tims s State of New Mexico orm C-

F 104
m istrict Office Energy, Minerals and Natural Resources Department g::l-a 1-1-89
* P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page
DISTRICTI OIL CONSERVATION DIVISION
P.O. Druwer DD, Antesia, NM 85210 Santa F :-0- 30".20837504 2088
anta Fe, Ne exico -
1000 Rio Brazos Rd., Artec, NM 87410 N
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opentor ell No.
James L. Evans 30-025-03386
Address
P.O. Box 1029 Eunice, NM 88231
Reason(s) for Fuling (Check proper bax) (]  Ower (Please explain)
New Well ] Change in Transporter of:
Recompietion O oil X byce O
Change in Operator D Casinghead Gas D Condeanste D
If change of operator give name
and previous operator
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Nams, lacluding Formatios  EUMONT | Kisd of Lease STATE  Loam Na
Gulf State 2 |Yates Seven Rivers Queen| Sie, Fedeni or Fee B-244
Location
Unit Letier ___U .___660 Feet From The SOUth ., 660 Feet From The __NESt Lioe
Secion 1 Township 218 Range 35E . NMPM, Lea County
[m. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Auhorized Transporter of Oil Em i Ad)dnu (Give address 10 which approved copy of 1Ais form is 10 be 3em1)
EOTT Pipeline Co. 3 ;:Eﬁe‘rgé ,] IPE:\’ '$.0. Box 4666 Houston, TX 77210-—46667
Namw of Authorized Transporier of Casinghead Gas [ - of D1y Gas’ [T 7| Address (Give adckass 10 which approved copy of this form is 10 be 1ent)
1If well il of liquids, Uni Sec. I ?
‘v:r p@?&:m l| ' II llT\vp. : Rge. | Is gas actually coanocted IlWhen?
If this production is comemingled with that from any other lease or pooi, §ive commingling order sumber:
IV. COMPLETION DATA
Oil Well Gas Well New Well | Work v i 2
Designate Type of Completion - (X) 'I ) ll v | ]l o l' Docpen " P8 Back :mm lbnm ]
Daie Spudded Date Compl. Ready (o Prod. Total Depth PB.TD,
Elevaioas (DF. RKB. RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perlorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load ol and must be ¢qual 10 or excaed top allowable for 1his depth or be for full 24 Aones )

Dete Firt New Oil Rua To Tank Date of Tent Producing Method (Flow, pump, gas Iff, etc.) Bl
Length of Tes Tubing Pressure Casing Pressure Choke Size

Actual M During Test Oil - Bbls. - Water - Bbls. Gas- MCF

GAS WELL .

Actual Prod Teat - MCFD Leogth of Temt 8. Condeanie/ MMCTF Gravity of Condensate
Testing Method (pitor, back pr ) Tubing Pressure (Shut-in) Casing Presaire (Shui-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

! bersy cenity the e ule a0d regaions of 1 OO Coroerrris OIL CONSERVATION DIVISION
Division have beea complied wilh and that the information given sbove
i a0d compiete 10 the bes of my Knowiedge and bele. Date Approved JAN10 1994
R e —
S Zﬁh — BY —— ORIGINAL SIGNED.BY IERRY SEXTON
«ﬂ‘ ames L. Evans Operator DISTRICT | SUPERVISOR :
Printed Name Tide Tlﬁe
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) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, IL, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed far each pool in multiply completed wells.




