0. OF COPIPS MECEIVID

DISTRIBUTION
SANTA FE
FILE
U.8.G.8.
LAND OFFICE

NEW MEXICO OlL CONSERVATION COMM:! SSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes ()ld C-104 and C.

AND Effective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o1
ITRANSPORTER | —- i
GAS
OPERATOR
1. PRORATION GFFICE
Operator _—
James L. Evans
Address - T -
P.0. Box 2053, So. Fadre Is., TX. 78597
Reason(s) for filing (Check preper box, o :Cl:e? iPlease expinin)
New We!l L_J Change in Transporter of: :
Reacompletion D Of! D Oty Gus —

Change in Owncrship

~—
Casinghead Ges !

Cordensate ]
-

L |
|
i

1f cheange of ownership give nare
and address of previous owner

Resler & Sheldon, Box 2053, So.

Padre Is., TX. 78597

11. VDESCRIPTION OF WELL AND LEASE
Lerise Name ; iell \o.: ol Name, Incivding Fermaticn TKind of Lease Lease lio.
Char‘m State 1 i Ja]mat State, Federal or Fee State E8504
L.ocation )
Unit Letter P : 660 Feet From The S Line and _ 990 —. Fe2t F'rom The E
'.lne of Section 36 Towr.ship 21 S Range 35 E , NMPM, Lea County
. . , i s
IIl. DESIGNATION OF TRANSPORTER OF CGIL AND NATURAL GAS —_ S
[Ncrr_e of Autherizea Traasporter of Ctl @ or Conder.sate [} | Address (Give address fc which approved copy of this form is to be sent)
- Texas N.M. Pipe Line _ . Box 1510, Micland, TX. 79701
ticme of Authortzed Transpcrter of Casinghead Gas Ex or Dy Gas [ ;Address (Give address t¢ which approved copy of this form is to be sent)
Phillips , i | , Bartiesville, 0K,
1 well produces cil or liguids, . Unit , Sec. . Twp. THge. : Is 3as 3Ictucily conne=sted? : whan
give location of tarks. l P J‘ 364 21 : 35 1 NO X :
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
- ] ] ] ] TOtl Welt Gas Well j'.\'ew Weli T Workove: " Deepen TPlug Back ' Same Feafv. DI, Res'v
Designate Type of Completion — (X) | ' | : \ f ! !
L Ll i i i i
Date Spudded | Date Compl. Ready to Prod. | Totai Cepth T F.B.T.D. )
_ ; i !
Lievatices ([#, ¥ B, RT, GR, etc,, |Name of Produciry Formation E'7’(:p i,/ Gas FPay Tukirng Cepth
ertorctions o . o +Depth Casing Shoe
.. e TUBING, CASING, AND CEMENTING RECORD
hOLE SIZE CASING & TUBING SIZE [ DEF’T»H SET”T ) T SACKS CEMENT
. e J‘-ﬁ—‘ J—
y
] | i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tota! volums of foad oil and must L equal to or exceed top allou
OIiL WEILL able for this depth or ba for rull 24 hours) -
Cate Firet New Ci. Run Te Tanks Date of Test 1 Producing M ethod (Flow, pump, gas (ift, etc.)
|
{.ength 2f Tes? Tubing Presaure !LCmmq Pressure Choke Size
Actual Prod, During Test Otl-8BLls. ’ ‘Water - Bble. Gas - MCF
R I
GAS WELL
Actual Prod. Test-MCF/D Length of Tast Bbls. Condenscte/WWMTF Gravity of Condensate
Testing Methed /pitot, back pr.) Tubing Pressure (Ihnt—u) Casing Prezsure (thvt-in} Choke Size
|
1
/1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION

I hereby certify that the rulea and regulations of the Oil Conservation
Commission have been complied with end that the information given
above is true snd complete to the best of my knowiedge and belief.

s
{Signature)
Co-owner

12/2/77

(Title)

(Date)

APPROVED 0 19
Orig Gigned by

BY ST

TITLE LTI

! This form is to te filed in compliance with AULE 1104,

If this ls & request for allowable for & newly drilled or deepenaed
well, this form must be accompaniad by & tabulation of the deviation
tosts taknn on tha wall in accordence with RULK 111,

All vections of this form must be filled out complately for ailow
able on new &nd reccmpleted wella.

Fili out only Sections 1, II, I, ana VI for changes of owner.

well name o7 auinber, or transporter, or other such change of condition.

! Seperate Forms C-104 must be fiisd for each pool in multipl:

B rrepletea welle




Oil COHSLRYALION Clnivi
HOHES, N M.




