Form C-104
Appropuiate District Office Energy, Mirerals and Natural Resources Deparunent Revised 1-1-89
See Instructions
at Botiom of Page

|
_Lubmn S Covies State of New Mexico r_(/(((

P.0. Box 1930, Hobbs, NM 88240

OIL CONSERVATION DIVISION < SUEIVED
DRISTRICTIT - : ' 5 =
P.0. Drawez DD, Astesia, NM 88210 P.G. Box 2088
Santa Fe, New Mexico 87504-2088 S o= vaa
1000 Rio Brazos Rd., Aztec, NM 87410 - e ) )
REQUEST FOR ALLCWABLE AND AUTHORIZATION oo
1. TO TRANSPORT OIL AND NATURAL GAS T e
Operator Well APl Na.
Devin Energy Corporation (Nevada) 30015248470051
Address
1509 Mid-America Towar, 20 N. Broadway, Oklahoma City, OK 73102
Reasor(s) for Filing (Check proper box) [ Otiier (Please explain)
New Weil { Chasge in Traasporter of: Change in Operator Name Effective
Recompistisn D Qil D D1y Gas Jul 1, 1992
‘ — D
Change in Operator & Casinghead Gas || Condensate '

1M change of operator gi ' 4 . - )
mzm ress PEV?'OE,;VJPL‘?,”L‘;, Hondo 0il & Cas Co., ¥P. 0. 30X 2208, Roswell, NM 838202

II. DESCRIPTION OF WELL AND LEASHE

Lease Name Well No. |Poci Mame, Including Formation Kind of Lease Lease No.
Kurland A Federal 1 | _Avalon Bone Springs Swate, Federal or Fee  |oyn501 759
location
Uait Letter L : 3009 Feet From The _I’jﬁ& Lire and _iéL__ Feet From The _WeSt Line
Section 5 Township 218 Rarge 27E L NMPM, Eddy County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Trazsporter of Gil ) or Condensate - | Address (Give address (o which approved copy of this form is 1o be sen)
NOME - TA'd '

Namo of Authorized Transporter of Casinghead Gas 3 orDry Gas ] | Address (Give address 1o whick approved copy of this form is to be send)

NONE
L well pmduces oil or liquids, ] Unit I Sec, IT\’\-'p. i Rge. !15 gas actually connected? | Whea 7
Fjv: location of tanks, i ] ] [ I |

If this preduction is commingled with that from any other lease or pool, give conuningiing onder numser:

IV. COMPLETION DATA

. ) ]Oii Well | Gas Well i New Well i Workover ,‘ Deepen ] Plug Back 1Samc Res'v biﬂ" Res'v
Designate Type of Completion - (X) i ! { | ! [
Die Spudded Date Compl. Ready 1o Prod. To Deph PB.TD.
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top GiliGas Pay Tubing Depth
Perforalions -Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volure of load ol and must b equal 10 or exceed lop allowable for this depih or be for fill 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressurc Choxe Size £

7-3Y- 92

N <2 L )
Actual Prod. During Test Oit - Btls. | Waler - Bbls. Gas- MCF é//% 7
| .

GAS WELL

,Ax:lual Prod. Test - MCF/D Length of Test [Bbls. Condeneaie/MMIF Cravity of Condensale *’
I !
| : !
Teating Method (pitot, back pr.) Tubiag Pressure (Shut-in) {C‘:mmg Preesure (Shul-in) Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE 1
A ~ J . Q= A
Lhercby certify that the rules and regulations of the Oi Conservation C)H*- CONQ:RVHT!ON DIVISION
Division have been complied with and that the information given above i 'UL
is true and complele 1o the best of my knowledge and beijef, i J € 15
P /7,2 ° | Date Approved 4 1992
/ i
7z,
wyCr” gy ORIGINAL SIGNED BY
Sigopflcs - | 7 MTKE WITCIAMS
J4 M. Duckworth Cperations Manager ' !
Prifled o T 1 SUPERVISOR, DISTRICT It
oS s ST l fitle
_ /2 T 405/235-3611
Date ’ 4 Telephoce No.
. — g A R =~

INSTRUCTIONS: This form is to be filed in compliance with Ruie 11

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) 4ll sections of this form must be filled out for aliowable on new and recompleted wells.

3) Fill out only Sections I, IL, 1, and VI for changes of operator, well name or number, ransponter, cr other such changes.

4) Separate Form C-104 mus: be filed for each pool in multiply completed wealls,

]
Dpalod TD- B



