‘E‘,ﬂ,%m State of New Mexico Form C-104

*d }y, Minerals and Natural Resources Departm. R Revhedll-89
ECEnm
P.O. Box 1980, Hobbs, NM 38240 ECEVED  Spmmot bag /é”
— OIL CONSERVATION DIVISION “ 4
P.O. Drawer DD, Asesia, NM 88210 P.O. Box 2088
% Santa Fe, New Mexico 87504-2088 T 16 '89
1000 Ri Azniec, NM 87410
. REQUEST FOR ALLOWABLE AND AUTHORIZATION "
L TO TRANSPORT OIL AND NATURAL GAS . T
Openiior ‘ T arTRSer |
Devon Energy Corporation (Nevada) 30-015- 20598
Address L
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 Collier Federal #2
Recompletion O oil (O Dry Gas i
Change in Opersior [ Casinghead Gas || Condenmate [ ] !

i e of ive pame

IL_DESCRIPTION OF WELL AND LEASE

Laase Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Etz State Unit (TR 1) 2 Grayburg fﬂ(f@(\M SF-0)- £ S 77| Sime; Fedenal spFoee NM 2933
Location
Unit Letter B . 660 Feet From The north Line and 19¢0 Feet From The east Line
Section 17 Township 1’5 Range SOF  NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil - or Condensate O Address (Give address so wiich approved copy of this form is 1o be sent)
% 7S LF 7 Ditoeee: 155 Hsdlozes ZiH 583/
Name of Transporter/4f Casinghead Gas [ q&y&s [] | Address (Give address 10 wirich approved copy of this form is 1o be sens)
(oo 500  etlpr . P Loy 2187 Hoceg o, Tt 7222 52
If wall produces oil or liquids, Junit |se  |Twp. |  Rge. |Is gas scually connected? | When ?
ive location of tanks. 1 | 1 | |

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

. . 'Oil Well I Gas Well I New Well | Workover [ Deepen I Piug Back |Slme Resv  [Diff Res'v
Designate Type of Completion - (X) | I 1 i | i ]
Date Spudded Date Compi. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations 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 afier recovery of 1otal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
| Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas ifs, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
_ Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
I
GAS WELL
[Actal Prod Test - MCF/D Length of Test Btls. Condensate/MMCE [Gravity of Condensate )
*’ esting Method (pitot, back pr.) Tubing Presaire (b ) Casing Pressure (Shui-in) Choke Size I
! .
V1. OPERATOR CERTIFICATE OF COMPLIANCE [ S TD -
T beeby cenify that the mles 2 regusaioas of he O3 Conservasion OIL CONSERVATION DIVISION 748 ">
Division have been complied with and that the information given above Z Ll At
o 7/}3 Wiy Date Approved _ OCT 20 1888 Z4 ¢
VL Linid ,ﬁm_ 7” B CUGINAL SICNTD 8Y
Sgane] th District Engi ! e WILUTAMS
J.M./Duckworth _ District Engineer N e
Printed Name o EEEE— 'rilur: - Tit! CUPERVISOR, DISTRICT #®
10-3-89 (405) 235-3611 itie
Daie Telephooe 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) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, I1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed welis.



