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D AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

HOUSTON, TEXAS 77210-4848

1. Opemtor name and Address 2. OGRID Number
EVANS OIL COMPANY, INC.
c/o Oil Reports & Gas Services, Inc. 166575
P. O. Box 755, 3. Reason for Filing Code
Hobbs, New Mexico 88241 % CH Effective 01/01/97
4, APl Nurber §. Pool Name 8. Pool Code
30-025-21908 Eunice Monument (GB —SA) 23000
7. Property Code 8. Property Name 9. Well Number
AR09L A. B. Reeves #2
I 10. Surface Location
Qoriot nd Secton | Township| Pange | Lot Ian. Feet from the NorthySowth Line | Feet from the EastWest Line County
K 29 | 20S| 37E 2310 South 1650 West LEA
11. Bottom Hole Location
Utorlot nd™ Section | Townehip] Pange | Lok, idn. Feet from the Noth/SouthUine | Feet from the EastWest Line County
K 29 | 20S| 37E 2310 South 1650 West LEA
IR L Ceds {13 Produdng Mothal Code 14. GasConaseten Dot 15.C~129 Permit Number 16 C~ 129 Effestha Dan 12 C-129 Explocades Dase
P P
1. Qil and Gas Transporters
18 Tmnaporter 19 Tmneporter Name 20 POD 21 O/G 22 POD ULSTR Location
OGRID and Address and Description
SCURLOCK PERMIAN
020445 P. O. BOX 4848 0948810 F-29-20S-37E

GPM GAS CORP.
4002 PENBROOK
ODESSA, TEXAS 79782

009171

0948830

F-29-20S-37E

IV. Produced Water

23 PCD 24 POD ULSTR Locationand Description
0948850 F—-29-20S--37E
V. Well Completion Data
25 Spud Dawe 26 Ready Date 2770 28 PBTD 29 Perforations 30 DHC, DCMC
31 Mole Size 32 CaaingGiTLbing Size 33 Depth Set 24 Sacks Cement
VI. Well Test Data
35Date New Oil 36 Gas Delivery Date 37 Test Date 38 Test Length 39 Tog.Pressure 40 Csg. Pressure
41 Choke Size 4204 43 Water 44 Gas 45 AOF 48 Test Method
|Mabywﬁfyﬂ’ntthenbad0ﬁ%mmtion0ivbion?nw’baen complied
withand that ths information givenabove & true and complete to the best my OIL CONSERVATION DiVISION
knowledge and befief.
Signature: v / Approved by:
Printed Name: /7" ¥ Tite: Lo U TEU-ERVISOR
Gaye Heard
Tile: Approwval Date: e r P
Manager GRD L2 1597
Date: Phone:
10/20/97 (505) 393-2727
47 Jfthis is a change pf operator fill in the OGRID number and rame of the previous operator
M JAMES N. EVANS GAYE HEARD - MANAGER 10/20/97
/[~ Prdvious Operator Sigrature Prirmed Name Titis Date
ORGID #011655

J



New Mexico Ol Conservation Division

C-104 instructions

! AN AMENDED REPORT, CHECK THE BOX LABLED
I'FAJHENSDE% REPORT® AT THE TOP OF THIS DOCUMENT

R all volumes st 15.025 PSIA st 60°.
R:::?t all gl.l'vdumu to the nearest whoie barrel.

A request for allowabie for a newly drilled or despenad well must be
sccompanied by s tabulstion 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 recompisted wells.

Bil out only sections 1, II, ill, IV, and the operator certifications for
changes of operstor, property namse, well number, transporter, or
other such changes.

A separate C-104 must be filed for each pool in a multiple
compietion.

improperly filled out or incompiste forms may be returned to
operators 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&'codn from the foliowing table:
NW New Well
RC Rescompletion
CH Change of Operator {Includs the effective date.)
AO Add oil/condensate transporter
co Change oil/condensate wansporter
AG Add gas transporter
CG Change gas transporter
RT Request for test aliowsbls (include wvolume
requested)

If for any other reason write that reason in this box.
The AP! number of this well

The name of the pool for this compistion

The pool code for this pool

The property code for this compistion

The property name (well name) for this compietion
The well number for this compietion

10. The surface location of this compistion NOTE: ¥ the
United States government survey designates a Lot Number
for this location usse number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.

© P NP o os

11. The bbnom hole location of this cornpletion
12. Lease code from the following table:
F ederal
S State
P Fee
J Jicarilla
N Navajo
U Ute Mountain Ute
| Other Indian Tribe
13. The producing method code from the folilowing table:
F Fowing
P Pumping or other artificial lift
14, MO/DA/YR that this completion was first connectsd 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 appraoval for this
’ completion
18. The gas or oil transporter's OGRID number
19. Name and address of tis transporter of the product
20. The number assigned tc the POD from which this product

will be transported by thus tnnsmmu. If this is 8 new well
or recompletion and this POD has no number the district
office will assign a numbur and write it here.

21. Bvoduct c%duo from the foilowing tatie:
G Gas
22. The ULSTR location of this POD if it is difterent from the

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

23. Tha POD numbaer of the storage from which water is moved
from this property. If this is a new wall or recompletion and
this POD hes e aumbgr the 226522 SHR0Z Wil weonyil @
number and write it here.

24, The ULSTR location of this POD if it is different from the
well complo_non location and a short description of the POD
(Example: “Battery A Water Tank”, “Jones CPD Water

Tank",etc.)
25. MO/DA/YR drilling commanced
26. MO/DA/YR this compistion was ready to produce
27, Total vertical depth of the weil
28. Plugback vertical depth
29. I:g. .n’::! %nm p;:onr;g{.lﬁon n this completion or casing
30. Write in ‘DHC’ if this completion is downhole cc.'m\mingloodf

with another ¢ etion, DC’ 'f this completion is one
it;af&. ngn::nmv::n;;d cotmplotiom in this wdldbou, or ‘MC’
s mote than three noi-commingled completions

31.
32.
33.

34.

inside diameter of the well bore

Outside diameter of the casing and tubing

Depth of casing and tubing. Hf 8 casing liner shos <p an«
bottom. " ¢

Number of sacks of cement used per casing strni 1y

i the foliowing test data is for an oil well it must be tron » tes
conducted only after the total volume of load ol is recovere:

35,
36.
37.
38.
39.

40.

41,
42.
43.
44,
4B.
48.

47.

MO/DA/YR that new oil was first produced
MO/DA/YR that gas was first produced into 8 pioe e
MO/DA/YR that the following test was completec
Length in hours of the test

Rowing tubing pressure - oll wells
Shutdn tubing pressure - gas welis

Flowing casing pressure - oil wells
Shint-in casing pressure - gas welis

Dismeter of the choke used in the test

Barrels of oil produced during the test

Barrels of water produced during the test

MCF of gas produced during the test

Gas well calculated absolute open flow in MCF/2

The method used to test the waell:

: Flowing

§  Swabbmg

it other method please write it in.

The signature, printed name, and tite of the persor
authorized to make this report, the date this rapurt \:us
signed, and the telephons number to call for o estions
about this report

The previous operator’s namae, the signature, printe-i name
and tite of previous Operator's repre.antative
authorized to verify thet m:ngvmous operstor nc: longer

operates this compietion, date this repart was
signed by that person




