STATE OF NEWMEXICO ~"¥
Energy. Minerals and Natural Resources Dep.  .ent ~

OIL CONSERVATION DIVISION

DRAWER DD ARTESIA NM
DISTRICT OFFICE II

Januwary thru June 1994
NO. 2064 X

SUPPLEMENT TO THE OIL PRORATION SCHEDULE

DATE February 18, 1994

PURPOSE ALLOWABLE ASSIGNMENT - NEW WELL

fffective February 1, 1994 an allowable for a marginsl (M) well is
hareby assigned to Devon Energy Corp. (Nevada), West Red Lake Unic

#37-F-7-18~27 in the Red Lake Queen Grayburg San Andres Pool.
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DISTRIBUTION: WHITE-OPERATOR, GREEN-TRANSPORTER, GANARY-OCC SANTA FE, PINK-OFFICE COPY, GOLDENROD-EXTRA COPY



o




t e~ State of New Mexico Ferm C-104 Pl—}_
Sﬁ%%m : Energy, Minerals and Natural Resources Department Revied 1189 C:(
0. , Hobbs, NM 88240 at Bottom of Page | N
P OIL CONSERVATION DIVISION ; ; 1 4 1304 ™ M,
B Dreecd DD, Anecia, NM 88210 P.O. Box 2088 o
Santa Fe, New Mexico 87504-2088
?&%M Azec, NM 87410
' . REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opentor Well API No.
. S
Devon Energy Corporation (Nevada) p/f? 30-015-27439
Address
20 North Broadway Ste 1500 Oklahoma Ciyt, OK 73102
Reason(s) for Filing (Check proper baz) L] Other (Please explain)
New Well Change iz Transporter of:
Recompletion O oil Obycs O
Change io Opentor | Casinghead Gas [ ] Condeamte [
i s o previons operaion
IL._DESCRIPTION OF WELL AND LEASE ﬁb/,% ,47— S/ — 51140
Lease Name Well No. Kind of Lease Lease No.
" West Red Lake Unit ﬁl{C” 37 i State, Federal or Fee NA '
Location
Unit Letier F 1490 Feet FromThe __NOTth pineang 2050 Feet FromThe ___West Line
Section 7/ Township 18S Range 27E , NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autborized Tnasporer f Ol [y or Condesmte | — Address (Give address 1o which approved copy of this form is io be seni)
Koch Qil Co. P. 0. Box 1558 Breckenridge TX 76024
Name of Authorized Transporter of Casinghead Gas [ ]  orDry Gas [ | Address (Give address 1o which approved copy of this form is io be sent)
GCPM GCas Services 4044 Penbrook Odessa, TX 79762
If well produces oil or liquids, JUnit | Sec. |Twp. |  Rge [Is gas actually connected? | When ?
five location of tanks. | B | 7 | 18s] 27E yes 1 1/21/94
If this production is commingled with that from any other lease or pool, pvcmnshqadanmbcr
1V. COMPLETION DATA
Oil Well Gas Well New Well | Workover Plug Back |Same Res'v iff Res'v
Designate Type of Completion - (X) J' X } ! X { { Peepen l' 5 : lh
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
8/26/93 1/21/94 i 2450 2394’
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth
3288.1'° San ANdres San Andres 1944
oralions Depth Casing Shoe
1535' - 1750' (33 holes) 2449
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 899" 625 sx - circ to surf
7 7/8" 5 1/2" 2449' 435 sx - circ to surf
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs.) *
Date First New Oil Rug To Tank Date of Test Producing Method (Fiow, pwmp, gas lifi, eic.)
1/21/94 2/7/94 puUmMping //‘\771/’1)2
Leogth of Tes Tubing Pressure Casing Pressure Ghoke Suze L2/ .?Z
24 hrs //amn/u fud
Actual Prod. During Test Oil - Bbls. Water - Bbls. G- MCF
64 200 720
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condeasate/MMCF Gravity of Condensaie
esting Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCEl
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belief.

Date Approved FEB 1 8 1994
Lty O Dpinell

By 5 rv CT I
B“bby O Donnell Engineering Tech. GUPE RY qeOR
Printed Name Title T-me
2/9/94 (405) 552-4511
Dae Telephooe No.

!‘msmucnons This form is to be filed in compliance with Rule 1104 '

1) Requstfmaﬂowablefamwlyd:ﬂledudeepmedweﬂnmtbewmpmwdhynbulanmofdevuuonmtstakmmmdmu
with Rule 111.

2) All sections of this form must be filled out for aliowable on new and recompleted wells.
3) f‘ﬂwgm_ﬂySeEﬁ?ELn,l_n,E\d_‘{lfaWofw,wcll_tmgneq‘_mmber. transporter, or other such changes,




