‘tgmw. Copes State of New Mexico Form C.104

Energy, Minerals and Natural Resources Department :::llud 1-1-89
0. Box 138 Hobbe, M 1820 " OIL CONSERVATION DIVISION W Botiom of rge
DISTRICT I .
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brios ke, Anec, NM #1419 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Opensior Well AP No.
James L. Evans

Address
P.O. Box 1029 Eunice, New Mexico 88231

Reason(s) for Filing (Check proper box) ]  Other (Plsase explain)

New Well O Change in Transporter of:

Recompletion O oil Ooycs K

Change in Operstor ] Casinghead Gas [ | Condeasate [

IL._DESCRIPTION OF WELL AND LEASE

Laass Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Wilson State 1 | Fumont State, Foderat or Foo E-759
Location . State -
Usic Locier A :__660 Feet From The NOTth pineand __330 Feet From The _East Line
Socion 11  Township 218 <  Range 35E __ ,NmpM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Traasporter of Oil - or Condensale =) Address (Give address 10 which approved copy of this form is 10 be sent)

Nams of Authorized Treasporter of Casinghead Gas ]  orDry Ges [X] |Address (Giwe address io which approved copy of this form is so be sent)
Sid Richardson Carbon & Gasoline Co. 201 Main St. Ft. Worth, TX 76102

if weli produces oil or liquids, Junit | Sec.  |Twp. |  Rge. [ls gas actually connected? | Whea ?
ve locatioa of lanks. 1 l l l |

1f this productios is commingled with that from any other lease or pool, give commiagling order aumber:
IV. COMPLETION DATA

. _ louwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv [iff Resv
Designate Type of Completion - (X) | 1 | l | | [
Dets Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevatioas (DF, RKB, RT, GR, eic) Name of Producing Formation Top OilCas Pay Tubing Depth
I Pedorations 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 total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date Firgt New Oil Rus To Tank Date of Test Producing Methad (Fiow, pump, gas lift, esc.)
Md Tent Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condeasate/ MMCF Cravity of Coadeasaie
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
hcnby oty ot te st st mogrisoms of 2. OF Comsrvnion OIL CONSERVATION DIVISION
Division have been complied with asd that the iaformation given above T :
is true and complete 1o the best of my knowledge and belief. Date Approved
IEZQI/"%, ’Z %&“”1—’—" By ORI P A e Tnp CETEINY
ames L. Evans Operator C TSUR
11-20-91 (505) 394-3748
Date Telephooe 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, I1, I, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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