ool CONS, 7 WsiT
Trnwar 0D
UNITED STATES Ihoesta, NV G820
m 3160-5 KPCRWED
ane 1990) DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT b1l 301993
SUNDRY NOTICES AND REPORTS ON WELLS Q. ¢, D

Do not use this form for proposais to drill or to deepen or reentry to a diff§rmm TeRerI6)r.
Use “APPLICATION FOR PERMIT—" for such proposais

SUBMIT IN TRIPLICATE

o15¢

FORM APPROVED
Budget Buresy No. 1004-013$
Expires: Mareh 31, 1993

S. Lease Desigmanon and Seral No.
NM 0405444

i. Type of Well

G O% O om

6. If Incian. Allonse or Tribe Neme

NA
7. 1f Usat or CA, Agresment Desigmation

NA

2. Nems of Opsrasor
Devon Energy Corporation (Nevada)

8. Well Name and No.

Todd "23I" Fed. #4
9. APl Well No.

3. Address ead Telophone No. (405) 552-4511

30-015-26928
10, Fieid and Pool. or Explorasory Area

20 North Broadway Suite 1500 Oklahoma City, OK 73102
4. Locatsor: of Well (Foousge. Sec.. T.. R.. M., or Surwey Description) Ingle Wells Delaware
1800' FSL & 900' FEL 11. County or Pansh, Stasc
Section I-23-T23S-R31E
Eddy County, NM
(3 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION ' TYPE OF ACTION
Dﬂu‘mofhu- Dm DW“M
Dm New Coastruction
Casing Repair Waser Shut-Off
X omer reseeded location [ Dispose Water

{Nete: Reporn resuits of muitipic compittion o Well
Compienien or Recompisnion Repont aad Log ferm.)

13. Descnibe mwcwom(a-”—d-f—ﬂ.dﬁnn'—ﬁ. mciuding estisased dese of starting any proposed work. If well is directionally drilled,

give subsurfacs locanons sad measused and Uue varticnl depths for all markers sed 2omes pertiment 0 this work.)*®

This location was reseeded on June 29, 1993.

é..
PTED FOR RECORD B
E’* A&/ :? {
JUL 61993 : ,’
CARLSBAD, NEW MEXICO tjf
14. | hevedy cernfy thet the foregowng s trus and cosvect Debby > Donnell
' | Dwe __7-12-93

Te _Engineering Technician

Approved| by '
Conditioss of approval, if smy:

e—————
e —————

—_— e
Title 18 U.S.C. Sectnom lml.m:.mh_mmwdmyn-ﬁ.q*—w—qdhuuﬁmmn.fmsum

OF TEpresentations as tO ady matier withan i junsdicton.

— —
*See instruction on Reverse Side
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s o State of New Mexico - Ferm C.104 |
A iatz Pirct Office ‘nergy, Minerals and Natural Resources De). it Revised 1.1.89
40 | P e iuhimme
o e OIL CONSERVATION DIVISION . (
0. Drawiz DD, Anesia, NM 88210 P.O. Box 2088 PV 1o o0
PO D D, Anesih Santa Fe, New Mexico 87504-2088 3% ¢ \6 <
e e Re, Aztec, NM 87410 »r-“:}‘ D, L
ot B REQUEST FOR ALLOWABLE AND AUTHORIZATION "% &gy g ‘/’\K
L TO TRANSPORT OIL AND NATURAL GAS Lg\
i Well API No. )
Devon Energy Corporation (Nevada)
Address
20 North Broadway Suite 1500 Oklahoma City, OK 73102
Reason(s) for Filing (Check proper bex) TX]  Other (Please explain)
New Well O Change in Transporter of: Change of well name
Recompietion O il Obycs O
Change in Operator L Casinghead Gas ] Condensate [

If change of operator give pame
previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Nanxe Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Todd "23I" Federal 4 Ingle Wells Delaware State, Federal or Fee NM0405444
Location
Unit Letter I .1800 Feet From The __SOUtH jincaga 900  FeetFromThe ____East Line
Section 23 Township 23S Range 31E . NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil w4 or Condensale O Address (Give address 10 which approved copy of this form is 1o be sent)
Pride Pipeline P. O. Box 2436 Abilene, TX 79604
Name of Authorized Transporter of Casinghead Gas X orDryGas [_] |Address (Give address 1o which approved copy of this form is io be sent)

NGPL P. 0. Box 283 Houston, TX 77001
If well produces oil or liquids, Junt  |Sec  |Twp. |  Rge |is gas acually connected? | When 2
ve location of wanks. ] I | 23 ] 23s5] 31E ves | May 7, 1992

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

| oil went I Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v [Diff Res'v
Desigrate Type of Completion - (X) | I | 1 i | |
Date Spudcied Date Compl. Ready to Prod. Total Depth P.B.TD.
&
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation | Top O1l/Gas Pay Tubing Depth
Perforauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Pt Th-%
1 1-1-%7%
Lhv
d
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 10l volume of load oil and mus! be equal 10 or exceed top aliowable for this depth or be for fll 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Acwual Proct. During Test Oil - Bbls. Water - Bbis. Gas- MCF
i .
GAS WELL
Actial ProcL Test - MCF/D Length of Test ‘Bbis. Condeasaie/MMCF Gravity of Condensate
Testing Method (pitox, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
T pereby cenifythas he ule a0 reguraioos of the O3 Conservaion OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complete 10 the best of my knowledge and belief. “C 2 3 1992

Date Approved

;&MﬁM By ORIGINAL SIGNED BY

ikt WILLTANID

Debby o' Donnell Engineering Technician | ;

Printed Name Title Title SUPERVISOR, DISTRICT I?
December 18, 1992 (405) 235-3611

Daic Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly crilled or deepened well must be accompanied by tabulation of dcvmnon tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for aliowable on new and recompleted wells,

3} Fill out only Sections L II, I1I, and VI far changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply compieted wells.



