1. OF COPITS RECLIVED

DISTRIBUTION
ANTA FE

TILE

REQUEST

U.5.G.S.
LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSIL

Form C-i04

Supersedes Old C-104 and C-i
Eifective 1-1-89

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

OoiL
TRANSPORTER L -
| GAS |
- — ke e *
OPERATOR
| PRORATION OFFICE
Operator —_
James L. Evans
Address

P.0. Box 2053, So. Padre Is., TX. 78597

_g:cson(sm—rrilrg (Chech proper box)

Siew Well [__} Thange in Transporter of
— —
Recompleticn [~ Cll [ Ory 51
[ ==
~hange In Ownershir, x¢ Casirghead Gas |

i Cther (Please explainj

1

1f change of ownership give name
and address of previous owner

Charm Qi1 Company

__Box. 2369, So. Padre Is., TX. 78597 .

. DESCRIPTION OF WELL AND LEASE

T Py
: T2,

| Lense Name I Well Mo,

ior State L1 | _ Fumont

froluding Formaticn

. Kind of Lease
P

i
' | State, Federal ¢r Fee

Lease No.

State

Location

K___ : | 98“ Feet FFrom The S“ | l h oin

Unit Letter

E444

a and l98 I Feet "rom The up(f

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

Line of Section 12 Towrskip 21 Q Rarge 35 F , NMPM, | aa County
S

or TondensTte

Ware of Authurized Trrnsporter of Tt _X_‘
i

.

! Azdress /Give address to which approved copy nf this form s to be sent)
i

)
i well pr duces ol cr liquids,

jive location of tarks.

K .12 21 S35 E

I

___Shell Pipplinp Co _ e ﬁﬂ.{}‘?’ét&nr
Tore 0: Auhorizet Transporter of Casinghead Gas T cr Doy Sas Ty Aiiecn hire addfess to which approved copy of thyf form§s 1o be sent
R . * * Pt Baso; Tx-
Casinghead-Phillips Pet./dry gas=F1 Paso Nat'l. ___Phi e
) unit . Ser. T i?ﬂqe. s 3as aciial —

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

give commingiing order number:

V. COMPLETION DATA
I i ) Cti Well T3as well New Well Workcver Ceepen "Plug Eack | Save Res'~. Dtff. Res’:
I Designate Type of Completion — (X) | ’ . ) ! 1 :
1 _ i : N
! Date Spudded ; Date Compl. Recdy to Frod. MESITT {lepth v- F.8.7.D. :
i 1
: ?..v-,v‘;t_iz.';f v’(b,,._‘ Kkis, KT, GR, etc., L MName of Freducing T;f»ij T T Sa3s Pay Tutiny Cegpth
s ! |
'r?_-;r-fz;m:::;: T . T A . Depth Casing Shoe
1
| _ o TUBING, CASING, AND CEMENTING RECORD
: ~CLE SIZE CASING & TUBSING SIiZE DEPTH SET SACKS CEMENT
- Rl
| -
L B 7 |
! —%
! L
V. TEST DATA AND REQUEST FOR ALLOWABLE Test must be after recovery of total volume of load oil and must be equal to or excaed top allo
Ol WFLL able for this depth or be for full 24 hours)
‘_E‘,—:!e “iret tiew Tl Pun Tc Tanks , Cate of Test Producing Methed (Flow, pump, gas lift, ete.}
| |
! !
[[Lergts c! Test . Tublng Press.ce “ Casing Pressuwe Choke Size
!
| 1 !
|"Actua: Prea. Curing Test Cil-Bbls. | Water- Sxis. Gan - MCF
" ]
i {
GAS WELL .
TA:'...G Frod. Test-MCT/D ‘Lengtn of Test | Bbis. Condensate/MMCF Gravity of Condensate
5 A
. Tesrng Metksd (puot, back pr.; "‘Tubinq Prolluro(shnt-Ln) Casing Presaure (Shut-in) 1 Choke Size
! !
‘ |
V1. CERTIFICATE OF COMPLIANCE ol

that the rules and regulations of the Oil Conservation
nd that the information given
ge and belief.

1 heredy certily
Commission have been complied with a
abo- e .8 true and complete to the best of my knowled

)

e ! / : ,/’,
] . e ’
/s =T,

AV S R SRR 4

s ! Mnatﬁre)
/ Operator
Tuele,
Sept. 5, 1977
T /{ldi!:‘_v—__ﬂ—__‘—_-

ONSERVATION COMMISSION

19 ————

APPROVED

8Y

TITLE

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

If this is a request for allowsble for a newly drilled or deepens
wel}, this form must be accompenied by s tabulstion of the devistio
tents taken on the well in accordance with RULE 141,

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

and VI for changes of owner

il t only Sections 1, II, II,
Fame o such change of condition

well name or number, or transporter, or other
s C-104 must be filed for sach pool in multipi:

Separate Form




