
C-104

Submit Electronically 
Via OCD Permitting 

State of New Mexico 

Energy, Minerals & Natural Resources Department 

OIL CONSERVATION DIVISION 

Revised July 9, 2024 

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT 

Section 1 - Operator and Well Information 
Submittal Type: ☐ Test Allowable (C-104RT)   ☐ New Well (C-104NW)   ☐ Recomplete (C-104RC)   ☐ Pay Add (C-104RC)    ☐ Amended 

Operator Name: OGRID: 

Property Name and Well Number: Property Code: 

Mineral Owner: ☐ State  ☐ Fee  ☐ Tribal  ☐ Federal API Number: 30-0 

Pool Name: Pool Code: 

Section 2 – Surface Location 

Section 3 – Completion Information 
Producing Method  Ready Date Perforations MD Perforations TVD 

Section 4 – Action IDs for Submissions and Order Numbers 
List Action IDs for Drilling Sundries Was an Order required / needed (Y/N), if yes list Order number: 

C-104 RT Action ID (if C-104NW): Communitization Agreement ☐Yes ☐No, Order No. 

Surface Casing Action ID: Unit: ☐Yes ☐No, Order No. 

Intermediate 1 Casing Action ID: Compulsory Pooling: ☐Yes ☐No, Order No. 

Intermediate 2 Casing Action ID: Down Hole Commingling: ☐Yes ☐No, Order No. 

Production Casing Action ID: Surface Commingling: ☐Yes ☐No, Order No. 

All casing was pressure tested in accordance with NMAC 
☐Yes ☐No

Non-standard Location: ☐Yes ☐No ☐Common ownership 
Order No. 

Liner 1 Action ID: Non-standard Proration: ☐Yes ☐No, Order No. 

Casing was installed prior to OCD’s Action ID system (Y/N): Simultaneous Dedication: ☐Yes ☐No, Order No. 

Section 5 - Operator Signature and Certification 

☐ I hereby certify that the required Water Use Report has been, or will be, submitted for this well’s completion.

☐ I hereby certify that the required Fracfocus disclosure has been, or will be, submitted for this well’s completion.

☐ I hereby certify that the rules of the Oil Conservation Division have been complied with and that the information given above is true and
complete to the best of my knowledge and belief.

Name 

Title Date 

UL Section Township Range Lot Ft. from N/S Ft. from E/W Latitude Longitude County 



Submit Electronically
Via OCD Permitting

Submittal
Type:

Initial Submittal

Amended Report

As Drilled

WELL LOCATION INFORMATION

I hereby certify that the information contained herein is true and complete to the best
of my knowledge and belief, and, if the well is a vertical or directional well, that this
organization either owns a working interest or unleased mineral interest in the land
including the proposed bottom hole location or has a right to drill this well at this
location pursuant to a contract with an owner of a working interest or unleased
mineral interest, or to a voluntary pooling agreement or a compulsory pooling order
heretofore entered by the division.

If this well is a horizontal well, I further certify that this organization has received the
consent of at least one lessee or owner of a working interest or unleased mineral
interest in each tract (in the target pool or formation) in which any part of the well's
completed interval will be located or obtained a compulsory pooling order from the
division.

I hereby certify that the well location shown on this plat was plotted from field notes
of actual surveys made by me or under supervision, and that the same is true and
correct to the best of my belief.

Revised July, 2024

XX

334567

240 Defining Y  C

x

HZ

96661 HARDIN TANK;BONE SPRING30-025-52643

11/4/2024

Rebecca Deal, Regulatory Analyst

Rebecca.deal@dvn.com

Pending



ACREAGE DEDICATION PLATS

This grid represents a standard section. You may superimpose a non-standard section, or larger area, over this grid. Operators must outline the dedicated
acreage in a red box, clearly show the well surface location and bottom hole location, if it is directionally drilled, with the dimensions from the section lines in
the cardinal directions. If this is a horizontal wellbore show on this plat the location of the First Take Point and Last Take Point, and the point within the
Completed interval (other than the First Take Point or Last Take Point) that is closest to any outer boundary of the tract.

Surveyors shall use the latest United States government survey or dependent resurvey. Well locations will be in reference to the New Mexico Principal
Meridian. If the land is not surveyed contact the OCD Engineering Bureau. Independent subdivision surveys will not be acceptable.



96661 HARDIN TANK;BONE SPRING

240

Rebecca Deal, Regulatory Analyst

rebecca.deal@dvn.com

2586' FNL, 1759' FWL
811675.74

388539.05
32.0435

-103.4607 

1/8/2024

Non Standard Spacing

dealr2
Polygonal Line



Intent  As Drilled

API # 

Operator Name: Property Name: Well Number 

Kick Off Point (KOP) 

UL Section Township Range Lot Feet From N/S Feet From E/W County 

Latitude Longitude NAD 

First Take Point (FTP) 

UL Section Township Range Lot Feet From N/S Feet From E/W County 

Latitude Longitude NAD 

Last Take Point (LTP) 

UL Section Township Range Lot Feet From N/S Feet From E/W County 

Latitude Longitude NAD 

Is this well the defining well for the Horizontal Spacing Unit? 

Is this well an infill well?    

If infill is yes please provide API if available, Operator Name and well number for Defining well for Horizontal 
Spacing Unit. 

API # 

Operator Name: Property Name: Well Number 

KZ 06/29/2018 

DEVON ENERGY PRODUCTION 
COMPANY, LP.

NORTH BLONDIE 3-15 FED COM 102H

F 15 26-S 34-E 2538 NORTH 1760 WEST LEA

32.043736 103.460618 83

C 10 26-S 34-E 100 NORTH 1760 WEST LEA

32.064949 103.460638 83

-103.4607 32.0435

15 26S    34E   2586 FNL       1759 FWL LEA

83

Y

N

X



















C-105
Submit Electronically 
Via OCD Permitting 

State of New Mexico 
Energy, Minerals & Natural Resources Department 

OIL CONSERVATION DIVISION 

Revised July 9, 2024 

WELL COMPLETION OR RECOMPLETION REPORT AND LOG 

Section 1 - Operator and Well Information 
Submittal Type: ☐ New Well   ☐ Workover  ☐ Deepening  ☐ Plugback  ☐ Different Reservoir  ☐ C-144 Closure Attachment  ☐ Other

Operator Name: OGRID: 

Property Name and Well Number: Property Code: 

Mineral Owner: ☐ State  ☐ Fee  ☐ Tribal ☐ Federal API Number: 30-0 

Pool Name: Pool Code: 

Section 2 – Well Location 

Section 3 – Completion Information 
Date T.D. Reached Total Measured Depth of Well Acid Volume (bbls) ☐Directional Survey Submitted

☐Deviation Survey Submitted

Date Rig Released Plug-Back Measured Depth Completion Fluid Used (bbls) Were Logs Ran (Y/N) 

Completion Date Perforations (MD and TVD) Completion Proppant Used (lbs) List Type of Logs Ran if applicable: 

Section 4 – Action IDs for Submissions and Order Numbers 
Surface Casing Action ID: UIC Permit/Order (UIC wells only) ☐Yes ☐No, Order No.
Intermediate 1 Casing Action ID: NOI Recomplete Action ID (if applicable): 

Intermediate 2 Casing Action ID: NOI Plugback Action ID (if applicable): 

Production Casing Action ID: Cement Squeeze Action ID (if applicable): 

Tubing Action ID: All casing was pressure tested in accordance with NMAC ☐Yes ☐No
Liner 1 Action ID: Casing was installed prior to Action ID system (Y/N): 

Section 5 – Test Data 
Date First Production Production Method Well Status Gas – Oil Ratio 

Date of Test Choke Size Flowing Tubing Pressure Casing Pressure 

24 hr Oil (bbls) 24 hr Gas (MCF) 24 hr Water (bbls) Oil Gravity - API 

Disposition of Gas: 

Section 6 – Pits 
☐ A temporary pit was used at the well. If so, attach a plat with the location of the temporary pit.
☐ A Closed Loop System was used.
☐ If an on-site burial was used at the well, report the exact location of the on-site burial:

 LAT:_____________________ LONG: ______________________ 

Section 7 - Operator Signature and Certification 
☐ I hereby certify that the required Water Use Report has been, or will be, submitted for this well’s completion.
☐ I hereby certify that the required Fracfocus disclosure has been, or will be, submitted for this well’s completion.
☐ I hereby certify that the rules of the Oil Conservation Division have been complied with and that the information given above is true and
complete to the best of my knowledge and belief.
Name 

Title Date 

Ul or lot no. Section Township Range Lot Id Feet from N/S Line Feet from E/W Line County 

SHL: 

BHL 



South Formations North Formations 

Formation/Zone MD TVD W/O/G Formation/Zone MD TVD W/O/G 



Sante Fe Main Office 
Phone: (505) 476­3441

General Information 
Phone: (505) 629­6116

Online Phone Directory 
https://www.emnrd.nm.gov/ocd/contact­us

State of New Mexico
Energy, Minerals and Natural Resources

Oil Conservation Division
1220 S. St Francis Dr.
Santa Fe, NM 87505

ACKNOWLEDGMENTS

Action  400784

ACKNOWLEDGMENTS
Operator:

DEVON ENERGY PRODUCTION COMPANY, LP
333 West Sheridan Ave.
Oklahoma City, OK 73102

OGRID:

6137
Action Number:

400784
Action Type:

[C­104] Completion Packet ­ New Well (C­104NW)

ACKNOWLEDGMENTS

I hereby certify that the required Water Use Report has been, or will be, submitted for this wells completion.

I hereby certify that the required FracFocus disclosure has been, or will be, submitted for this wells completion.

I hereby certify that the rules of the Oil Conservation Division have been complied with and that the information given above is true and complete to the best of my knowledge
and belief.

https://www.emnrd.nm.gov/ocd/contact-us


Sante Fe Main Office 
Phone: (505) 476­3441

General Information 
Phone: (505) 629­6116

Online Phone Directory 
https://www.emnrd.nm.gov/ocd/contact­us

State of New Mexico
Energy, Minerals and Natural Resources

Oil Conservation Division
1220 S. St Francis Dr.
Santa Fe, NM 87505

CONDITIONS

Action  400784

CONDITIONS
Operator:

DEVON ENERGY PRODUCTION COMPANY, LP
333 West Sheridan Ave.
Oklahoma City, OK 73102

OGRID:

6137
Action Number:

400784
Action Type:

[C­104] Completion Packet ­ New Well (C­104NW)

CONDITIONS

Created By Condition Condition
Date

plmartinez File 3160­4 Completion Report and 3160­5 Completion Sundry within 10 days to NMOCD after BLM approval. 2/25/2025

plmartinez Please submit Well Log (s) as documented on the C­105 and submit as [UF­WL] EP Well Log Submission. 2/25/2025

https://www.emnrd.nm.gov/ocd/contact-us

