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OIL CONSERVATION DIVISION g(
P.O, Box 2088
Santa Fe, New Mexico §75C4-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No. j
Devon Energy Corpcration (Nevada) |~ 3001521389 |
Address ;
15C) Mid-America Tower, 20 N. Breoadway, Oklahoma City, OK 731(2 |
Reason(s) for Filiag (Check proper box) L Ciher (Piease explain)
New Well Change in Transporter of: Change in Operator Name Effective
Recompletion U Qil Dry Gas -
. s i . July 1, 1992
{ Change in Operator @ Casinghead Gas j Ceadensate D !
If ch of i . -y . . .
.ﬂ,ﬁ&sﬁ,u f‘,’[’;’;‘ﬁ;ﬂvgpﬁﬁ"& Hondo 0Oil & Gas Co., P. 0. Box 2203, Roswell, NM 88202
II. DESCRIPTION OF WELL AND LEASE
L',case Name Wetl No. | Pool Nanw, fecluding Fornnaticn ; Kind of Lease ‘L Lease No. |
BQ-2 Federal Com 1 Avalon Morrow Gas S, Pederzlor e yM0 40087 ,
Locatioa
Unit Letter 0 660 Feet From The ___S0U “h Iine and 1980 Feet From The East Line
t
Section 9 Township 218 Rarge 20k CNMDVL Eddv Ceunty
II. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authorized Transporter of Oil
Koch Qil Co

or Condeasate X : Address (Give edidress 1o whick aporoved copy of this form is 10 be serni)

1
{ P, Q0. Box 1558, Breckenridge, TX 76024

]

Natural Gas Services

Naine of Authorized Transporter of Casinghead Gas

] or Dry Gas [y Address (Give address o which approved copy of this form is io be sen:)

Designate Type of Completion -

| P. 0. Box 189, Hobbs, NM 88241
If well produces oil or liquids, } Unit l Sec. iT\«Vp. l Rge. | is gas actually connected ] When ?
pive location of tanks. | o | 9 ] 21s| 26E]| ves | 8/3/91
If thiz producton is commingled with that from any other lease or pool, give cormmingling orer ntimber
1V. COMPLETION DATA :
" [Oil Weil | GasWell | Mew Well | Workover | Deepen | Plug Back |Same Resv  Dif Resw

x> | | !

1

!

i f |
i A

|

!

Dale Spudded

A,
Date Comgl. Ready o Prod.

| Total Depin P.3.T.D,

Elevaticos (DF, RKB, RT, GR, etc.)

} Tep OiLCas ray Tubing Depth

|

Name of Producing Formation

Perforalions

{ Doty Casing Shoe
|

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET ;

SACKS CEMENT

Y. TEST DATA AND REQUES
OIL WELL (Test must be after re

T FOR ALLOWABLE

cavery of total volume of load oil ard musi be equal 1o or exceed top atiowabie for this depth or be for il 24 howrs.)

Date First New Oil Run To Tank

Date of Test Producing Method (Flow, pump, gas 1)1, etc.)

Length of Test

Tubiog Pressure Casing Pressure

Actual Prod. During Test

Qil - Bbls.  Water - Bois

GAS WELL

Actual Prod. Test - MCEF/D

Length of Test Bbis. Condensate/ MMCE tGravity of Coadensate |

‘[ j

esting Method (puoi, back pr.)

|

i Tubing Pressure (Shti-in)

Casin.

sing rressure {Shal-io) i Chcke Size ;
;

1
1

VI. OPERATOR CERTIFICATE OF COMPLIANCE l
[ hereby certify that the rules and regulations of the Gil Coaservation f
Divisicn have been complied with and that the information given above

lo the hest of n ry knowiedge and belief.

is tue and comple

NSERVATION DIVISION
JUL 101932

I

3
/ J/ i\ Date Approved
I
/ Jos yigvb ;5
S'xgn:u:,;/ ' = i By CRIGINAL SIGNED BY
J._l4. Duckworth Operations Manager 1: MIKE WiLLiane
Prinied Nam¢ / Tile | Tite SUPERVISGR. LiSTAICT
v iilie A : crs
&/ I/ 2 405/235-3611 ] i —
Date / 4 [elephone Ne. ;
PR d R : 3 L A L M A B S SR R R T L T R R e T o T S RO e
I\STRUCTXONS 'ﬂus form 1s to be filed in compliance w.d\ Ru 10»‘5

1)

with Rule 111.
23 All sections of this form m
3) Fill out only Sections I, il

Request for allowable for newly drilled or deepened well must b

ucccmpmnod by tabulaton of deviadon tests taken in ac

accerdance

ust be filled cut for aliowable on new and rec ‘-m;n tod wells.
1, and VI for chanoes of onerator. weil narna or roi=her transmater ar athar o ~h chananc

-



