STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
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ve. #¢ (oriuw BetEIvES APR 1 Revised 10-01-78
WL OIL CONSERVATION DIVISIOH G 1989 Aiiitdae
o P. 0. BOX 2088 Co ™ T T g A o
ol SANTA FE, NEW MEXICO 87501 8y . o b i VN
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™ REQUEST FOR ALLOWABLE APR1 91989

OPERATOR AND .
'"W"“ orvica AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Qi ]

. ~ v <P . " 9
Opetaior \'{ :::;"5‘, !r.e t.:}

Devcon Operationd Company, Inc., erd-Otsen Energy—Asseeiates;= CG-Uperators
Addreas

1801 Broadway, Suite 600, Denver, Colorado 80202 -~ 3834

Reoron(s) Tor filing (Check proper box)
[ New wenr

D Recompletion

@( Change in Ownesship

Chanqe in Transporter of:

[Jon

Casinghead Gaa

D Dry Gas
D Condensate

QOther (Please explain)

N/A

Il change of ownership give name
snd address of previous owner

Evans Production Company,

P.0. Box 21399, Albuquerque, N.M., 87154-1399

II. DESCRIPTION QF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Leose No.
. FEE N/A
Bullseye 8 Marcellna/Dakota State, Federal or Fee /
l.ocation
Unit Letter D 330" Feet From The North tine and 990' Feet From The West
Line of Section 19 Township 16 North Range 9 _West « NMPM, McKinlev County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Tronsporter ol Cll @ or Condensate [ ]

Permian Corporati

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 1103, Houston, Texas 77001

Qn
Name of Authorized Trunsporter of Cdstnghead Gas [) ot Dry Gas [_]

none

Addrers (Give address to which approved copy of tAis form is to be sent)

N/A

: Unst , Sec. T'Twp.

"D ' 19 ! 16N

L 1 i

:an.

9w

{{ well produces ofl or liquids,
qive locoifon of tanks.

|s gas actually connected? ' When

' N/A

no

If this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hieseby certify that the rules and regulations of the Qil Conservation Division have
bren complied with and that the information given is true and complete to the best of
mv knawledge and belief.

E e e

7 (Signatwe)
/ 7 EL /ﬂ/&?? 7/
(Title)
(Date)

/A

give commingling order number:

QlL CDNSERV/—\\TIDNADIVISION
AFE 1% ool

IV

APPROVED e
BY Original Signed by FRANK T. CHAVEZ
TITLE SMEERNSOR TR .

This form ls to be [iled In complisnce with NULE 1104,

If this ls & request for allowable for & newly drilled or despened
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordsnce with rULK 111,

All sections of this form must be {liled out completely for allow~
able on new and recompleted wella,

Fill out only Sections I, II. III, end VI (or changes of owner,
well name or pumber, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool In multiply

completed wella.

T



