—t’“’“ﬂ:mm State of New Mexico Form C-104 '+

A Erergy, Minerals and Natural Resources Departme. Revised 1.1.89
B A s 0 w0 RECEVED Salmae,
m OIL CONSERVATION DIVISION
P.0. Drawer DD, Antasia, NM 88210 P.O. Box 2088 ,
pECn Santa Fe, New Mexico 87504-2088 0CT 16789
1000 Ri R4, Aztec, NM 87410 :
- REQUEST FOR ALLOWABLE AND AUTHORIZATION > ¢. p.
| TO TRANSPORT OIL AND NATURAL GAS ARTESIA
el y
Devon Energy Corporation (Nevada) 30_012_ 20382
Address
1500 Mid~America Tower, 20 North Broadway, Oklahoma City, OK 73102
Reason(s) for Filing (Check proper bax) [x]  Otber (Please explain)
New Well O Change in Transporter of: Change well name from Etz "J" State #15
Recompletion O oil O Dry Gas o
Cuange in Operstor ) Casinghead Gas || Condenmte [
1§ o or give same
and previous operator
I1. DESCRIPTION OF WELL AND LEASE
Lease Name . Well No. |Pool Name, Including Fosmation Kind of Lease Lease No.
Etz State Unit (TR 4) 2 Grayburg-Jy o - 50-4-£- 57 State, FSRalPeX Kk B 1483
Locatios
Uit Letier J . 1650 Feet From The south Line and 1650. Feet From The east Line
Sect 16 Towashi 17s Range 30E L NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Condenmic  — Address (Give address 1o which approved copy of this form is 1o be sent)
Towne P\ iy Pibona Co PO Berx 1510 NLis X TX 7870]
NI%JAMdeC-’nMGu [0 orDryGes [ ] |Address (Give address 10 which approved copy of this form is to be serd)
{ernpere ML PO Rax 2127 Hiveds. Tx 77252
If well produces oil or liquids, [Unit  |Sec.  |Twp. |  Rge. [Is gas actually connected? | When ?
andm i } | i 1

" M this production is commingled with that from any other lease or pool, give commingling order aumber:

IV. COMPLETION DATA

|OilWell l Gas Well I New Well I Workover | Deepen |Plug Back ISlmeRes'v biﬂ‘ Res'v

Designate Type of Completion - (X) | I i | | | l
Date Spudded Date Compl. Ready 1o Prod. ‘Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perioralions Depth Casing Shoe

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 1otal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs )
Dute First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size i
Acwal Prod. During Test Oil - Bbls. Water - Bbis Gas- MCF ;
GAS WELL
[Acwal Prod Test - MCF/D Length of Test bls. Condenmale/MMCF Gravity of Coadensale ]
Fﬁu Method (picr, Back pr) Tubisg Pressure (Sbut-m) Castng Prosaure (Shuiin) Choke Szt '
|
V1. OPERATOR CERTIFICATE OF COMPLIANCE Flgledl TD3
1 heredy cenify that the rules and regulations of the 0il Conservation OIL CON SERVAT'ON DIV'S'ON Jo -0 E;
Divisioo have been complied with 22d that the information given above 0CT 2 0 1989 LA Ll et Tt
is true and eonq:lele”l.gjhe best of my h‘wwledge and belief. Date Approve d , ‘
7 N e ~rZ, .
Signaturé By —— ORIGHIAL-SIGNEDBY
™ X District En T. MIKE WILUIAMS
Y - ,
R s (405) 235-3611 Title ___SUPERVISOR, DISTRICT If
Date 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 accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) Al sections of this form must be filled out for aliowable on new and recompleted wells.

3} Fill out only Sections L, II, ITI, and VI for changes of operator, well name or number, Fansporter, of other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



