State of New Mexico Form C-104

Dister ; i S ‘ ¢ . <
ergy, Minerals & Natural Resources ised March 5. 19¢
1625 N. French Dr., Hobbs, NM 88240 = Revised March 25, 1999
‘2' 1 .i .t T
811 South First, Artesia, NM 88210 OIL CO%EEIEVAE;OI\LDIVISION Submit to Appropriate District Office
1000 Rio Brazos Rd., Aztec. NM 87410 Santa Fe, NM 87505
District IV .
AMEN
2040 South Pacheco, Santa Fe, NM 75035 D AMENDED REPORT
. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address - OGRID Number
Devon SFS Operating Inc 020305
20 North Broadway, Suite 1500 * Reason for Filing Code
Oklahama City, OK 73102-8260 CH (Effective 10/1/00)
+ API Number 5 Pool Name ¢ Pool Code
30-0 15-25623 Otis Morrow (Gas) 82360
“ Property Code 3 Property Name ¢ Well Number
-y 7/?/ Johnsen 1
1. __Surface Location
UL orletno Secticn Township Range Lot Idn Feet from ihe Nort/South Line | Feet from the Eas:/West line County
E 24 228 27E 1980 North 660 West Eddy
1 .
Bottom Hole Location
UL or lot ne Section Township Range Lot Idn Feet from the North/South Line | Feet from the Eastv'West hne County
2 Lse Code 13 Producing Method Coce | *+ Gas Cennection Date 15 C-129 Permit Number 1€ C-129 Efrective Date 7 C-129 Expiration Date
P F
[II. Oil and Gas Transporters
¥ Transporter iv Transporter Name 2 POD O/G <2 POD ULSTR Location
OGRID and Address and Description
Llano Inc
013382 2246530 ¢ | (E) Sec. 24, T 225, R 27E
1921 W. Sanger -

! Hobbe, NM 88240

020445 ock| Pexmian 2806859
: B P.0. Boxx 4648 e
| Houston, TX 77210

c. 24, T 228, R 27E

.

IV. ‘Pr‘édluced Water

-1 POD 3* POD ULSTR Locauen and Descripticn

V. Well Completion Data
2% Spud Date 6 Ready Date 7 TD ¥ PBTD 29 Perforations I DHC, MC

Y Hole Size 32 Casing & Tuning Size 33 Depth Set 4 Sacks Cement

VI. Well Test Data

S Date New O1l 36 Gas Delivery Date 7 Test Date % Test Length ¥ Tbg. Pressur: * Csyg. Pressure

41 Choke Size +2 0il 47 Water *+* Gas ¥ AOQF # Test Method

Viven above is true and cormplete to the OIL CONSERVATION DIVISION
AP PORIGINAL $IGED BY TIM W. QUM
S ERHIOR-

FVIES 4770k 3 LIE-SURRT
L

LA 4 ae

S

Title:

Appreval Date: o
- TRy

Phore:

405-552~7837
I s :ha:iy')pe ator fill in the OGRID number and name of the previous cperator
_%:ﬂ o % Bill Keathly Regulatory Specialist 10/20/00

Previous Operator Signature Printed Name Titie Date




