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NEW MEXICO OiL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

/;

"Form C~104
Supersedes Old C-104 and C-1}
Etfective |-]1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Lperaice

Evans Production /p, l
. hdaress :
| 1109 E1 Alhambra Cir., N.W., Albuquerque, New Mexico 87107 i
i Reosonys) ior filing (£Ae:h proper box) Other (Please explain} j‘
| New weli Change in Transporier of: |
: Recom,letion G Ol Dry Gos | |
l Chonge In o-mershxp Casinghead Gas Condensate j
if chanze of ownership give nane Slayton 0il Corp. ©P.O. Box 2035 Roswell, New Mexico 882

«nd 8curess of previous owner

.EFC‘T‘.T?T]ON OF WELL AND LEASE
{ Le..e Name well No.: Pool Name, Irciuding Formation Kind of Lease Leose No.-]
I Bullseye Marcelina/Dakota State, Federal or Fee Fee
i Location
Unit Letter 0 : 330 Feet From Tho__s_‘_)_u_t_h__ Line and 2310 Feet rom The East
i Line of Jection 18 Township 16 N Range 9 W + NMPM, McKRinlevw County

. TZETGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

, Ncime of Authorized Transporter of Oll ==
Permian Corporation

or Condensate

SR YR ¥

A3dress (Give address to which approved copy of this form is to be seat)

Farmington,

Ticme 0i Althorized Transporter of Casinghead Gas [}  or Dry Gas

-~ Address (Give address to whicA approved copy of this form is to be sent)

1
P.0. Box 1702 N.M. 87401 |
]
!

|
| NONE
T Y T T
i1 well produces oil or liquids, , Unit , Sec. , Twp. .P.qen. Is gas actually connected? , When
Give location of tarks. : 0 J' 18 4. 16N ' 9W no l
If this production is commingled with that from any other lease or pool, give commingling order number:
. CCHPLETION DATA
; Y OLl Well TGas Well ' New Well | Workover | Deepen TPlug Bock | Same Res'v.' Diff. Res'y,
n (. T f C 1 4 - (X) 1 i i 1 ] ] i ]
vesignate lype o ompietion ' ) i \ , . \ .

A i A

1 i
Date Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Eievations (DF, RKB, RT, GR, etc., Name of Producing Formation

Top 0! /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

! TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTHK SET SACKS CEMENT

| HMOLE SIZE

t

L

|

i |

oot SATA AND RTQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alinwe

at’s o

PRTE Y

able for thia depth or be for full 2¢ hours)

Gl Vel

:-E‘;;la First New OL. Run To Tancs Date of Test Producing Method (Flow, pump, 402 Lift, #te) T

t Length of Teat Tubing Pressure Casing Pressute Choke Size

! .
Oil«Bbls, Water - Bbls. . . iPGud-MCF

Aciug. Prod, During Test

rrvenn,

P
¥

<,

C 8 WZLL

o

T
P

' Actua. Proc. Teste MCF/D Length of Test

Bbis. Condensate/MMCF ] Gravity of Condensate {

T esiing Meinog (pitos, back pr.) Tubing Presawe ( §hut-in )}

Casing Preasure (Shnt-in) Choxe Sizs

o~ -

. CELTiFICATE OF COMPLIANCE

T hereby certify that the rules and regulations of the Oil Conservation
Commiieion have been complied with and that the information given
_Love is true snd complete to the best of my knowledge and belief.

Ao iBas

(Signatwe)

OQnerator
’ (Ticle)

1 1984

OQctobex

(Date)

OlL CONSERMATION £

v
H

e o all o G LGE
APPROVED mj W

ey ( L. 2
TITLE SUPERVISOR DISTREGH # 3

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

If this is & requoat for aliowable for & nowly drilled or deepencd
well, this form must be wccompsanied by a tebulation of the devistica
tests taken on the well in &ccordance with AULE 1L,

All sections of this form must be filled out completely for sliows
able on naw and recomploted walls.

Fill out only Secticns I, II, I, &n
well neme or number, or transporter, of ol
104 must be filed for each pool in muitiply

4 V1 for changes of ewner,
cr such change of conc.lion.

Separate Forms C-

completed wells.




