et et e ity

N0, OF COPILS RECKIVED

DISTRIBUTION

W MEXICO OlL. CONSERVATION COMMISSIC
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-105 and C-110

SANTA FE
FILE AND Lffective |-1-0%
v.s.G.5. o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND QFFICE
TRANSPORTYER -A?-lv‘:-—

G AS
OPERATOR
PRORATION OFFICE
Operator HIEREY: HES,P/ VT_—_
Walter W. Krug DBA Wallen Production Company : R SOf T e —_
Address ot v w2l ON T0 RN
Box 1960 Midland, Texas 79701 o WETAINEL

Other (Please explain)

Reoson(s) for liling (Check proper box)
New We!l

Change in Tsansporter of:

L) ]

The Permian Corp. will haul until
Texas New Mexico Pipeline hooks

Recompletion [:] Ot} Dry Gus
Change in OwncrshipD Casinghead Gas l l Condensate D us Up .
TRIS W TLL AT T N FLACED 1N THE POOL

If change of ownership give name
and address of previous owner e gt NOT-CONCUR
MUt Vs OFciCEL 3 y
. DESCRIPTION OF WELL AND LEASE | )
Lease Name vell No.. Poo! Neme, Incivding Formtion Kind of Lease Lease No.
Wallen Fee 1 &iddle Lynch Yates-SR State, Fodetal et Fee  Fo o S
Locatlon
Unit Lelter D H 330 Feet From The \ Line and 990 Feet Frem The W
Line of Sectfon 28 Townshlp 208 Range ILF . NMPM, L.ea County

l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rrtcme of Au%orizad Transportes of Ofl @ or Condensate [}
? -

RN — B Y
T S irat =Ty

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

P=G—=@rese—a100 Midland , TeseammpSuabigd

or Dry Gas [ i

- L/Ma/.h/' N ]
Ncme of Author'zed Transporter cf Caslnghead Gas )

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

TSTM Fedek
1f well produces ofl or lquids, T'Unn : Sec. !Twp. :P.qe. Is gos actually connected? ‘;When
give lecation of tarks. : D 1‘ 28 : 20 ! 34 NO i Setests
If this production is commingled with that from any cther lease or pool, give' commingling order number:
. COMPLETION DATA
. . } Ofl Well : Gas Well INew Well : Workover | Deepen "Plug Back | Scrme Res'v.! Diff. Res'v,
Designate Type of Completion — (X) % \ Loy \ X ' | !
Dote Spudded Date Comp!: Ready to Pxo‘d. | Total Depth’ ' P.B.T.D. ' - B
2/12/76 5/27/76 ) 3713 3640
Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
GR_3680 Yates Sand 3448 3604
Perforations Depth Casing Shoe
3492 - 3535' 3692"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMEMNT
15" 13 3/8" 227" 102 sxs
125" 10 3/4" 755" mudded in
10" 8 5/8" 1175° mudded in
8" o1n J AN yARL 3300 3692 i 866 sxs 60—s3cs

© z
'. TEST DATA AND I%EQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume of load oil and must be equa/ to or excaed top allcws
able for this dep:h or be for full 24 hours)

01l WELL

 Date Firat New Ofl Run To Tanks Date of Test

1/29/76

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

pLmp

5/27/76(no_electric pumg
Length of Test Tubing Prossure Casing Pressure Choke Size
24 hours 50 PSI 60 PST ek
Actuzl Prod, During Test O1l-Bbls, Water - Bbls. Gaa-MCF
69 bbls 66 _bbls 3 bbls. 65 R
GAS WELL
Bbls, Condensate/MMCF Gravitly of Condiensate

Actual Prod, Test- MCF/D L.ongth of Test

Choke Size

Tesatirg Msthod (pitot, back pr.) Tub!ing Prouu:e(‘shut,-&u)

Casalng Pressure (Shut-in )]

[. CERTIFICATE OF COMPLIANCE

1 hereby certify thrt the rules and regulations of the Oll Conservetion
Commlesion have been complied with and that the Information glven
above is true and completo to the best of my knowlaedgs and belief,

o~

15;2?0514[;,QJ6¢//. i%%;;’

(Stgnature)
J

e

Walter W, Krug Engincer
(Title)

2 1074

[ R

Oli. CONSERVATION COMM SSION

i 19—

L

7

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

If this le a r.quest for allowable for a newly drilled or desponed
well, thia form musat ba accompanied by a tabulation of tha Coviation
teats taken on the well In sccordance wlth RULE 111,

All nections of thia form must ba filled out complutoly for allows
v af own ‘.Y,‘ “

{r chanyges

v

&ble on new aad recompletsd wells.
ARt At

Saettann Y i,

v

FHL cnt oaty



