NO. OF COPiEs RECCIVLD

! 1 Lalien

DISTRIBUTION -

NEW MEXICO OIL C
REQUEST

SANTA FE

-
FILE

U.5.G.S.
LAND OFFICE

4

ONSERVATION COMMISS. Db,
FOR ALLOWABLE
AND

Form C-104

Supersedes Old C-104 and C-.
Effective {-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(21
TRANSPORTER (— -
GAS
OPERATOR
l PRORATION OFFICE
Operator
James L. Evans
Address

P.0. Box 2053, So. Padre Is., TX. /8597

"Reason(s) for filing (Check proper box)

New We'} Change in Transporter of:
Recompletion E] 1 Dry Ga
Change in Ownershxpm Casinghead Gas D Conden

Other (Please explain)

s

—
L

sate

If change of ownership give name
and address of previous owner

Charm 0il1 Company, Box

2369, So. Padre Is., Tx. 78597

il. DESCRIPTION OF WELL AND LEASF

i Kind of {ease Lease No.

l's Fed
: tqte, Federal cr Fee State

Line of Cection

11

Township

21 S

Range

{_ease Name I'f.’ell Nc.' Foo. Nare, Inci-ding Formaticn
Wilson State L1 Eumont
i_ccation
Unit Letter A 660 Feet From The NQ[ M] Line and

£ 759

330 Fast

Feet rrom The

35 £ , NMPY, | ea County

III. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

P.‘cz.’.e of Auth=rized Traasporter of Ofl cor Cordersate :—

i Azdress
]

/Give address to which approved copy of this form is to be sent)

1

F‘-?» 5i Autherized Trarsporter of Casinghead Gas T or Dry Gas '_"x_
! E]l_Paso Natural Gas Co. S
Unit . Ser. Twr Fge

if well produces cil cr liquids,

Jive loration of tarks. !

{ i i

~Address ‘Give address 1o which approved copy of this form is to be sent)

Fl Pasn. TX

Ly connected? , Wher.

IS JIS actra
i

I

If this production is commingled with that from any other lease or pool,

1V. COMPLETION DATA

give commingling order number:

Tl Well " Gas well

Designate Type of Completion ~ (X)

1

rew Well Workever Ceepen "Plug Back ' Same Res'v.' Diff. Res'v
i i i 1

|
L

Cate Spudded "Tate Compl. Ready te Frci.

Name <f Preduning Tormat

FElevaticns (DF, RhE, RT, 4R, ete.,

|
i
i
i
|

Tubing Depth

erforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

2
|

OEPTH SET SACKS CEMENT

!

t

L

™

1.

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol 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;

© Zate Fira! MNew Tl Purn. To Tanks Cate of Tes:

i

Preducing Metnod (Flow, pump, gas lift, ete.)

Length of Tent ‘ Tukbing Preas.ure

Casir.q Pressure Choke S{ze

1
i
i
!
T
)
I
i
+
|

Actuai Prod. Curning Test Cii-Bbis.

Water - Bbls. Gas - MCF

GAS WELL

I Actual Prod. Teet-YCF/D " Lergth of Test

i
é
L

Brla. Condenscte/MMCF —I Gravity of Condensate

| Tesating Methed (pitot, back pr.y ;Tubinq Pr.a-un(shnt—in)

|

Casing Frasaure { Shut-in) Choke Size

YI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

ﬁ L//’Z‘/ﬂ/"/

Z
7

; (Stgnature )
// Operator
(Title)
Sept. 5, 1977
{Date)

Ol CONSERVATION COMMISSION

B

19

APPROVED

Uy

V

BY

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepene:
well, this form must be accompenied by a tabulation of the devistion
tests teken on the well in accordance with RULE 111,

All sections of this form must be filied out campletely for allow~
able on new and recompleted wells.

Fill out only Sections I, I I,
well name or number, or transporter, or other

Separate Forms C-104 must be flled for each pool in multiply

and V1 for changes of owner,
such change of condition.

~omnieted wells.




