District I State of New Mexico . Form%SF

PO Box 1980, Hobbs, NM 88241-1980 Energy, Minerals & Natural Resources Department _ Revised February 10, 199@7'
District I1 ) reaai et Instructions on back
PO Drawer DD, Artesia, NM 88211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office(_ T
District IIT PO Box 2088 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87504-2088 §ny 03 94 0 P
District IV [ ] AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088 {
L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Operator Name and Address * OGRID Number
Devon Energy Operating Corporation (DEOC) 136025
20 N. Broadway, Suite 1500 * Reason for Filing Code
Oklahoma City, Oklahoma 73102 Change of Operator
* API Number * Pool Name * Pool Code
30-015-05064 ‘Grayburg Jackson SR-Q-G-SA 28509
" Property Code * Property Name * Well Number
Lco2oa26-A (5971 HEWEST'A" 5
IO " Surface Location _
Ulorlotno. |Section |Township Range Lot.Idn Feet from the North/South Line Feet from the East/West Line County
41178 31E 1980 S 1980 E EDDY CO., NM
" Bottom Hole Location
Ulorlotno. |Section |Township |Range Lotldn |Feetfromthe |North/SouthLine |Feetfromthe |East/West Line County
" Lse ?d: * Producing Method Code " Gas Connection Date * C-129 Permit Number | " C-129 Effective Date " C-129 Expiration Date
L Oil and Gas Transporters
" Transporter * Transporter Name " POD " O/G # POD ULSTR Location
OGRID and Address and Description
022628 Texas-New Mexico Pipeline 232 3 % O 0

P. 0. Box 2528
Hobbs, NM 88241

Conoco, Inc. 2 50%0%0
P. 0. Box 460

Hobbs, NM 88240

005097

* POD ULSTR Location and Description

IV. Produced Water

220895 2

V. Well Completion Data

* Spud Date * Ready Date "'TD * PBTD * Perforations
> Hole Size ™ Casing & Tubing Size % Depth Set 7] > Sacks Cement
fost-ID3
1Fl53
C‘/h ay)
/
VL. Well Test Data
% Date New Oil * Gas Delivery Date * Test Date ¥ Test Length * Tbg. Pressure * Csg. Pressure
@ Choke Size "ol = Water = Gas “ AOF “ Test Method
I hereby certify that the rules of the Oil Cfn;ssrvgl_l\on lelsmn have been n complied
with and that the information given abo 6 i ﬁﬁﬁ ah;l oomplgfe to}ﬁ'e beai if my OIL CONSERVATION DIVISION
knowledge and belief. ev;/ b . e
Signature: /?r Approved by: F F yrsae N: :: .
Printed Name:  J. M. Du, Title: -
Title: Operations Manager Approval Date: _ 5 SUPERVISOR, DISTRICT {f
Date: Phone:  (405) 552-4530

If this is a change of operator fill ip thg\OGRID nqmber anda;ame of the previous operator

4 %

Previous Og,tgﬁx S éﬁt{fg

z/

o ' Printed Name Title Date
J. M. Duckworth Operations Manager 10/27/94




_L-ubmu S Coples I State of New Mexico

Eii .. gy, Minerals and Natural Resources Deputiinem

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Appropriate District Office

D
P.O. Box 1980, Hobbs, NM 88240
DISTRICT I ,

P.0. Drawer DD, Anesia, NM 88210

1000 Rio Brazos Rd., Aztec, NM 87410
L TO TRANSPORT OIL AND NATURAL GAS

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Opcrator
Socorro Petroleum Company

Weii APl NS RFESHAOFFIEE—————
30-015- OS0LY

Form C-104
Revised 1-1-89

Coae e ‘ -
Instructions

Uom of Page

RECEIv

JAN 1090

0. C. D

Address
P.0. Box 38, Loco Hills, NM 88255

Reason(s) for Filing (Check proper box) D Other (Please explain)
C

New Well Change in Transporter of:

Recompletion O oil (O bycas [ Change in Operator Name

Change in Operator Ex Casinghead Gas [_] Condensate [ ] Effective January 1, 1990

o T oo eotmmee _Harcorn 0il Company, P.O. Box 2879, Victoria, TX 77901

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Wcll No. |Pool Name, Including Foration Kind of Lease Lease No.

H.E. West "A" Grayburg Jackson/7 RV QGSA Stale Fee |LCO29426A

Location
Unit Letter j \q% G Feet From The _m_.__.__k_\"_ Line and ___ _\__q_%___ O_ . Feet From The Z&S& Lioe
Scction J’\ Township _17S Range 31E L NMPM, Eddy County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate Address (Give address fo which approved copy of this form is 1o be sent)
Texas-New Mexico Pip&he Company - P.0. Box 2528, ﬁp' bbs, KJI?*{ 485'40

Name of Authorized Transporter of Casinghead Gas 303  orDry Gas [ ) | Address (Give adilress 1o which a roved copy of { is (o be sent)
Continental 0il Company B0 Box 460, Hobbe: ‘K 4Ty

If well produces oil or liquids, | Unit l Sec. l'l‘wp. | Rge. | Is gas actually connected? | When ?

ch location of tanks, | A | 4 | 17S | 31E £S S'b“bb

If this production is commingled with that from any other lease or pool, give conuningling order number:

1V. COMPLETION DATA

IOiI Well I Gas Well New Well | Workover Decpen | Plug Back |Same Res'v - (T Res'v
Designate Type of Completion - (X) | ] | l : P : ’ } lb.
Date Spudded Date Compl. Ready to Prod. | ol Depth T P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top UibiGas Pay “Iubiog Depth
Perdorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ASACKS CEMENT
-50
abe pra/
J /.

V. TEST DATA AND REQUEST FOR ALLOWAIILE
OIL WELL

(Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowalile for this depth or be for full 24 hours.)

Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in)

Date First New Oil Run To Tank Date of Test Producing Method (ilow, pump, gas I, etc.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Dbls. Water - Bbls Gas- MCF

GAS WELL »

Actual Prod. Test - MCF/D Length of Test i3bis. CondensateZMNCT Travily of Condensaie

Uioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given abave
is true and complcie Lo the best of my knowledge and belief.

OIL CONSERVATION DIVISION

FEB - 9 1990

QRIGINAL SIGNED BY

MIKE WILLIAMS
__SUPERVISOR, DISTRICT It

é Date App;oved
< W
Sigmlme’ \ N By
Ben_D. Gould Manager
Printed Name Title Tlll e
1/2/90 505/677-2360 —
Dute ‘Telephone No,

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordamc

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) Senarate Form C-104 muct ha filad for aach nant in minttinlye ramnlated wiatte



