. EQbmﬁI 5 . ies ‘ ' State of New Mexico - Form C-104 X {ﬁ‘

'-Amm istrict Offs Minerals and Natural Resmuqumrt t ’ R -1 C\

PO Box 1980, Hchbl,;:d 88240 m RECTIVED ::‘:lo?;wlu{g?l"" \J (

'O, 5 om e
- OIL CONSERVATION DIVISION - 4 ; 1909 Al
1.0, Lrawer DD, Anesia, NM 35210 P.O. Box 2088 v {)
oL ‘ Santa Fe, New Mexico 8.7504-2088 &0 ' : ()
0o Bane R, Asiee, NM K10 BEQUEST FOR ALLOWABLE AND AUTHORIZATION ™~ ™"

1. TO TRANSPORT OIL AND NATURAL GAS

Tpéraior “Well API No.

I Devon Euergy Corporation {Nevada) ' 30=015-27345

Address

.20 North Broadway Suite 1500 Qklahomga City, OK 73102

Reasoa(s) for Filing (Check praper box) 1] Other (Pleare explain)

New Well B Change {n Tranzporter of:

Recampletion O ol ) bry Gas

(Change in Operator D Cagnghead Gax D Condengate D

If change of ralor give aame

294 acklrees of previous operator
If. DESCRIPTION OF WELL AND LEASE

J.eaze Name Well No, | Pool Name, Including Formation Kind of Lesse Lease No.
Todd "36D" Statc 2 | Ingle Wells Delaware | Suie, FederalorFee | g.y52
Loxation
Unit Letier D : 330 Feet From The . NOL'Lh _ fipeand _ 330"  FeetPromThe. west Line
L. Section 36 Township __ T238 Range _ R31FE » NMPM, Eddy County
0. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS
MName of Authorized Transporter of Oif X or Condensate - [ Addreas (Give address to which approved copy of (his form is 10 be sent)
. Iride Pipeline PO, Bnx 2436 Abilene TX 79604
Mame of Authorized Transporier of Casinghead Gas [X] orDryQas [ ] |Address (Give address 1o which approved copy of this form is to be sant)
Minerals, Inc. G821 Sanger Hobbs, NM _ 88240
Ej well produces oil or liquids, | Vit | Sec. ITwp | Rec (lsgns Icln-lly conpected? | When ?
v+ location of taaka. | D | 36 1 23s131F _yes. ] 8-21-93
U thu production iy commiogled with (hat from any other Jesze or pool, give commingling older aumber:
. COMPLETION DATA
[Oitwell | GasWell | New Well | Workover | Deepeo | Plug Back |Same Resv il Reav
Designate Type of Completion - (X) 1 x i v | l ] l |
Lale Spudded Date Compl. Ready 1o Prod. Tota] Depth PBT.D,
| . 1-2-93 _8-20-93 8400 8347
Elevatous (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilTas Pay Tubing Depth
3479.3" B hy €4 -Delaware Nelaw 6935
Pt rushy Canyon-De are ' B Cailig o
8078'-8104' and 7036'-7044" _B400"
. ) TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2E DEPTH SET SACKS CEMENT
171/ 13 3/8" 875" 700 ax_ fzX TN-2
11" 8 5/8" 4353 1800 ax_lﬁ__i_z.i
1.7/8" 5 1/2" 8400 , 1175 sx Jyaﬁp___éil¢_
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL (Test must be after recovery of 10ial volume of load oil and must be squal 1o or exceed lop allowable for this depth or be for full 24 hours.) °
Date Firt New Oif Rua To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc.)
8-20-93 8-27-93 humpi nyg
Length of Tes " ITubing Pressure Cazing Pressure i Choke Size
|24 hours
Aziaal Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
ol 268 26
GAS WELL . )
Al Prod Test - MCF/D Length of Test Tibis. Condeasste/MMCF Gnvity of Condensate 1
Testing MeUiod (piiax, back pr) 'Iubing Presmie (Shal) Casing Pressurs (Shui-in) Choke St
L -

VI. OPERATOR CERTIFICATE OF COMPLLANCE
1 hersby centify that the rules and regulations of the Oil Conservation OIL CONSERVAT'ON D'VlSlON

Dividon have been complied with and that the information given above

is true and campleu 0 ﬁv:z_ihj;:md belief. Date App roved SEP 2 2 1993

s,mmm By QRIGINAL SIGNEQ BY
(.haxles W. Horsman District Eneincer leE VILLTARMS

Printed Name Tie Title SUPERVISOR, DISTRICT 1?
8-30-93 (405) 552-4508

Date Telephone No. e MG St

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, I, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




