Subsmit 5 Copi State of New Mexico Form C-104
Abpropriale Bivtrict ofmice .Energy. Minerals and Natural Resources De nt Revised 1-1.89

Bo Hobbs, NM s“n‘m"“}?’
P.O. Box 1910, obbs, 88240 at Bottom of Page
DISTRICT 1 , OIL CONSERVATION DIVISION
P.O. Drawer DD, Arterls, NM 38210 P.O. Box 2088
mﬂﬁ?ﬂl Santa Fe, Ncw Mexico 87504-2088
1000 B, R4, Aztec, NM 87410
ot REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API'No,

Devon Energy Corperation (Nevada) 3002505112
Addresy

1500 Mid-America Tower, 20 N, Broadway, Oklahoma City, OK 73102 .
Reasoo(s) for Filing {Check proper box) [ Other (Flease explain) .
New Well o Change In Trassporter of: Change in Operator Name Effective
Recompletion 0 Oit 0 D1y Gas ] July 1, 1992
Change Jo Opertor [ Catinghead Oas ] Condens 0 ’ S
l.{.:hm '.".'?‘,:5,?‘,.}.":,,.‘?.".:, Hondo 0il & Gas Co., »..o. Box 2208, Roswell, NM 88202 .

II. DESCRIPTION OF WELL AND LEASE ‘. S
Leass Name Well No. |Pool Name, lacluding Formation Kind of Lease i Lease No.

Lee Whitman "B" l 7 Denton Devonian State, Federal or Feo
Location

Unlt Lenter 0 i 330 Feet From The ~i°u_thl_lne and 1650 Feel From The _E;Une
Section 23 Township 14s Range 37E L NMPM, Lea County ‘_1
LI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Off ™ or Condensate () Address (Give address to which epproved copy of this form is 1o be sen)
Amoco Pipeline Co. P. 0. Box 68, Hobbs, NM 88240

Name of Authorized Transporter of Casinghead Gas CX]  orDry Gas [0 | Address (Give odddress 1o which approved copy of this form is to be sens)
| .. L. Davis 211 N. Coloradog, Midland, TX 79701

If well produces oll or liquids, JUnit | sec. Fve T Rge [l gas actually connected? | Whea 7

pive location of tanks. Lo 123 1451 378] yes l_10/1/83

1f thi production Is commingled wilh that from any other lease or pool, §ive commingling order pumber:
1V. COMPLETION DATA

Oit Well Cas Well New Well | work Dee, Plug Back |Same Res" ifT Res"
Designate Type of Comp]etion - l el ; 8 Wel I lew Wel " over ll pea ll ug Bacl : ¢ Res'y lh s v_]
Dats Spudded Dats Compl. Ready to Prod, Toal Depth PB.T.D.

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation op OilGas Fay Tubing Depth -
Perforalons  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 tetal volume of load oil and must be equal o or exceed iop allowable for this depth or be for full 24 howrs.) .
Date First New Oit Rua To Tank Dato of Test Producing Method (Flow, pump, gas Iif, ete.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actal Prod. Duriag Teat Ol - Bbis, Waiee - Bbi. Gas-TITF )
GAS WELL ' .
Actual Prod Test - MCHTS Lengih of Test 5. denga F Gravlly of Condensate
Testiog Method (piioy, back pr) ubing Qu (Shut-in Casing Presmure (Shut-in) Thoke 3ize %
V1. OPERATOR CERTIFICATE OF COMPLIANCE i
T hereby certify that the rutes 10d regulations of the O Coaservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above 0 9 .92 ’
ix true and complete 1o the pest of mytkn, led| d belief,
255 )7 M iedte tad beie ) Date Approved JUL _
Signal . By —
J. ¥ Duckworth . Operations ‘Manager &‘GINAL SIGNED BY JERRY SEXTON
e Tie T DISTRIQT | SUPBRVISOR
Date .

with Rule 111, .
2) Al sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections L IL 10, 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,




