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NEW MEXICO OIL conseavu’ion COMMISSION
REQUEST FOR ALLOWABLE

/

;

"Form C-104

Supersedes Qld C-104 and C+]]
Etffective 1-]1-6$

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Lpetalct

Evans Production (2},

, “caress

| 1109 E1 Alhambra Cir., N.W.,

A

lbuquerque, New Mexico 87107

[Reoson(s) for liling (Check proper box)

| New Weli D Chanqe in Tronsporter of:
; Recom;letion E:] Oil Dry Gas ’
'l Chenge In mersthE Casinghead Gas Condensate

Other (Please explain)

VRIS VNP S

il chanpe of ownership give name
«nd sdiress of previous owner

Slayton 0il Corp.

P.0. Box 2035 Roswell, New Mexico 882

. DISCDIDTION OF WELL AND LEASE

—

Well No.. Pool Name, Inciuvding Formation

Kind of Lease

T Le.ve Nome Lease No. I
| Bullseye 3 Marcelina/Dakota State, Federal or Fee Fee |
| Location

‘ Unit Letter N : 700 Feet From The_SOuth _Line and 1650 Feet From The West

t .

! Line of Jection 18 Township 16 N Range Q9 U + NMPM, McKinl ey County

DTS GNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.—.\'cme of Authorized Transporter of O1l [ X
' Permian Corporation

pormn (2 97 787

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

P.0. Box 1702 Farmington, N.M. 87401

Ticne oi Authorized Tiansporter of Casinghead Gas O or Dry Gas

" Address ((;ive address to which approved copy of this form is to be sent)

|
| NONE
T M T T
if well produces oil o liquids, \ Unit , Sec. 'Twp. .P.qo. 1s gas actually connected? , When :
Giv= location of tarks. J' N J' 18 I 16N : 9y Na : j

1f this production is commingled with that from any other
. CC:PLETION DATA

lease or pool, give commingling order number:

: Otl Well ‘l Gas Well

™

Designate Type of Completion — (X)

: New Well

:\Vox“over : Deepen : Plug Back : Same Res’v. : Dif{. Res’v,
'
L

[}
ol

A

J 2
Date Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

E.evaiions (DF, RKB, RT, GR, etc.; |MName of Producing Formation

Top O/Gas Pay Tubing Depth

Pesforations

Depth Casing Shoe

] TUBING, CASING, AND CEMENTING RECORD !

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

L

A

i —

P

_—— -
LY

DR RPN

SATAH AND QUEST FOR ALLOWAELE  (Test must be

G Vel

able for this depth or be for

after recovery of total volume of load oil and must be equal to or exceed top allows

full 26 hours)

, Cote First New Ofl Run 7o Tanks Date of Test

i

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

' Choke:Size

| Length of Test ‘Tubing Pressure Casing Pressure ‘
; P
| B i ‘
Aciua. Pred, During Test Dil-Bbls. Vlmot-Bb}t; Gae-MCF !
fate & o —
y o v
- . oy i A i 341
CAS WELL Cul it W

" Actsal ProG, Test-MCF/D Length of Test

Gravity of Condensate ;

Bble. sz:hm‘!f.'/ii’mctEi o3 3

Tesiing Method (pitol, back pr.) Tubing Pressure (me-u)

Casing Pressure (Sbut-4in) Choxe Size

.. CEXTiFICATE OF COMPLIANCE

Y hereby certify that the rules and regul
CommiLsion have been complied with
-oove is true and complete to the be

//M/? &4)74\/1’—-

st of my knowledge and belief

stions of the Oil Conservation
and that the information given

(Signatwre)
Qperatol
" (Title)
October 1 1984
{Date)

OIL CONSERVATION COMMISSION

S AnEE . A oA
o2 AN 3 11980
APPROVED T — o , 19
BY ég/m,_l ) Q/ s

‘SUPEvasm 3
TITLE 0

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

1f this is 8 requoat for aliowsble for & nowly drilled or deepcnci
well, this form must be sccompenied by & tabulstion of the deviatica
tests taken on the wsll in accordance with AULE 111,

All sections of this form must be fLiled out compietel
able on new and recompleted walls.

Fill out only Secticns I, 11, 11, end VI for chan
well name or number, or transporter, of oil.cr such change ©

Separute Forms C-104 must be filec {or each pool in muitipiy

y for sllow

ces of ewn:r,
{ conc.tion.

completed wells.



