State of New Mexico .
—E‘E&E’Eﬁu Office Energy, Minerals and Nawral Resources Department EEZ«C 1'3‘.5
nstructions
* P.O. Box 1980, Hobbe, NM 38240 at Bottom of
DT OIL CONSERVATION DIVISION e
P.O. Drawer DD, Ancsia, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
000 K Boos Ra., Ac, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Cl No.
James L. Evans 30-025-22536
Address
P.0. Box 1029 Eunice, NM 88231
Reason(s) for Filing (Chect proper box) L] Other (Plsase explain)
New Well O Change in Transporter of:
Recompletion ] oil (X Dry Gas
Change ia Opermtor [ ] Casinghead Gas [T} Condeamis []
M change of operstor give same
ad previous openator
IL. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. [Pool Name, Iscluding Formation ;3///97 Kind of Leass e Leass No.
Fanning 6 |Teague Blinebry R ~/77/, | Suwe, Federnl ok
Location Fadolo &
Unit Letter H 1650 Feet From The NOTth Line aad 330 - Feet From The ___ &St Line
Section 33 Township 23S Runge 37E NMPM, Lea County

M. DESIGNATION OF

TRANSPORTER OF OIlL AND NATURAL GAS

Name of Authorized Transporter of Oil Address (Give address 1o which approwed copy of this form is to be sons)
EOTT Pipeline Em,: Enefgy p‘ ‘P?ﬁne B |b.o Box 4666 Houston, TX 77210-4666

Name of Authorized Transportar of Casinghead DALC © 7By Gas [ [Address (Give adbass 1o which approved copy of ihis form is o be sent)

1f well il or liqui Unit | Sec 1 o ? Whean 7

s !!M:‘-n:-uw-q-nd-. | | ITwe | Ree. [1s gas acouatly cousecied | Whea

l |

If this production is commingled with
1V. COMPLETION DATA

mnfmmnyouurl-norpod, give commingling order sumber:

Oil Well Gas Well New Well | Work Deepen | Plug Back : i :
Designate Type of Completion - (X) " ) " sweil | | Workover I' ug Bac 'ISlrne Res'v lh"“q

Dats Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD.

Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation ‘Top OillCas Pay Tubing Depth

Perforstons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of total volume 9f load oil and must be equal 10 or exceed 10p allowabie Jor this depth or be for full 24 hones )

Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic ) T
Leogth of Tem Tubing Pressure Casing Prosaure Choke Size
Actual Prod. During Test Oil - Bbls. Whater - Bbis. Gas-MCF
GAS WELL
Actual o - /D Length of Teat [y . Gnavity of Coadensace

[r-uu Method (puas, back pr ) Tubiag Pressure (Shut-in) Casing Pressire (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

by cenity ht th e 4 regutmios o e O Gy OIL CONSERVATION DIVISION

pivi.‘a have been complied with and that the iﬂmrﬁwn sbove JAN 1 0 1994

1 Urue and complete 1o the beat d my knowiedge and belief. Date Approve d

. A
Qd«’/a - /Z;/”'/#”Z"’ By
Si T ONIGINAL STCNED BY-JERRY-SEXTON—
ames L,. Evans Operator RVISOR .
Printed Nane Tie Title DISTRICY | SUPE
1/4/94 (505)394—3748

 Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newl
with Rule 111,

2) All sections of this form must be filled

3) Fill out only Sections I, I, III, and VI

4) Separate Form C-104 must be filed for each pool in multiply

out for allowable on new

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

and recompleted wells.

for changes of operator, well name or number, transporter, or other such changes.
completed wells.




