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[] AMENDED REPORT

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

! Operator Name and Address
Devon Lousiana Corporation
20 N. Broadway, Suite 1500

* OGRID Number

169355

* Reason for Filing Code

Oklahoma City, OK 73102-8260 NW
“ API Number * Pool Name - Code
30-015-33526 Parkway; Morrow, West % eC-
! Property Code * Property Name ° Well Number
Parkway West Unit 24
II. * Surface Location
Ulorlotno. [Section |Township Range LotIdn |Feet fromthe [North/SouthLine |Feet fromthe [East/WestLine County
M 21 19S 29E 660 SOUTH 660 WEST EDDY
" Bottom Hole Location
Ulorlotno. |Section |Township Range LotIdn |Feet fromthe |[North/SouthLine [Feet fromthe |East/West Line County

" Lse Code | Producing Method Code

* Gas Connection Date

* C-129 Permit Number

** C-129 Effective Date

"' C-129 Expiration Date

1V.

Post Office Box 4324
Houston, Texas 77210-4324

F p 8/12/2005
III. Oil and Gas Transporters
* Transporter " Transporter Name * poD " oG * POD ULSTR Location
OGRID and Address and Description
151618 Enterprise Field Services LLC G

Produced Water

3

POD

u

POD ULSTR Location and Description

V. Well Completion Data

* Spud Date * Ready Date “TD * PBTD * Perforations * DHC, DC, MC
11,230-11,250; 11,380-
6/3/2005 8/12/2005 11,580' 11185' 11,390; 11,124-11,130
' Hole Size 32 Casing & Tubing Size » Depth Set 3 Sacks Cement
26" 13 3/8" 277" 511 sx C1 C; circ 80 sx
11" 8 5/8" 3440' 1550 sx C1 C; circ 191 sx
77/8" 512" 11580'
1800 sx CI C; circ 353 sx off dv tool
VI. Well Test Data |
* Date New Oil * Gas Delivery Date " Test Date * Test Length * Tbg. Pressure “* Csg. Pressure
8/12/2005 8/12/2005 8/15/2005 24
“* Choke Size “ 0il “ Water “ Gas “ AOF “ Test Method
12" 237 flowing

I hereby certify that the rules of th

/éonserv ion divisi /}
ove is tcfand compfete to the best of my
knowledge and betief. /(, \ / / « ’

with and that the information giv

0 0

have been complie /

Signature: W/ Approveghiiy o p o O ST L - SN,
Printed Name: Stefihanie A. Ysasaga/ / Title: it S
Title: Senior, Qﬁgineering Tec}ﬁc}én Approval Date: orn m

Date: 8/30/2005 [Phone: 7/ 405-552-7802 el i 2 2 ggp

[
If this is a change of operator fill in the OGRlD%umber and name of the previous operator

Previous Operator Signature {

Printed Name

Title Date




