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DISTRIBUT ION
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] PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISS]c
RECUEST FOR ALLOWABLE

SR

Form C-104

Supersedes Otd C-104 and C-§
Eftfective |-}-g5

AND

— AUTHORiZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

James L. Evans

Address

P.0. Box 2053, So. Padre Is.. TX. 78597

Reason(s) for fi ling (Check proper box )

L]

Change in Ow nershlp@

New We!| Change (n Transporter of:

ou O

Casinghead Gas D

Recompletion

[ Other (Please explain)

j
|
Dry Ges i i
Condensate |

If change of ownership give name

and address of previous owner __Charm 011l COf'lpa ny.

. Box 2369, So. Padre Is.

. 1X. 78597

1. DESCRIPTION OF WELL AND LEASE

I'Ktnd of Lease

[Lease Name I Well Mc ’YPc 2 MName, Inzliding Formation ’ Lease No.
CO] 1 I Z 1, Eumnnf State, Federal or Fae Fee
Lecation -
Unit Letter P 660 Feet From The SOuth Line and 330 Feet r'rom The EaSt
LLine of 3eciion 33 Township 20 S Range 36 F , NMPM, Lea County
I DE&FNNHOV(M?TRA\SPORTER(M?OH,A\D\ATLRALGAh s

{ Ncime of Authorized Trausporter of Ofl :x? or Condersate

v

| Address (Give address to which approved copy of this
f
]

. Midland, TX.

form is to be sent)

or Dry J!S,

Pw Texas New Mexico Pipe line Co.

~Gme of Authorized Transporter of "':s:..qh"cd Gas "

hillips Petroleum Co. GPM Gcs Corporcmon

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

| EFEECTYE: Febuangd, 1992

It well produces cil or liquids, , TUnit I'S o ;;\‘*_WE:&_,_: Jas actually connectled ? , When
Lq:ve location of tar. ks, 4 I J' 33 20 S 36 E YES 1[
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA § :
! L Well TGas wel} New Well T Workcver ‘ Deepen "Plug Back ' Same Res’v. " Diff, Res’v
' Designate Type of Completion — (X) ! : ‘ ‘ \ X
] Date Spudded Date Comp{.l Ready tc ?roLi. Total Depth P.B.T.D. l

T
|
l
!

!Llevmi(ns (DF, RKB, RT, CR, etc., Name of Preducing F

Top O11,Gas Pay

o
'
|
e
i
|
|
{ Tubing Depth
i

|

Perforaticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

4

?

i |

| |
|

“Tv
| i

" TEST DATA AND REQUEST FOR ALLOWABLE
Oll WEIL

(Test must be after recovery of total volume of load oil and must be
able for thia depth or be for full 24 hours)

equal to or exceed top allou

| Tate Fire: New Cil Run To Tanks TDate of Test I Producing Method (Flow, pump, gas lift, etc.)

l
( | |
{ Length of 7 j Tuking Pressure | Casing Presaure Choke Size
| Actual Prod, During Test Otl-Bblse. Water - Bbla. Gas - MCF
|
I

GAS WELL

Actual Prod. Test« MCE /D Length cf Tent

!
i
!
i

[ Bbls. Condensats /MMCF Gravity of Condensate

| —

" Testing Methed rpitot, back pr.)

|

Tubing Pressure (Bhnt-ln )

Casing Pressure { Shut~in) Choke Size

- CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information glven
above is true and complete to the beat of my knowledge and beljef.

P - =
00 e o
< {S\x'(narwc)
/ Operator
(Tutle;
Sept. 5, 1977 I
(Date )

OIL. CONSERVATION COMMISSION

A!‘ j/ i
APPROVED St 4 19
BY
TITLE

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

If this is a request for allowable for s newly drilled or deepened
well, this form must be accompsnied by a tabulstion of the deviation
teats taken on ths well in accordance with RULE 1114, :

All sections of this form must be filled out eo-plotoly for allow~
able on new and recompleted wells.

Fill out only Sections I, II, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
rompleted wells,




