District I ' State of New Mexico Form C-104

PO Box 1980, Hobbs, NM 88241-1980) Energy, Minerals & Natural Resources Department Revised February 10, 1994
District 11 Instructions on back
PO Drawer DD, Artesia, NM 88211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District I1I PO Box 2088 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87504-2088

District IV [__1.. AMENDED REPORT

PO Box 2088, Santa Fe, NM 87504-2088

I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator Name and Address : Number 9 A
DEVON ENERGY OPERATING CORPORATION (DEOC) 13602 v 07
20 North Broadway, Suite 1500 " Reason for Filing Code ~ OO
Oklahoma City, Oklahoma 73102 CHANGE OF OPERATOR R o 4
API Number -Grayburg J agﬁ’égﬁmSR—Q—G-SA ﬁgoég((’)dé
" Property Code * Property Name * Well Number
LC029548-A |597/5  |C. A.RUSSELL 11
II " Surface Location
Ul or lot no. Section |Township Range Feet from the North/South Line Feet from the East/West Line County
C, 18|]T-17S  |R31E 1000 [N 2350' W EDDY CO..NM
" Bottom Hole Location
Ulorlotno. |[Section [Township |Range Feetfromthe |North/SouthLine  |Feetfromthe |East/West Line County
" Lse {gode " Producing Method Code " " €129 Permit Number " c-ué Efffective Date " C-129 Expiration Date
III. Oil and Gas Transporters
" Transporter " * poD " OIG * POD ULSTR Location
OGRID m . . . and Description
5 Texas-NewMenico—Pipeling
02zoz8 P. 0. Box 2528 2306810 | 0
T
Uy 411IC.
005097 P. 0. Box 460 2366830’ G
Hobbs, NM 88240 2

IV. Produced Water

® pOD * POD ULSTR Location and Description
23C WG4
V. Well Completion Data
" Spud Date * Ready Date "D * PBTD " Perforations
* Hole Size n 2 Depth Set ® Sacks Cement
Fest- TD.3
LI-G-9¢
[TNY
V1. Well Test Data
* Date New Qil * Gas Delivery Date * Test Date ¥ Test Length * Tbg, Pressure ® Csg. Pressure
“ Choke Size “0il “ Water “ Gas “AOF “"Test Method
] hereby certify that the rules of thef ‘., frval ; hgyg been complied )
with and that the information giygh48 Y, e tgsffvest of my OIL CONSERVATION DIVISION

knowledge and belicf.

Signature: / Approved byf' ST IPERVISOR LISTRICTIE
Printed Name:  J. M. DUCKWORTH Title: ' T
Tile:  OPERATION MANAGER .. . .

Approval Date: -
Phone: 405-552-4530 "B' G ’~B*

9/22/94
N
ofopuqorﬁllmtgeOGRIDmmbermdnameofﬂwprmomopaw
RO PETROLEUMTQMPANY
STy '-'." .

‘n "'.J

Date:

Printed Name Title Date
J. M. DUCKWORTH OPERATION 9/22/94




