NO. QF COPICY MECCIvVED

OISTRIBUTION
SANTA FE
FILE

REQUEST

U.s.G.s.
LAND OFFICE

f oiL

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

Supersedes Old C-104 and C-1
Effective {-].65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

P.O, Box 2053, So. Padre Is., TX. 78597

TRANSPORTER
Gas |
OPERATOR :
].| PRORATION OFFICE 1 i
Cperator
| ___James L. Evans
Address T

Reoson(s) fcr filing (Check proper box
|

Casinghead Gas |

Change in Twnersthupi g

New We!] Change tr Transporter of:
Recompletion i o1l ! Try Gas

Condensate

- Other (Please explain)

|
I
i

I

If change of ownership give nsme

and address of previous owner Charm 0il Company Box 2369 So. Padre Is TX 7185¢
I1. DESCRIPTION OF WELL AND LEASE
[ Lease jame ] Helil Nc'i Fcei Name, 'reliding Formaticon : Kind of Lease Lease No.
! i i
Wilson State | 3 | Fumont State, Foderal of Fee £ 759
L_ocation Hon State ’ '
Unit Letter G ; Iﬁ&” Feet From The _ NQY th  tLineand 1980 Feet From The _EaSt
Line of Sectlon 11 Township ?21 S Range3fh £ , NMPM, |l ea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime ot Authorized Trausporter of Cf or Condernscte

v
f~—-Shell Pipe line Co

H
—

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

Houston, Tx

, Name c¢i Authorized Transporter of Cas:ngread Gas f_—ag or Ory Gas [

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

Bartlesville, QK

Phillips Petroleum Co _
P Unit Twr.

T -

Ser. Rge.

It well produces cil cr tiquids, 1 o€ 3¢
' : 1
"

! Qive jocatiorn of tarxs, ) G ].l ?] q 25 F

~

, 's 33s actialy connected? , When

| ‘
5 YES .

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

V. COMPLETION DATA

give commingling order number:

 Cil wWell TGas well tew Well ' Werkover " Deepen TPlug Back | Same Res’v, ! Diff. Res*v
Designate Type of Completion — (X) ‘ ' ! : ' '
. ) : : { i i 1
- L . d A L
Date Spuddea TDate Comg!. Ready to Prod. ¢ Totai Cepth T P.B.T.D.
i
- . 4
| Elevatic.s L F, RKH, RT, GK, erc,, Name of Producing Forostiorn Ty € 'Gas Pay Tubing Depth
} ;
e i .
] terforatons . . Depth Casing Shoe
!
%;
0 B TUBING, CASING, AND CEMENTING RECORD
r HOLE SIZE CASING & TUBING SIZE l DEPTH SET SACKS CEMENT
T
i

|

- i
!
!
|
|

v

{ Y

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

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

Cate Firs: llew CZil Run To Tanks i Date of Test

i

T Preducing Method (Flow, pump, gas lift, ecc.)

’ Tubing Preisure

i
i

i

|
| Leng:k of Test
l

| Casing Fressure Choke Size

{ Actual Prad. Curing Test "Cil-Bbls.

! |
l L

Water - Bbls. Gas « MCF

i
j
\
i
)
L

GAS WELL

‘t' Actual Prod. Test-MCF /T

i Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

|

' Testing Methed (pitot, back pr.)

{ |

‘] Tubing Pressure ('mt-in )

Casing Pressure { Shut-in) Choke Size

<1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission heve been complied with and that the information given
@bove is trie and complete to the best of my knowledge and belief.

7y
7 : - e
/ ,' \n/ 5(4’
K Lo o L
) T (Stgnature)
Operator
(Trle;
_ Sept. 5, 1977
T T ‘Date

? OIL. CONSERVATION COMMISSION
’ APPROVED _ RANa . 19
| ¢

i 8Y :“: et

| TITLE S il

|

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with RULE 1119,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II, IIlI, and VI for changea of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
~amnleted wellr.




