District |

State Of New Mexico

Form C-104

PO Box 1980, Hobbs, NM 88241 - 1980 Energy, Minerals and Natural Resources Department Revised October 18 1994

Instructions on back
Districtll Subrmit to Appropria e District Office
811 South 18t Artesin NM 86210 5 Capies
District OIL CONSERVATION DIVISION
1000 Rio Bravos Rd. Aztec, NM 87401 2040 South Pacheco
District IV Santa Fe, NM 87505 AMENDED REPORT

2040 South Pacheco, Santa Fe NM 87505

REQUEST FOR ALLOWABLEAND AUTHORIZATION TO TRANSPORT

1. Operator name and Address 2. OGRID Number
EVANS OIL COMPANY, INC. N
c/o Oil Reports & Gas Services, Inc. /L7 v 166575
P. O. Box 755, o ; A . 3. Reason for Filing Code
Hobbs, New Mexico 88241 Y / CH Effective 01/01/97
4, APt Nunber 5. Pool Name 6. Pool Code
30-025-21841 Eunice Monument (GB—SA) 23000
7. Proj 8. Property Name 9. Well Number
,;Z,;Zc?cg A. B. Reeves #1
Il. 10. Surface Location
Uorlot nd Secon | Townehip| FRange | Lot. idn. Feet from the NorhVSowth Gne | Feet from e EastWest Uine Courty
F 29 | 20S| 37E 1650 North 1650 West LEA
11. Bottom Hole Location
Wtorlot nd Seclon | Township] Fange | X, idn. Foeet from tre NortFySoith Uine | Feet from te Eas{West Line County
F 29 | 20S| 37E 1650 North 1650 West LEA
12 LeCod |13 Produdag Mothed Code 4. GasCosoovton Do 15.C=129 Pormit Namber 1€ C-129 Riforthe Dan 12 C~129 Puplorstion Dase
P P
Il Qil and Gas Transporters
18 Tmneporier 18 Tmnsporter Name 20 POO 21 OfG 22 POD ULSTR Location
OGRID and Address and Description
SCURLOCK PERMIAN
020445 P. O. BOX 4848 0948810 F-29-20S-37E
HOUSTON, TEXAS 772104848
e I
008171 4002 PENBROOK 0948830 F-28-20S-37E
ODESSA, TEXAS 79762
IV. Produced Water
23 PCD 24POD ULSTR Locationand Description
0948850 F-29-20S-37E
V. Well Completion Data
25 Spud Datwe 26 Ready Daw 277D 28 PBTD 29 Perforations 30 DHC, DCMC
31 Hole Size 32 Casing & Tubing Size 33 Depth Set 24 Sacks Cemert
VI. Well Test Data
35 Date New Oil 36 Ges Delivery Date 37 Test Date 38 Test Length 39 Tbg.Pressure 40 Csg. Pressure
41 Choke Sze 42 Oil 43 Water 44 Gas 45 ACOF 468 Test Method
IhaebyceﬁfyttntthenhndOﬂComﬁonDWonfnwbsenm\plied
withand that the inforrmatio n given above is true and complete to the best my OIL CONSERVATION DIVISION
knowledge and belief.
Sigrature: ) ot . Approved by: R
Prirted Narme: v 8] Tle: SRR Iy iU
Gaye Heard
Tile: Approwal Date:
Manager -5
Date: Phone: i
10/20/97 (505) 393-2727
a7t i a change of opgratoy fill in the Dmeandramaofthepreviomoperabr
g LA James N. Evans Gaye Heard —~Manager 10/20/97
/~"Previou{)Opera tor Signatue Primed Name Title Date
OGRID #011655
l;"\‘ v

T



New Mexico Oil Conservstion Division
C-104 instructions

IS AN AMENDED REPORT, CHECK THE BOX LABLED
I'FAJENDE'% REPORT" AT THE TOP OF THIS DOCUMENT

R all volumes st 165.025 PSIA st 60°.
R:g:rr: all gil”volumu to the nearest whole bairel,

A request for sllowabie for a newly drilied or deepenad well must be
sccompsnied by a tabulation of the deviation tests conducted in
sccordance with Rule 111,

All sections of this form must be filled out for allowable requests on
new and recompleted wells.

Fill out only sections |, li, lil, IV, and the operator certifications for
changes of operator, property nams, well number, transporter, or
other such changes.

A separste C-104 must be filed for sach pool in a multiple
compietion.

improperly filied out or incomplets forms may be returned to
operstors unapproved.

1. Operator's name and address
2. Operator’'s OGRID number. If you do not have one it will be
assigned and filled in by the District office.
3. Reason for ﬁlin&'codo from the following table:
NW New Well
RC Recompietion .
CH Change of Operator (include ths sfiective dats.}
AO Add oil/condensate transporter
co Change oil/condensate trarisporter
AG Add gas transporter
CG Change gas transporter
RT Request for test allowable (include volume
requested)

if for any other reason write that reason in this box.

The API number of this well

The name of the pool for this complation

The pool code for this pool

The property code for this compietian

The property name (weil name) for this compistion

The well number for this compietion

0. The surface location of this compietion NOTE: H the
United States government survey designates a Lot Number

for this location use that number in the ‘UL or iot ne.’ box.
Otherwise use the OCD unit letter,

-wm_ummb

11. The bbttom hole location of this completion
12. Lease code from the foliowing table:
F Federal
S State
P o
J Jicarilla
N Navajo
U Ute Mountain Ute
| Other indian Tribe
13. The producing method code from the following table:
F Fowing
P Pumping or other artificial ift
14, MO/DA/YR that this complstion was first connected to a
gas transporter
15. The permit number from the District approved C-129 for
this completion
16. MO/DA/YR of the C-129 approval for this completion
17. MO/DA/YR of the expiration of C-129 approval for this
- completion
18. The gas or oil transporter's OGRID rumber
19. Name and address of the transporter of the product
20. The number assigned to the POD from which this product

will be transported by this transporter. If this is a new well
or recompletion and this POD has no number the district
office will assign a number and writs it hete.

21. zvoduct c%%o from the following table:
G Gas
22. The ULSTR location of this POD if it is different from the

well complgﬁon location and a short description of the POD
(Example: "Battery A", "Jones CPD",etc.)

23. The POD number of the storage from which water is moved
from this property. if this is a new wall o7 recompletion and
this POD hes v aumber ghe ®izt5st S0 Wil wesnyit @
number and write it here.

24, The ULSTR location of this POD if it is different from the
well complo.uon location and a short description of the POD
%E.x:kqip.l:c Battery A Water Tank", “Jones CPD Water

25. MO/DA/YR drilling commenced

26. MO/DA/YR this completion was ready to produce

27. Total vertical depth of the well

28. Plugback vertical depth

29, Top and bottom oration in thi ]
nhoou\dTDl!op?n:m on in this completion or casing

30. Write in ‘DHC’ if this completion is downhoie commingled
with another on.Pll)C’lftﬁlcomploﬂonho?ndof

WO Ron-¢ ingied completions in this well bore, or ‘MC’
If there are more than three non-commi comploﬂ' i
in this welf bore. *° ngled ons

31, inside diameter of the well bore

32. Outside diameter of the casing and tubing

33. Depth of casing and tubing. If 8 casing liner sho- * 1o ang
bottom. had e

34. Number of sacks of cement used per casing string

i the foliowing test dats is for an oll well it must be frum a tast
conducted oniy after the total volume of load oll is recove:ec

35. MO/DA/YR that new oll was first produced

36. MO/DA/YR that gas was fust produced into a pipsi ne

37. MO/DA/YR that the following test was completed

38. Length in hours of the test

38. FAowing tubing pressure - oll wells
Shut-in nibing pressure - gas wells

40. Flowing casing pressure - oil weils
Shut-in casing pressure - gas welis

41, Diameter of the choke used in the test

42. Barrels of oii produced during the test

43. Barrels of water produced during the test

a4, MCF of gas produced during the test

45, Gas well caiculsted absolute open flow in MCF/)

46. The method used to test the well:

; Flowing
S Sw:ghing
if other method please write it in,

47. The si e, pri name, and title of the persor
mm’.:“:'; m report, the date this repcrt was
signed, and the telephone number to call for quastions
about this report

48, The previous operator’s nams, the signature, printec name
and tide of previous Operator's representative

the
suthorized to verify that the previous operator nc longe:
operates this completion, and the date this repcrt was
signed by that person




