—

“O. Of COPILS MECEIVID
DISTRIBUT ION -
SANTA FE HEW MEXICO OIL CONSERVATION COMMISSIOn Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-i
, FILE AND Etffective 1-1-6%
.5.G.S.
u.s.G.s _ AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS
LAND OFFICE
oiL
TRANSPORTER |—-
G AS
OPERATOR
PRORATION OFFICE
Operator
. ___James |, Fvans
Address
BQX_ZQIEL So. Padre Is., TX. 78597
Reoson(s) for filing (Check proper box Other (Please explain) T
New We!l C] Change (n Transporter of:
Recomyletion D Ol D Dry Gas E
Change n Ownershlp@ Casinghead Gas [] Condensate D
If change of ownership give name .
and address of previous owner Charm 0i1 Company Box 2369, So. Padre Is., TX. 78597
. DESCRIPTION OF WELL AND LEASE
rLe'xse Name Well No. Boci Mame, Including Formaticon ¥ind of {_ease Lease No.
| Gulf State .4 Eumont State, Federai or Fee  Gtate | B 244
Location o .
IInit eltsr S s 2310 Feet Frem The SOUth Line and 2310 Feet 'rom The weSt o
Line of Secticn 1 Toewrship 21 S Range 35 E , NMEPM, Lea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Nere of Actharized Trausporter of T :X or Condensate | ) TAddress {Give address to which approved copy of this form is to be sent)
i . . |
- Shell Pipe Line Co. ‘ ! Houston, TX.
Nome i r“:;:hotize:i Transporter of Cas!r.qhé:?ﬁcs' S (férzréf%]ﬁgﬁ l Adiress [Give ada're.fs to which approved copy of this form is to be sent)
Phillips Petroleum Co.FFFECTIVE: February 1, 1992  Bartlesville, OK.
. X . inlt Ser. Twp. 'qu. 1s gas actualdy ccnnected? ‘When
1f weli produces o1l or liquids, . ' '
qive lccation of tarks. ' U i 1 ' 21 S ’ 35 E YES :
If this production is commingled with that frem any other lease or pool, give commingling order number:
. COMPLETION DATA .
Oil Well TGas well TNew Well T Workever Deepen ' Plug Back Same Res'v.' DIff. Res'v.
Designate Type of Completion — (X) ! 1 ! :
L : . i ; L
Diate Spudded Date Compl. Ready te Prod. Total Depth | P.B.T.D. -
i
E."nvcl{f}?-s?[).rf, KKB, RT, (LR, etc.. tame of Producing Fermation | Top Gli/Gas Pay Tubing Depth
B |
rF'rrf:rc!!cns . Cepth Casing Shoe
7 TUBING, CASING, AND CEMENTING RECORD
HOLE SI12ZE CASING & TUBING SIZE DEPTH SEYT SACKS CEMENT
|
2
—
| ; 1 L~
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow
Ol WELL able for this depth or be for full 24 hours)
T ite First riew Ctl Bun To Tarks i Date of Test Producing Method (Flow, pump, gas lift, etc.)
L ength of Tent i T Tubing Presaure Casing Pressure Choke Size
Actual Pred. Curing Test Citl-3bls. Water- Bbls. Gas - MCF
|
GAS WELL
1’ Actuci Prod., Test=MCF/D Length of Teat Bbls. Condenaate/MMCF ] Gravity of Condensate
r_‘.;—e;(lnq Method (pitot, back pr.) Tubing Pr.llul(mt-Ln) Casing Pressure (snut-in) Choke Size
i
i
1. CERTIFICATE OF COMPLIANCE OlLéONSERVATION COMMISSION
APPROVED LS .19

1 hereby certify that the rulea and regulations of the Oil Conservation
Commission have been complied with and that the information given

ubove 12 true and ccmplete to the best of my knowledge and belief. BY M "
P A TITLE RS 2P
o T . ,
\ /-"' : %/ ;// This form is to be filed in compliance with RULE 1104,
- i e ) e .- .
. _75_'/& IL{’,,Z_ L L /}’Z«’/ s If this is a request for allowable for a newly drlllo(d :r g"f'ﬁm
’ ’ IStgnature) well, this form must be sccompanied by & tabulstion of the devistion
0 t tests taken on the well in accordance with RULE 114,
perator All sections of this form must be filled out completsly for allow~
(Title, able on new and recompleted wells.
__Sept. 5, 1977 o I Fill out only Sections I, II, IlI, and VI for changes of owner,

(liate weli name of number, or transporter, or other such change of condition.

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




