s

State of New Mexico

A ate District Office Energy, Minerals and Natural Resources Department Ez.lllf]'ﬂ'.m

* P.O. Box , at of e
o D T M OIL CONSERVATION DIVISION Bote of P
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

1000 Rio Brazos Rd., Azec, NM 87410

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Opentor
James L. Evans

Well AP No.
30-025-03453 -~

Address
P.O. Box 1029 Eunice, NM 88231

Reason(s) for Filing (CAeck proper box)

[0 Ouwer (Please expiain)

New Well Change in Transporter of:

Recompietion O ol X byce O

Change in Opersor | Casinghead Gus [ ] Condeasaie [

If change of operator give name

sod previous operator

I.. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Name, Including Formatica  EUMON T Kind of LeaseS LA L ¢ Lease No.

Superior State 2 |Yates Seven Rivers Queen | Sute, Fedenal or Foe E444

Location
UnitLener N 660 Feat From The SOUth .. = 2310 Feet From The __WEST Line
Section 12  Township 21S Ringe 35K NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l'Num of Authonzed Transporter of Oil @ or Condensale =) Address (Give address 10 wllichapprawdoopydlhh/mbloba:w)
EOTT Pipeline Co. P.O. Box 4666 Houston, TX 77210-4666

NnmdAuhuiudTnndean’nMOu M or Dry Gas [ ] Addnu(Giwad:tuuawﬁchcmudcqya/thb/mhwbc:w)

If well produces oil or liquida, | Unit  |sec. [Twp | Rge. Is gas actually connected? | When 7

ve localion of tanks. | l l 1 l

lllhilpndnb.ilm\iwdmmlhl!mmuyahuh-orpwl, pve commingling order sumber:

1V. COMPLETION DATA

] | 01l wen Ges Well New Well | Work Plug Back |Same Res'v '
Designate Type of Completion - (X) | ]l | I’ o ]' Docpen l[ " ll - F Ret 7
Dats Spudded Date Compl. Ready 1o Prod. Towal Depth P.B.TD. j
Elevauocas (DF. RKB. RT, GR, eic ) Name of Producing Formation Top GilCas Fay Tubing Depth T
Perforations Depth Casing Shoe T
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 o4l and me, ve #qual o or exceed 10p allowable for this depth or be for full 24 howes )

Date Firm New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iii, eic ) ]
Leogth of Tem Tubing Pressure Casing Presaure Choke Size

Actual Prod. During Test Ol - Bbls. Water - Bbls Gas- MCF

GAS WELL

Acwial Prod Teat - MCF/D Length of Teat Bbis. Cosdeame/MMCT Cravity of Condensaie

Tesing Method (puat, back pr ) ITubmg Preasure (Shut-in) Casing Pressure (Shut 1) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIAN

Ibﬂ‘bymfymlulnuulndmg\uwmdmeOdemanon
Drvinon have beea complied with and that the informaton given above
18 true and compiete Lo the beat of my mowledge and belief.

“)

\}4;51:/ T '/ng/(/k?ff/
Ssnn
Fames L. Evans Operator
Printed Name Title
1/6/94 (505)394-3748
Date Telephone No.

OIL CONSERVATION DIVISION
JaN 10 9%
Date Approved

By ORIGINAL SIGNED BY JERRY SEXTON

DISTRICY | SUPERVISOR

Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilied or
with Rule 111,

deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) Allwcﬁomofd\isfmmmustbeﬁlledmlforaﬂowablcmmwmdmomplaedwells.
3) Fill out only Sections L, IL, ITI, 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.




