"Lj it § Contes State of New Mexico

m strict Office Energy, Minerals and Natural Resources Department
* P.O. Box 1980, Hobbe, NM 88240

OIL CONSERVATION DIVISION
B.I(%mmubb. Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410

Form C-104
Revised 1-1.839
See Instructions
at Bottom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator ell No.
James L. Evans 30-025-03385" "~
Address
P.O. Box 1029 Eunice, NM 88231
Reason(s) for Filing (Check proper bax) L]  Ouwer (Please explain)
New Well D Change in Transporter of:
Recompletion O oil DryGes [J
Change is Operator D Casinghead Gas D Condenmte D
If change of operator give name
and previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Iacluding Formatica Eumont Kindof Lease STate  LeameNo
Gulf State 1_|Yates Seven Rivers Queen | S Feden or Fee B-244
Location
Unit Leter v .___660 Foot From The SOULh 1 0g 1980 o po o West Line
Section 1 Township 218 Range 35E LNMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil @ or Condensate 3 Address (Give address to which approved copy of 1his form is io be sent)

EOTT Pipeline

P.O. Box 4666 Houston, TX 77210-4666

tbdeTﬂumd&anOu 1 or Dry Ges [] A&-s(ciwad&mwwﬁchammdmdtﬁ:fmbwtnmv)

gwdlwoauoilaliqmm. | Unit | Sec. ITwp. | Rge [Is gas schually connected? | When 7

ive Jocation of tanka. | l J l

l

If this productios is commingied with that from any other lease or pool, give comemingling order sumber:

1V. COMPLETION DATA

) lOil Well , Gas Well | New Well | Workover l Deepen l Plug Back |Same Res'v Y Res'v
Designate Type of Completion - (X) I | 1 | i ll lb
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR. eic ) Name of Producing Formation Top GilGas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SI2E CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of iotal wolune of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hons )

Dute Firs New Oil Run To Tank Date of Ten Producing Method (Fiow, pump, gas I, eic ) j
Length of Temt Tubing Pressure Casing Pressure Choke Size
Acwal Prod. Duning Test Oul - Bbls. Water - Bbis. Gas- MCF
GAS WELL
’ Actual Prod. Test - MCF/D Leogih of Teat bis. Coadensae/MMCF Gravity of Condensaie
[f-u’ng Method (pidot, back pr) Tubing Pressure (Shut-in) Casing Presaure (Shut-in) Chokze Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
{ berby cenify tht the e 1 rogucons o s O Conmom OIL CONSERVATION DIVISION

Division have been complied wilh and that the information given above
is true and complete to the beat of my mowledge and belief.

Date Approved-‘AM 16 95

“IRRY SEXTON
SOR

4 ) N i’ ('// -
"\‘;////’,l » / //’/tt {" ﬂ//< . By DR’G,NAI S'GNED BY
S
;Zmes L. Evans Operator
Printed Name Tide Tlﬂe
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 decpened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) Allsectionsofthisfmnnmstbeﬁlledou(forallowablemmwmdrecanplazdwcﬂs.

3) Fill out only Sections L, II, I11, 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.




