fr—

*D. SF COPICY RECELIVED 1

DISTRIBUTION

po S

SANTA FE

REQUEST

FiLe
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LAND OFFICE
—

NEW MEXICO OlL. CONSERVATION COMMISSION

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

R oIl Jedede We plan to either sell this well or plug
RANSPORTER s it the first two months in 1976.
OPERATOR
l' PRORATION OFFICF
Cpersicr
Walter W. Krug DBA Wallen Production Company
Address |
P. 0. Box 1960 Midland, Texas 79701
Seoson(s) for f:ling (Check proper box) Other (Please explain)
New We!l

II.

III.

1v.

VI

Change in Transporter of:

Recompietlca

[J c1eanout o L]

Change in Ow A—,rshipD Casinghead Gas D

Dry Gas

Condensate D

asking permission to sell 200 bbl

of crude,recovered by swabbing
well(we have no allowable)

S

[

If change of ownership give name
end address of previous owner

DESCRIPTION OF WELL AND LEASE

L.ecse MNome well No.!

Annie I.. Christmas 1

Pool Name, Inciuvding F

South Eunice Pool

ormation Kind of Lease

Lease No.
State, Federal or Fee

Fee

Location

J 2310

Unit Letter

S Lin

Feet From The

Line ci Secticn Range

25

Township

22-8

36-FE

2310

e and

E

Feet rrom The

. NMPM, Le a

County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

s

[[Nerme of Authorized Traaspeorter of Oilx'__;

I___The Permian Corp.

or Condenscte ]

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

P. 0. Box 1183-Houston,Texas. 77001

(cre of Authorizes Transporter of Casinchead Gas | of Dry Gas{

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

: Sec. T Twp.

1 25

II Unit

L J

s

:P.qe.

. 36

1f well produces cil or iigutds,
give lccctlon of tarks,

'

122

Is gas actually connected? When

boom = 4

COMPLETION DATA

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

f Oil Well
]

1| Gas Well

Designate Type of Completion — (X) l

TNew Well
I

TWorkover Deepen I Plug Back | Same Res'v.' Di{f. Res'v.
I } !

T
]
! ' i
i i

] i !

1 )
Dare Spudded Date Compl, Ready to Prod.

i i

Total Depth P.B.T.D.

Elevztions (DF, RKB, RT, GR, ete.; Jome of Producing Formation

Top Oi1/Gas Pay Tubing Depth

Perfcrations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must bs aft
able for thia dep

er recovery of total volume of load oil and must be equal to or excesd top allow-
th or be for full 24 hours)

Date Firat New Cil Run To Tanks Date of Tes:

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

Lerngth of Test Tubing Preasure

Casing Pressure Choke Size

Actual Prod, During Test Oli-Bbls.

Vater- Bble, Gaa - MCF

GAS WELL

Acteal Pred, Test- MCF/D Length of Tesat

Bbla. Condenaato/MMCF Gravity of Condensate

Testing Metrod (pice, bock pr.} Tubing Praasma(‘shnt-in)

Casing Pressure (Shut—in) Choke Size

—_

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
shove is true and complete to the beat of my knowledge and belief,

<y Ty

> 4 e "7/(/2,4_/\70/-//’“
) = -~ (Signature) 7/
_-—{Q‘»—;Z’i_‘r e /

4+
OlL CONSERVATION COMMISSION

APPRO\fD ' _ s
L ot A1y A’fé‘/ 1/%&\

19

BY ey

TIT,

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

If this is a raquest for allowable for a newly drilled or deepaned
well, this form must be accompanisad by a tabulation of tha deviation
taats taken on the well ln accordance with RULE 111,

f thls foca
a

muat ba filsd out oamplately Tor allows
’ L

e

All 3scticaa o



