District I

PO Box 1980, Hobbs, NM 88241-1980

District I1

PO Drawer DD, Artesia, NM 88211-0719

District III

1000 Rio Brazos Rd., Aztec, NM 87410

District IV

State

2040
Santa

2040 South Pacheco, Santa Fe, NM 87505

of New Mexico

Energy, Minerals & Natural Resources Department ~

OIL CONSERVATION DIVISION

South Pacheco
Fe, NM 87505

Form C-104
Revised October 18, 1994
Instructions on back

-

Submit to Appropriate District Office

5 Copies

AMENDED REPORT

I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator Name and Address : OGRID Number
Devon Energy Production Company, L.P. 6137
20 N. Broadway, Suite 1500 * Reason for Filing Code
Oklahoma City, OK 73102-8260 CH 1/1/2000
* API Number * Pool Name * Pool Code
30-025-02445 Lynch Yates Seven Rivers 42370
’ Property Code ’ Property Name * Well Number
003443 Ballard De Federal 5
II. " Surface Location
Ul or lot no. Section | Township Range Lot.Idn Feet from the North/South Line Feet from the East/West Line County
M 22 208 34E 330 South 990 West Lea
" Bottom Hole Location
Ul or lot no. Section | Township Range Lot.Idn Feet from the North/South Line Feet from the East/West Line County
" Lse Code | * Producing Method Code " Gas Connection Date * C-129 Permit Number " C-129 Effective Date " C-129 Expiration Date
= P
III. Qil and Gas Transporters
* Transporter * Transporter Name “ poD " oG * POD ULSTR Location
OGRID and Address and Description
022628 Texas New Mexico Pipeline Co 852710 0]
P.O. Box 2648

Houston, TX 77252-2648

IV. Produced Water

n

POD
852750

“ POD ULSTR Location and Description

V. Well Completion Data

6137

If this is a change of operator fill in the OGRID number and name of the previous operator

Devon Energy Corporation (Nevada)

* Spud Date * Ready Date “TD * PBTD ® Perforations * DHC, DC, MC
*" Hole Size ** Casing & Tubing Size Depth Set * Sacks Cement
V1. Well Test Data
* Date New 0il * Gas Delivery Date * Test Date * Test Length * Tbg. Pressure “* Csg. Pressure
“' Choke Size * oil * Water * Gas * AOF * Test Method
I hereby certify that the rules of the Oil Conservation division have been complied
with and that the infbrmaflon gi e compiete to the best of my OIL CONSERVATION DIVISION
knowledge and beli : st BV
Signature: Approved by: _,?_;",f'_:'. T_ ) .
Printed Name: Steve McNally™ Title: C e TR
Title: District Manager Approval Date: N
Date:  3/20/00 Phone:  (405) 235-3611) e

Printed Name

Steve McNally

Title
District Manager

Date
3/20/00

VXY
e



District I State of New Mexico Form C-104

PO Box 1980, Hobbs, NM 88241-1980 Energy, Minerals & Natural Resources Department Revised February 10, 1994
District I1 Instructions on back
PO Drawer DD, Artesia, NM 88211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 11 PO Box 2088 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87504-2088
District IV [ ] AMENDEDREPORT
PO Box 2088, Santa Fe, NM 87504-2088
L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator Name and Address * OGRID Number
Devon Energy Corporation (Nevada) 006037
20 N. Broadway Suite 1500 \ * Reason for Filing Code
Oklahoma City, OK 73102-8260 Q i CO Effective 7-1-96
* API Number * Pool Name * Pool Code
30-025-02445 Lynch Yates Seven Rivers 42370
! Property Code * Property Name * Well Number
003443 Ballard De Federal 5
II " Surface Location
Ulorlotno. |Section |Township Range Lotldn (Feetfromthe |North/South Line |Feetfromthe |East/West Line County
M 22 208 |34E 330 South 990 West Lea
" Bottom Hole Location
Ulorlotno. [Section |Township Range Lotldn  |Feet fromthe [North/South Line Feet fromthe |East/West Line County
" Lse Code | ” Producing Method Code " Gas Connection Date * C-129 Permit Number ** C-129 Effective Date 7 C-129 Expiration Date
F o
III. Oil and Gas Transporters
" Transporter B Transporter Name = POD ? 0/G # POD ULSTR Location
OGRID and Address and Description
149410 Ada Crude Oil Company 0852710 o M 27-20S-34E
P.O. Box 844 Lea Co., NM

Houston, Texas 77001

IV. Produced Water

®poD “ POD ULSTR Location and Description

V. Well Completion Data
= Spud Date = Ready Date “1D * PBTD # Perforations

¥ Hole Size ' Casing & Tubing Size 2 Depth Set 3 Sacks Cement

VI. Well Test Data

* Date New Oil * Gas Delivery Date * Test Date % Test Length * Tbg. Pressure ¥ Csg. Pressure

“ Choke Size “Qil “ Water “ Gas “ AOF = Test Method

“I hereby certify that the rules of the Oil Conservation division have been complied

with and that the information given above is true and complete to the best of my OIL CONSERVATION DIVISION
knowledge and belief.
Signature: - 4‘% [Approved by: i T

Printed Name: Kris Baxtér Title:

Title: Marketing Representative Approval Date: JuC 8 5% ‘

Date: 06-28-96 Phone:  (405)-235-3611

Ifthis is a change of operator fill in the OGRID number and name of the previous operator

Previous Operator Signature Printed Name Title Date




Subdmt > w&cs i Slaie Of INew Miexico —~

. Form C-104
A rate District Office ‘ergy, Minerals and Natural Resources Depart ¢ Revised 1-1-89
See Instructions
P.O. Box 1980, Hobbs, NM 88240 i . 2t Bottom of Page
DISTRICT L | OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Devon Energy Corporation (Nevada) 3002502445
Address
1500 Mid-America Tower, 20 N. Broadway, Oklahoma City, CK 73102
Reason(s) for Filing (Check proper box) [J  Other (Piease explain)
New Well O Change in Transporter of: Change in Operator Name Effective
Recompletion D Gil D Dry Gas D
. . July 1, 1992
Change in Operator &] Casinghead Gas D Condensate D
10 st ST B tae londo 01l & Gas Co. , P. 0. Box 2208, Roswell, NM 88202
1. DESCRIPTION OF WELL AND LEASE
l_,usc Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
Ballard DE Federal 5 Lynch Yates 7-Rivers Stz Leders] or Fee NMO8822
Location
Unit Letter M : 330 Feet From The __ SQUtH 140 ana 990 Feet From The _West Line
Section 22 Township 208 Range 34E , NMPM, Lea Courty
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of il = or Condensate - Address (Give address 1o which approved copy of this form is 1o be sent)
Texas New Mexico Pipeline Co. P. 0. Box 2528, Hobhs, NM 88240
Name of Authorized Transporter of Casinghead Gas x7 or Dry Gas [ | Address (Give address to whick approved copy of this form is to be sent)
Phithips=66=—Nwrtuwei-Gas @ tion 4001 Penbrook, Odessa, TX 79762
l'! well prpdncu oil or liquids, ! Unit Sec. !T\vp. l Rge. | ls gas actually connected? l When ?
give location of tanks. |__F [ 27 }120s | 34E Yes {
If this production is commingled with that from any other lease or pool, give commingling onder number;
1V. COMPLETION DATA .
, . !Oil Well l Gas Well I New Well l Wotkover l Deepen ' Plug Back }Samc Res'y biﬂ' Res'v
Designate Type of Completion - (X) | | f | | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevalions (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Ferforations -Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE

OIL WELL (Test must be afier recavery of total volwne of load oil and must be equal 10 or exceed top allowable for this deplk or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL : '
Actual Prod. Test - MCE/D Length of Test Bbls. Condensate/NMCF Gravity of Condensate T
Testing Method (pitot, back pr.) Tubing Pmc‘wrc (Shut-in) Casing Pressure (Stint-in) Guoke Size
YI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Coussrvation Ol L CONSE RVATION D !VISION
Division have been complied with and that the information given above
is true and complete to the best of m knowledge and belief. '
4 Date Approved JUL 0992
‘By ORIGINAL SIGNE .
Duckworth Operations Manager DISTRIGT | SUPERVISOR
Printed Ndtine/ / /7 Tile :
7 7
7K 4 405/235-3611 Title =
Date ! Telephone No.
> ) 2L KA LA (s A

ey

INSTRUCTIONS: This form is 1104
1) Request for allowabl
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 I, 11, 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.

T R T o
to be filed in compliance with Rule 1104 :
e for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance




