tmnix s om“ oftce Toas State of New Mexico A Fom G106

%. ) :gmelSmdNMRsoumaDeparm QEC n@,‘“’“’
mm,ll:ﬂ.mm 88240 OIL CONSERVATION DIVISION A umal’qe//}/
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 T 16 ‘89

Santa Fe, New Mexico 87504-2088

TR e, Az v 57410

REQUEST FOR ALLOWABLE AND AUTHORIZATION & D.

L TO TRANSPORT OIiL AND NATURAL GAS ARIESIA, CicE
Openator No.
Devon Energy Corporation (Nevada) J 30-015- 20687
Address
1500 Mid-America Tower, 20 North Broadway, Oklahoma City, OK 73102
Reason(s) for Filing (Check proper box) [x]  Oher (Please expiain)
New Well O Change in Transporter of: Change well name from Randel State #5
Recompletion O oil Opbyas O
Chaage ia Opersicr _ D Casinghead Gas [_] Condesmte [

W previous opeuwr

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Iacluding Formation Kind of Laase Lease No.
Etz State Unit (TR5A) 17| erayburg.g, 0, <0, / < | Se, B 2130
Locstion
Unit Lot H . 1980 Feet From The __ NOYEN 1ine gna 660 - Feet From The __ 2S¢ Line
Secti 16 Township 17s R 30E NMPM, Eddy County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
mummdm X i ~ or Condensate - @u(am“nmwmdmpmcwuum)
iy f ST R ;{‘ N R <. } oL Ry '.{) PEOY GG re"; L P 7Q “7/’]}
MmedeGu ] oDiyGes [ ] Aﬂm(GmmeMWmdmfmuwuum)
LT L w;\/ _, oo A ST e - o TR
If well produces oil or liquids, jusit | Sec [Twp. |  Rege |1s gas actually comnected? |When"
Pvcbancnd’tnn 1 1 [ 1 1

1f this production is commingled with that from any other lease or pool, give conwmingling order aumber:
 I¥. COMPLETION DATA

[OilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  Diff Res'v
Designate Type of Completion - (X) i i | I | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D. *
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas 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 mucst be afier recovery of 10tal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for fill 24 hows.)

Date Firt New Oil Ruz To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.) i
Length of Test Tubing Pressure Casing Pressure Choke Size |
Acwal Prod. During Test Oit - Bbls. Water - Bbls. Gas- MCF ll
GAS WELL
[Actaal Prod Test - MCF/D Length of Test bis. Condensate/MMCF Gnavity of Condensate ]
|
‘Fsung Method (pitor, back pr.) Tubing Pressure (Shui-m) Casing Pressure (Shui-in) Thoke Size i
V1. OPERATOR CERTIFICATE OF COMPLIANCE Foaled TL
Division have baen ea'nplled with and that the information given above 0 é‘ /O’M M
is true and / e 1o ofmy knowledge and belief. Date Approved OCT 2 1989
y/ /

By ORIGINAL SIGNED BY
WMTRKE WITWAMS

District i r
ey e Titie SUPERVISOR, DiSTRICT I
10-3-89 (405) 235-3611
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) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, II, Il, and V1 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 wells.



