t | mit $ Covles State of New Mexico :m c. ‘:‘ +

IAIE iate District Office Energy, Minerals and Natural Resources Department Revioed 1. -89
0. Bon 1980, Hobie, NM 81240 OIL CONSERVATION DIVISION o Rotom of Page
E%mwmpu, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT IIf
00 Ko Bnaos Re, Azee, NM 87410 L QUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opentor ell No.
James L. Evans 30-025-03385"
Address
P.O. Box 1029 Eunice , NM 88231
Reason(s) for Filing (Check proper bax) L]  Other (Please explain)
New Well O Change in Transporter of:
Recompietion O Ol Dry Gas O
Change ia Operator ~ [] Casinghead Gus [] Condesma []
If change of operator give name
II. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. | Pool Name, Including Formation RUMON T Kindof Lease Otafe Lo nNa
Gulf State 1 _|Yates Seven Rivers Queen | Sue. Fedon or Foo B-244
Location
Section 1 Township 218 Range  35E NMPM, Lea County

III. DESIGNATION OF 'I'RANSPORTE% %F OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil @ er |pe|mm (Give addresy 10 which approwed copy of 1his form is 10 be sent)
EOTT Pipeline Effective 4-1.04P.0. Box 4666 Houston, TX 77210-4666

NamdAuhodudTmcdeuinMOu [T  orDry Gas -] M{Gind&mwwﬁchappudmdm:/mbwbcuu)

Eﬂlmoﬁmum [Uit  [sec.  [Twp | Ree Is gas actually connected? | Whea ?
ve location of tanks. | l l l l
lnhilmilcumﬁngldwilhmrmmuymrhnwm.ﬁwmwiumw
1V. COMPLETION DATA

|Gil Well | Gas Wen New Well | Workover Doepen | Plug Back [Same Res' T Res'
Designate Type of Completion - (X) | | ! I ]‘ " e ,’ - lb v
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevatioas (DF, RKB. RT, GR, eic ) Name of Producing Formation Top GilCas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD ‘ ]
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be apter recovery of 10tal volune of load oil and muss be 4qual 1o or excead top allowable for this depih or be for fidl 24 howrs )

Dale Firm New Oit Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic )
Length of Tent Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. . Water - ﬁbh. Gas- MCF
GAS WELL .
Actual Prod. Tes - MCF/D Length of Teat s. Coadesme/MMCTF — Cravity of Condensaie
[nﬁu Maethod (pitor, back pr) Tubing Pressure (Shut-in) Casiog Presaire (Shut-in) Choke Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby centify Lhat the rules and reguiations of the Oif Conservation OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above
is rue and complete 1o the beat of my knowkedge and belie. Date Approve dj AN 1 0 199!,
‘/\L‘C e }‘/ f/ (" By ORIGINAL SIGNED py JERRY SEXTON
S
'ﬁmes L. Evans Operator SOR A
Pninted Name Tude Tme
1/6/94 (505)394-3748 =

Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) Allsecu'auofthisfammustbeﬁlledmlfonﬂowablemmwmdmanplaedwells.

3) Fill out only Sections L, IL I1I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




