District | State Of New Mexico Form C-104

PO Box 1980, Hobbs, NM 88241 ~ 1980 Energy, Minerals and Natural Resources Department Revised Octaber 18, 1994
Instructions on back

District Il Submit to Appropriate District Office

811 South st Artesia NM 88210 & Copies

District 1 OIL CONSERVATION DIVISION

1000 Alo Bravos Ad. Aztec, NM 87401 2040 South Pacheco

District IV Santa Fe, NM 87505 AMENDED REPORT

2040 South Pacheco, Santa Fe NM 87505

REQUEST FOR ALLOWABLE AND' AUTHORIZATION TO TRANSPORT

1. Operator name and Address 2. OGRID Number
EVANS OIL COMPANY, INC. ’
c/o Oil Reports & Gas Services, Inc. b 575
P. O. Box 755, 3. Reason for Filing Code
Hobbs, New Mexico 88241 CH Effective 01/01/97
4, APt Number 5. Pool Name 8. Pooi Code
30-025-24443 Eunice Monument (GB—SA) 23000
7. Property Code 8. Property Name 9. Well Number
JAle 2 Reeves #1
Il. 10. Surface Location
Woriot nd Section | Township] Range Lot. Idn. Feet from the NorttySouth Line Feet from the East/Wast Line County
G | 29 | 20S| 37E 1650 North 2310 East Lea
11. Bottom Hole Location
Utorict nd Secion | Township] Range | Lot. Idn. Feet from tre NorttySouth Line | Feet from the EastWest Une County
G 29 | 20S| 37E 1650 North 2310 East Lea
2 LeCeb (13 Produdeg Mothad Code 14. OssConneetoe Dote 15.C~129 Porndt Numbne 1€ C-129 Effectiw Den 11 C~129 Exploratica Dete
P P 09/73
[, Oil and Gas Transporters
18 Tmnspormr 10 Tmnaporter Name 20 POCD 21 O/G 22 POD ULSTR Location
OGRID and Address and Description
SCURLOCK PERMIAN
020445 P. 0. BOX 4848 0048810 0 G-29-20S-37E

HOUSTON, TEXAS 77210—4648

GPM GAS CORP.
009171 4002 PENBROOK 0948830 G G-29-20S-37E

ODESSA, TEXAS 79762

IV. Produced Water

23 POD 24 POD ULSTR Location and Description
2542350 G-29-205-37E
V. Well Completion Data
25 Spud Dae 26 Ready Date 277D 28 PBTD 29 Perforations 30 DHC, DCMC
31 _Hole Size 32 Casing & Tubing Size 33 Depth Set 24 Sacks Cement

VI. Well Test Data

35 Date New Oil 36 Gas Delivery Date 37 Test Dato 38 Test Length 39 Tog. Pressure 40 Csg. Pressure
41 Choke Size 4201l 43 Water 44 Gas 45 ACF 46 Test Method
I hersby certity that the rules of Ol Conservation Division have been complied
withand that the information given above is true and complete to the best my OIL CONSERVATION DIVISION
knowledge and befiet
- SHeard o Lo
Printed Name: Y U Te: —
Gaye Heard
Trte: Appreval Date:
Manager
Date: Phone:
10/20/97 (505) 393-2727
47 sa of tor fill in the OGRID number and rame of the previous opera tor
TRIO OIL COMPANY  Gaye Heard —Manager 10/20/97
/" Pialious Operator Signature Prired Narme Title Date

OGRID #023502




New Mexico Oil Conservation Division
C-104 instructions

AMENDED REPORT, CHECK THE BOX LABLED
LFA]IEP'JSDE% :ENPORT' AT THE TOP OF THIS COCUMENT

Report all volumes st 15.025 PSIA st 60°.
Report all g&luvolums to the mgust whole bairel.

for aliowable for a newly drilled or deepenad well must be
:c?o?n‘;:triod by a tabulstion of the deviation tests conducted in
sccordance with Rule 111.

All sections of this form must be filied out for allowabie requests on
new and recompisted wells.

Al out only sections §, II, lil, IV, and the operstor certifications for
changes of operstor, property hame, well numbes, transportesr, of
other such changes.

A separate C-104 must be filed for esch pool in a multiple
compistion,

Improperly filled out or incompiete forms may be returned to
oparators unapproved.

1. Operator's name and address
2. Operator’'s OGRID number. i you do not have one it will be
assigned and filled in by the District office.
3. Reason for ﬂlin&’codc from the following table:
NW New Well
RC Recompletion i
CH Change of Operator {include the stfective date.)
AO Add oil/condensats transporter
coO Change oil/condensste ansporter
AG Add gas transporter
CG Change gas transporter
RT Request: for test allowabdle (inciude 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 completion

The pool code for this pool

The property code for this compiation

The property name (well name) for this completion

The well number for this completion

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

for this location use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.

- W 0 N o b

11. The bdnom hole location of this complation
12. Lease code from the following table:
F ederal
S State
P Fee \
J Jicarilia )
N Navajo
U Ute Mountain Ute
| Other indian Tribe
13. The producing method code from tha following table:
F Rowing
P Pumping or other artificial lift
14. MO/DA/YR that this completion was first connected to a
gas transporter
15. The permit number from the District approved C-129 for
this compietion
16. MO/DA/YR of the C-129 approval for this compietion
17. MO/DA/YR of the expiration of C-129 approval for this
. compietion
18. The gas or oll transporter's OGRID number
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 trans e, If this is a new well
or recompletion and this POD has no number the district
office will assign a number and write it hare.

21. Sroduct c%can from the following tadis:
G Gas
22. The ULSTR location of this POD if it is ditferent from the

well completion location and a short tescription of the POD
(Exampie: “Battery A", "Jones CPD" stc.)

23. The POD number of the storags from which water is moved

from this property. !
'h“?:npn:’ p”::' vy m‘tv?\i‘ '“!.:zn.ﬁ:ﬁl or recompletion and

-t prril) - . .
..... SSENE SVel W wesigit @

number and write it here.

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

Tank®,etc.)

25. MO/DA/YR drilling commenced

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

27. Total vertical depth of the well

28. Plugback vertical depth

28. Top and bottom oration in thi i i
shoolndTD!fop':'d on in this campletion or casing

30. Write in ‘DHC’ if this completion is cdownhole commingled
with another jon, 'DC’ if this completion is m‘o’l of
TWO non-¢ completions in this well bore, or ‘MC’

i there are more than thr v
i this well bore: e¢ non-cornmingied complstions

31. inside diameter of the well bore

32. Outside diameter of the casing and tubing

33. of and tubing. Hf a casing liner show op anc
Domh. casing ng ng ~

34. Number of sacks of cement used per casing stririg

i the following test data is for an oil well it must be trom s tes:
conducted only after the total volume of load oll is recoverec

35. MO/DA/YR that new olil was first produced
36. MO/DA/YR that gas was first produced into 8 pivei ne
37. MO/DA/YR that the following test was completed
38. Length in hours of the test
38. Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas wells
40. Flowing casing pressure - oll wells
Shut<in casing pressure - gas wells
41. Dismeter of the choke used in the test
42. Barreis of cil produced during the test
43. Barreis of water produced during the test
44. MCF of gas produced during the test
45, Gas well caiculated absolute open flow in MCF/D)
46. The method used to test the well:
P Pumon
tsfoﬁnrrv::\od;;lnogmwdunh.
47. The signature, snd title of the person

printed name,
authorized to make this report, the date this repcrt was
signed, and the telephone number to call for quistions
about this report

48, The previous oparator's namas, the signature, printec namse.
and tite of the previous operator's repra.entatve
authorized to verify that the previous operator no ionger
operstes this completion, and the date this report was
signed by that person




