ti s State of New Mexico \
mit § .
Al %Oﬁu Form C-104

L , Minerals and N . I .1-
LinsBY atural Resources Departmen RECEIVE] evi!ndllz:s

0. Box, 196, vk, WM ¥00 OIL CONSERVATION DIVISION “Bonemoliie )
PO Dot DD, Artesia, NM. 88210 P.O. Box 2088 T 16 '8
Santa Fe, New Mexico 87504-2088 0cT 16789

DISTRICTII
H0 o Brsos B, Amec M 0 REQUEST FOR ALLOWABLE AND AUTHORIZATION O <. D.

L TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE

Openator . ell No. t
Devon Energy Corporation (Nevada) 30-015-90518 |

Address |
1500 Mid-America Tower, 20 North Broadway, Oklahoma City, OK 73102

Reason(s) for Filing (Check proper box) |x!  Other (Piease explain)

New Well O Change in Transporter of: Change well name from McIntyre "D" #1

Recompletion O Oil O Dry Gas

Change is Operstor L Casinghead Gas [_] Condenmaie [ ]

o s of povicns apenic

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Poot Name, Including Formation Kind of Lease Lease No.
Etz State Unit (TR 2) 1 Grayburg-Jgehi o np- SP- G - £ -S4 | S0i, Fodennl 1S | NM 074936
Location
. H 1980 north 660 . east
- Unit Letter -5 Feet From The Line and Feet From The Line
17
Section Township 15 Range SOF L, NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

&meg_imw’l‘mponadal or Condensate - M@(Gmy&mwwhichappm'dwpy’ vzhbjomi.nober;m)
7 i L ;,« P Ll piet S5 ey PSS /)

NamdMde inghead Gas [J orDryGas [ ] |Address (Giwe address 1o whick approved copy of this form is 1o be seni)

Tt 0 AOCE D20 o g 24T Moo s TH TID5 2
If well produces oil or liquids, Junit | Sec  |Twp |  Rge. |Is gas actually connected? | When ?
ve jocation of tanks. 1 | l I 1

Jf this production is commingied with that from any other lease or pool, give commingling order sumber:
‘IV. COMPLETION DATA

Joitwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v

Designate Type of Completion - (X) 1 | 1 1 | I |
Date Spudded Date Compi. Ready 1o Prod. Total Depth P.B.TD.
i
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 10 or exceed 10p allowable for this depth or be for full 24 hows.)
[Date First New Oil Ruz To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
{ Acwal Prod. During Test Oit - Bbls. Water - Bbls. Gas- MCF 1'
GAS WELL

[Actual Prod. Test - MCF/D Length of Test Bbls. Condennate/ MMCTF Gravity of Condensate ]
Testing Method (puox, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) Choke Size '
[ ! i
V1. OPERATOR CERTIFICATE OF COMPLIANCE b/ Tp-3

| bereby centfy thatthe rules and regulations of the Oil Couservaion OIL CONSERVATION DIVISION/,_%; /[;W

Division have been complied with and that the information given above &) "

is true and compieiz 10 the ;eﬂ of my knowiedge and belie!. Date Approved OCT 2 0 1989 ‘5@ _

1i / b . )//
W Y
e VM bzl By ____ ORIGINAL SIGNED BY
J{M. Duckworth District Engineer MIKE WILUIAMS TRICT 1
Pribted N T . PERV i
10-3-89 (405) 235-3611 Title __ SUPERVISOR, DIS
Date Telephooe No.

P TTTTE-=-=-==-==I==n=nv
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) All 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, transporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multply completed wells.



