c\s
_tm“‘ . State of New Mexico v
e Dt Office

A Energy, Minerals and Natural Resources Department ﬁkﬁf
PO Box 1380, Hobibe, N $20 OIL CONSERVATION DIVISION ot Botiom of Fage
PO D, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT QiL AND NATURAL GAS

1000 Rio Brazos Rd., Aztec, NM 87410
L

r

Operor Well AFINo.
Devon Energy Corporation (Nevada) 30-015-27428
Address
20 North Broadway Suite 1500 Oklahoma City, OK 73102
Reason(s) for Filing (Check rmpcr baz) L]  Other (Piease explain)
New Well Change is Transporter of:
Recompletion OJ Oil O Dry Gas O
Change io Operator [ Casinghead Gas [_] Condeasie [

If e of give pame

II. DESCRIPTION OF WELL AND LEASE

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No. _
East Shugart Unit 35 | shugart Y-SR -L-G— Sute, FedenlorFee | NM 10190
Location / J
Unit Letter E (1650 et FromThe NOTED 1inegna 330 Feet From The __WeSt Lise
Section 35  Township T18S Renge R31E » NMPM, Eddy County

Name of Authorized Transporter of Oil or Condensate Address (Give address 10 which approved copy of this form is 1o be sens)
Texas — New Mexico Pipe Line Co. 205. East Bender Blvd Hobbs, NM 88241

Name of Authorized Transporter of Casinghead Gas [T orDryGas [ ] |Address (Give address to which approved copy of this form is to be sens)
none

If well produces oil or liquids, JUnit  |Se  |Twp. |  Rge. |ls gas acnualiy connected? | When ?
ve location of aks. |_L 1 35118sl 31E NA l NA

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA '

) ) loiweli | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Res'v
Designate Type of Completion - (X) ] X l X | | I | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
6-14-93 8-12-93 i 4500" 4449°
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Fay Tubing Depth
3634" Oueen Sand Queen Sand 3918
Perforations Depth Casing Shoe
3779"' - ' " ter 4495"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8", 244, J-55 942" e
7 1/8" 5 1/2", 15.5%, J-58 4495 985 sx J)j-4-93
L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed 1op allowable for this depih or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lifi, eic.)
8-12-93 9-10-93 pumping
Length of Test Tubing Pressure i Casing Pressure Choke Size
24 hrs
Acunl Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
130 44 0
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condenzate
Eening Method (pitot, back pr.) Tubing Pnum (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE—
o TITICATE OF COMPL OIL CONSERVATION DIVISION
Diviéc:ln:avebmmplidwilhndlhumeinfmﬁonp'mnbove .‘, z o 1993
i complete 1o the best Kknowiedge jef.
e 16 0 fhe bes of my nd beliet Date Approved 807
Signature a O By ORIGINAL.SIGNED B8Y
Debby O'Donnell Engineering Tech. -MIKE WILLIAMS .
Printed Name Title Title SUPERVISOR, DISTRICT If
9-29-93 {405) 552-4511 - + et
Date Telephone No. R ST

A S S

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) FillwtonlySectimsI.ll,m,deIfa'chmgesofopu-w,wumammba,mm.oroﬂusuchchmges,

4\ Senarate Farm C.104 mnet he Blad frr sarh nnnal in multinle samelacad walls




