Fomson
A \ I:nd Office

* P.O. Box 1980, Hobbs, NM 88240
DISTRICT I
P.O. Drawer DD, Antesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410
L

State of New Mexico Form C-104
Energy, Minerals and Natural Resources Department Revised 1.1.89
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OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Openator
James L. Evans

ell No.

2D-PRE-WE 3

Address

P.O. Box 1029 Eunice, New Mexico 88231
Reasoo(s) for Filing (Check proper box) L] Other (Picase explain)
New Well O Change in Transporter of:
Recompletion O oil Oboycs [
Change ia Operstor [ Casinghead Gas K] Condeamie []
If change of give aame
and previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, [acluding Formation Kind of Lease Leass No.
Steeler A 3 Langlie Mattix Suater Foderai or Fee
Location - e
Unit Letter N 660 Feet From The SOUth  [ing ang 1980 Feet From The _WESt Lige
Secion 20 Towwhip 238 S page 37E NMPM,  Lea County
III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil ) or Condensate ) M(Ginwmwwhkhamandcopydlhbjmbwbc:w)
NmndAnﬂiodudTmdeu’nMGu =X orDry Ges [ M(G‘wa&mwwﬁdawmdmd:&fmhwh:m}

Sid Richardson Carbon & Gasoline Co. 201 Main St. Ft. Worth, TX 76102
I well produces oil or liquids, |Unit  |sec  |Twp | Rge. |1s gas scrually connected? | Whea ?

ve location of thaks. | L | 20 [235] 37E ves | 1957
Irlhinploanio.iucominaldwithMfmnyalurlunorpod,gineominﬂiqmm B-4103

IV. COMPLETION DATA

. . |0|‘l Well I Gas Well l New Well l Workover | Deepen l Plug Back lSlme Res'v biff Res'v
Designate Type of Completion - (X) | | 1 | 1 | I

Dute Spudded Date Compl. Ready (o Prod. Towl Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, eic,) Name of Producing Formation Top Oil/Cas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 10 or exceed 10p allowable for this depth or be for full 24 howrs.)
Dute Firt New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas Iifs, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL _
Actual Prod. Test - MCED Length of Test s. Condenmie/MMCF Gravity of Condenmate
Testing Method (pitor, back pr) Tubing Preasure (Shui-in) Casing Presaure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
 beroby certify tht the puies 00 egtions of e OB Conmreicr OIL CONSERVATION DIVISION
Division bave beea complied with and that the information given above iﬁi}’i
is rue and complete Lo the best of my knowiedge and belief. Date Approved kol B
%ﬁ%&/ % ﬁ"—'"— By O e W VIO
/James L. Evans Operator CELAL s St
Printed Name Tide Tme
11-20-91 (505) 394-3748
Daie Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 o
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) Aﬂsecﬁmsofﬂxisfmnmmbefﬂledwtfanﬂowabhmmwmdmanpluedweﬂs.

3) Fill out only Sections L, IL, I11, and VI for changes of operator, well name or number, tran

sparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply compieted wells.




