-tnmns . ies . State of New Mexico Ferm C-104 —*.
. Am&;&nﬂ Office Energy, Minerals and Natural Resources Department :.::Ilnd 1189
Dl nstructions

X 88240 at Bottom of Page
PO.Bot 1340, Hobhe, KM OIL CONSERVATION DIVISION
DISTRICT I . P.O. Box 2088
P.O. Drawer DD, Asesit, NM $8210 Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
o Bize B REQUEST FOR ALLOWABLE AND AUTHORIZATION
) TO TRANSPORT QIL AND NATURAL GAS
Opentor Well AP No.
Devon Enerqy Corporation (Nevada) 30-015-27436
Address
20 North Broadway Suite 1500 Oklahoma Cit OK 73102
Reason(s) for Filing (Check bax) l | Other (Pisase explain)
New Well d Change in Transporter of:
Recompletion O oil Obycs O
Cuange in Operator [ Casinghead Gas || Cosdeamte [
If change of or give pame
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Icluding Formation ~ Kind of Lease Leasc No.
East Shugart Unit 36 | Shugart }/v CE s~ (r Sute, FedenlorFee | NM 10190
o .
Unit Letier ____J 2310 peuFromThe SOULN 1iggaes 2310  peetFromme __€ast Line
Secios 34  Township T18S Range R31E , NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol

Texas — New Mexico

or Condensale
ipe Line Co.

Address (Give address 1o which approved copy of this form is 10 be seni)

205  East Bender Blvd Hobbs, NM 88241

Name of Authorized Transposter of Casinghead Gas  [—]  or Dry Gas [ | Address (Give address o which epproved copy of this form is to be sens)
none

If well produces ol or liquids, junit | Sec |Twp. |  Rge |1s gas sctusliy connected? | Whea ?

[pve location of taaks | L 1 35]18sl 31E NA I NA

If this production is commmingled with that from any other lease or pool, give commingling order aumber:

IV. COMPLETION DATA

) ) Jouwel | GesWell | New Well | Workover | Deepen | Piug Back [Same Res'v  [Diff Res'v

Designate Type of Completion - (X) ] x l x | | 1 l l

Date Spudded Date Compl. Ready 1o Prod. Toul Depth P.B.T.D.
5-31-93 _8-4-93 VL L 4425°

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top y Tubing Depth

3620° - Queen Sand | Queen Sand ____3934"
Pedonions  3762'-3766', 3397'-3415", 3424'-3430', 3434'-3442' (1 spf) Depth Casiog Shoe

3820'-3824' and 3830'-3842', 32 perfs, 0.52" diameter | 4470°

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8", 24%, J-55 974" 480 sx_ﬂal%i
7 17/8" 5 1/2", 15.5%, J-55 4470° 805 sx )I-§-72
44-70_&%

V. TEST DATA AND REQUE’T FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volwne of load oil and must be equal 1o or exceed top allowable for this depih or be for fidl 24 hows.) °
Dute First New Oil Run To Tank Date of Teg Producing Method (Fiow, pump, gas lifi, etc.)

8-4-93 9-21-93 pumping
Length of Text Tubing Pressure Casing Pressure Choke Size

24 hrs
Acwal Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF

41 211 0

GAS WELL
Acaul Prod. Test - MCF/D Leagth of Test Bols. Condeamaie/MMCT Gravity of Coadensaie
‘ssting Method (puct, back pr.) Tl_;bmcw (Shut-in) Casing Fressure (Shui-in) Choke Sze
VL OPERATOR CERTIFICATE OF COMPLIANCE’

i e and compiee 10t best of my Knovietpe snd bel OCT 2 ¢ 1993

is ) and belief.

i Date Approved .
1

Sigmature By ; ‘

Debby O'Donnell Engineering Tech. MIKE WILLIAMS

Prioted Name Titke . RVI ISTRICT 1?

9-29-93 ( _ Title SUPERVISOR, DISTRIC

Date Tm No. R e R e e e d

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) Anmdﬂisfmmthfdumtfadbwﬁhmmmwwls.
3) Fill out only Sections L IL III, and VI for changes of operator. well name or number, transparter. or other such rhaneosc



