MO0. OF JOP |9 NLCELIVED

DISTRIBUT ION

NEW MEXICO Ol CONSERVATION COMMISSION

Form C-104

SANTA FE REQUEST FOR ALLNWARLE Supersedes Old C-104 and C-
FILE AND Effective 1-1-65%
u.s.c.s. __1 AUTHORIZATION TO TRANSPORT il ANG NATURAL GAS
LAND OFFICE
| RANSPORTER !.gn. -J
G AS
OPERATOR ' i
). PRORATION OFFICE jL
Cperator
{ _____James |. Evans _
Address
— _P.Q. Box 7053, So. Padre Is., TX. 78697 S
ch}son(s) Tor ;irn_ng {Check proper box) —‘J _|“f- ther (Plrase explain)
—
New We!] {___J' Change in Transporter of: (
Recompletion D Qil D Dry Gas C I
Change in Ownorshtp@ Casinghead Gas D Concensate Ci
If change of ownership give name v
and sddress of previous owner Resler & Sheldon, Box 2053. So. Padre is.. TX. 78597
Il. DESCRIPTION OF WELL AND LEASE
{ Lease Name ! Nell Na.i P.o. Name, Inc! .ding Formation ‘ Kind of Lesse Legsa No.
‘ ‘ ‘ State r
- Charm State ( 2 . Jalmat  State, Federal or Foe State £8504
ocation
Unit Letter I I 660 Feet rcra The __E Line and __w80 R _Feet rrom The S
L.ine of Se~tion 36 Township 21 S Range 38 E , MNP Lea County
A

I1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Ncire of Authorized Transporter of i or Condernsate T

Acddress (G ve addrzss to whica approved copy of this form is to be sent)

Midland, TX. 79701

L Texas N.M. Pipe line Box 1510
Iy cre of Auther'zed Trursporter ¢f Tasinghead SGas n cr Dry Gas [ i Aadress i, :ve address 6 which approuved copy of this form is to be sent)
. . i . )
Phillips o . Bartlesville, OK.
[ well produces ofl or liqu:ds, S Unit Sex Twp. fF’,:;e. I Is jas acv:unly cocrnaectec? when
ive | tion of k. ! A
g:ve location of tarka X p ! 34 21 35! NO.
If this production is commingled with that from any other lease or pool, give commirgling order qumber:
1V. COMPLETION DATA
N . o ] N Sas Wwell | r.ew Well | Workcver | Deepen TFlig Bock | Same Rea’v. DI, Res’:
Designate Type of Compietion — (X) ' ‘ ‘ : ‘ '
+ i ! ' [
1 ] I
Date Spudded ' Date Compi. Ready to Prod. 7 Total Ceptl. 2.B.7.D. -
Elevullons", 1)"!7 RAKB, RT, CK, etc., Name of Producing "'-"crr*‘;(.o:._r T— zp _’—;*s fay T Tuking Depth
| _ i
! Farforations L Depth Casing Shoe
e TUBING, CASING, AND CEMENTIN_G RECORD
“OLE SIZE i CASING & TUBING SIZE ' DEPTH SET i SACKS CEMENT
| ‘
T 1
t )
| +
| ? !
! | | .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test musc be after recovery of total volume of load oil and must be squal to or exceed top allon
. able for this depth or be for [ull 24 hours) -
_Q_I_L WELL
Cate Fliret New Oti Rur To Tanks ] Date of Test Producing ‘ethod (Flow, pump, gos lift, etc.)
|
I
Length of Tws® I Tubing Pressurs Casing Prevsure T Choke Size
|
Actual Pred. Curing Test ,‘ Ctl-Bbls. Water - Bhls Gan - MCF
GAS WELL
i Aztual Frod. Test«-MCF/D Length of Test Bbls. Condensate, MMCF Gravity of Condensate
|
i' Testing Methcd (pitot, back pr.) Tubing Preasure (Ghnt-in) Casing Pressure (lhnt-ltl) Choke Sise
l
Vl. CERTIFICATE OF COMPLIANCE CiL C,ONSERVAT]ON COMMISSION

1 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 compiete to the best of my knowledge and belief.

ignature )

Co-owner

{Title)

12/2/77

{Date)

19

APPROVED '

- o Y

3%

8y ot

TITLE

This form ie to be filad in compliance with mULE 1104,

if this is & request for allowabls for @ newly drilled or deepene:
well, thia form must be accompanied by s tabulation of the deviatio/
tests taken on the well in accordance with RULE 1149,

All wectione of this form muat be filied out completely for allov:
able on new and recompleted wells.

Fill out only Sections I, U, III, and VI for changes of ownar.
well name or pumber. or transposter, or other such change of conditior.

Separate Forms C-104 must be filed for each peol In multiply
~omoleted wells.






