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7. Ui, . Agreement Name
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GAS r]
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- ’ g, Farin or Leuse liame

James L. Evans Gulf State

9, Well No.

Box 1125 Eﬂl_gig_e;,_ __1\{9_\51 Mexico 88231 3

T 660

ynly Leysrea o o

FELY FROM THE _VY_?_SL___Lm: AND ___1980 — . FEET FROM Eu,:!mnt
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Mg 15, Eievation (Show whether UF, RT, GR, etc.) 12. County

Chock Appropriate Box To indicate Nature of MNotice, Report or Other Data
NOTICE OF INTENTION 7 O: SUBSEQUEMNT REPORT OF:

TF o RERMLTIIAL WO r ‘] PLUG AND ADARDON - l REMEDIAL WORX i ALTERING CASING ‘ J

YEIMPONATILY ABANDON COMMENCE CRILLING OPNS. % PLUG AND ABANDONMENT l

f“_ 1
PULL 07 ALTER €althd L CHANGL PLANS CASING TEST AND CEMENT JG8

17,

oren Request for more Allowable X}

N J

Desccibe Propesad or Completed Oparctions (Clzarly state all pertinent details, and give pertinent dates, including estimated dcre of starting any proposed
work) SET RULE 1103, -

OTHLR _

This well has preseny allowable of 4 BOPD. Production has increased to
55 BOPD. , with no remedial work. (see attached C-116)

Offset operator (Getty ) did some remedial Frac. on well in East half of
section 2. That apparently helped this well.

13, 1 hereby certily that the Information above is true and complete to the best of mv knowledge and belief.
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0. OF COPILS RECEIVED

DISTRIBUTION

r__'o-ANTA FE

FILE

u.5.G.S.
LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMI

Form C-104
Supersedes Old C-i04 and (-1,

Ctiective 1-1-§%

N
REQUEST FOR ALLCWABLE '
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ot |
IRANSPORTER b —- 4
GAS
OPERATOR
PRORATION OFFICE
Operator
James L. Evans
Address

P.0. Box 2053, So, Padre Is., TX.

18597 s B

Reason(s) for filing (Check proper box)

L

Change in Ownersmp@

New We!l
ol

Recoempletion

Change in Transporter of:

Casinghead Gas D

i Other (Please explain) i

|

i
Ory Gas [:
Condernsate D ‘1

[

If change of ownership give name

X 18597

and eddress of previous owner

. DESCRIPTION OF WELL AND LEASFE

Charm 0il Company, Box 2369, So. Padre Is

| Lease Name % #ell Nc. Pocl Name, Inciuding Formation ¥ ind of Lease Lease Nc.
! - 1
Gu]f Qfafp l 3 Eumont :Stale, Federal cr Fee State j B 244
Location
Unit Letter [ : 1980 Feet From The South L.ine and 660 Feet From The west
Line of Sectlon 1 Township 21 S Range 35 E ,nven, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
cor Condensate | -

['nere of Authonized Transporter of Ol q
|

a—

™ T‘ Aqdress (Give address to which approved copy of this form is to be sent) T
|

t__Shell Pipe line Co __ ___Houston, TX.
"riome oi Aathorized Transporter of Casinghead Gas (&r Dry Gas () "Nidreec Give address to which approved copy of thus form is to be sent)
: . GPM @‘(J::s orporation | .
___Phillips Petroleum (0. — EFFECTVE-F l1992Bartlesville, OK
. | Unit fort Pe ‘g€, | Is gas actiaily ~cnnected? vhen
it well produces otl or l{quids, ! ! ' i i )
g:ve location of tarks. Vv 1 v 21 S '35 E Yes
" I I : L B
)
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA _
SOl Well Gas Well Y.‘Jew Well Workever Ceepen T ¢lug track TSame Resfv. ' Uitlf, Res'v,
i

Designate Type of Completion -- (X)

L

Date Spudded

"Date Compl. Ready to Prod.

Total Lept-h

P_}_llevcn(ons-([)F, RKB, RT, GR, etc.,
|

Name of Producing Formation

L
| Top Mii/Gas Pay Tubtng Depth

i S

—
| Perforations

Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
o

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

t

1
i

! I

! I _J

_ TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Tate Furst Mew Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

1_ength of Test Tubing Preasure

Casing Pressuwe Choke Size

Oil-Bbla,

I
A
!
!
{ Actual Prcd, During Test

Water - Bbls. 1 Gaa-MCF

L

GAS WELL

‘[ Actual Prod. Tesat-MCF/D T ength of Test
|

Bb!s. Condensate/MMCF 1 Gravity of Condensate

j—

T esting Methad (pitot, back pr.j

|
i

Tubing Pressure { Bhut-1n )

Casing Pressure (Shvt-iﬂ )] Choke Size

L+ 3

 CERTIFICATE OF COMPLIANCE

I hereby certify that
Commission have been complied with

the rules and regulations of the Oil Conservation
and that the information given
abcve ia true and complete to the best of my knowledge and belief.

OlL CONSERVATION COMMISSION

i:,']

19

APPROVED

BY p—

TITLE

This form is to be filed in compliance with RULE 1104,
If this is s request for allowable for & newly drilled or deepened

well, this form must be accompanied by a tebulstion of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be

fiiled out completely for sllow-
sble on new and recompleted wells. .

Fill out only Sections I, II. I, and VI for changes ol owner,

/) J -\//,?,

; - d T I

@////;7’ N AT &/a«-(//

b ’ (Signature)
// Operator
(Title)
Sept. 5, 1977

(Date)

well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
~ampleted wells.




