RKB, KT, GR, etc.;

Name of Producing Forma:ion

Tep O1/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

i
i
i
—
1

SATKS CEMENT

il

{

;
i
)

i

i

TEST DATA AND REQUEST FOR ALLOWABLE

able for thia depth or be for full 24 hours)

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

Ol WELL

Doto Firat New Ofl Rua To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) f
. |

Length of Test Tubing Pressure Casing Presswe Choke Size z
!

Water - 3bla. Gas~MCF .

Actual Fred. During Test

Otl-Bbls.

GAS WELL

-

Actuc! Froa, Test-MCF/D

Length of Test

Bbls. Condensate/NIACF

Gravity of Condeneate }

Testing hetrod (pitot, back pr.)

Tubirg Preaswse ( Shut-4in )

Casing Fressute (fhut-in)

Choke Size

Vi. CERTIFICATE OF COMFLIANCE

1 hereby certify that the rules and r

egulations of the Oil Conservation

Commiasion have been complied with and that the information given

sbove is true and ccmplete to the

Gtore B

best of my knowledge and belief.

Walter W. Krug DBA Wallen Production —

(Signaturs)
Engineer
{Title) .
5-18-1979
(I)ulc}

APPROVED Wi b

ot CONSERVATION COMMISSION

U

by RS [ ——

Orig. Signed bi

8Y

TITLE

JerTy STXTOT
Dist 1, Supv.

If this is &

Fill out only

ramiieted welln,

“actions I, 1L
well name or number, or trensporter,

Sepwrete Forme C-104 musl bLe filed o oach pool in mulupl:

_ This form is to be {iled In compliance with RULE 1108,

request for sllowable for & newly drilled or deepened
well, this form must be accompanied by a tabuletion of the deviaticn
tonts taken on the well in accordance with pULE 111,
Alf mections of this form must be filled oat completely for sllow~
* able on new and recompicted wells,

111, 2nd VI for changes of owner,
or other svch change of cundition.



