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1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator name and Address ? OGRID Number
6137
Devon Energy Production Company, L.P. * Reason for Filing Code/ Effective Date
333 West Sheridan, Oklahoma City, OK 73102 RT / 1/16/20
* API Number * Pool Name ¢ Pool Code 6
30-025-44998 Red Hills; Upper BS Shale 97900
" Property Code * Property Name * Well Number
Flagler 8 Fed Com 36H
II. ' Surface Location
Ul or lot no. | Section | Township | Range | Lot Idn | Feet from the | North/South line | Feet from the | East/West line County
M 8 255 33E 380 South 600 West LEA
"' Bottom Hole Location
UL or lot | Section | Township | Range | Lot Idn | Feet from the | North/South line | Feet from the | East/West line County
no.
D 8 255 33E 91 North 445 West LEA
12 Lse Code | " Producing Method " Gas Connection | '* C-129 Permit Number | ' C-129 Effective Date 1" C-129 Expiration Date
Code Date
F 1/16/20
I11. Oil and Gas Transporters
'® Transporter Y Transporter Name ' O/IGIW
OGRID and Address
92591 Qil

Western Refining Company, L.P.

- 6500 Trowbridge Drive  El Paso, TX 79905 _

036785 DCP Midstream -

P.0. Box 50020 Midland, TX 79710-0020

1V. Well Completion Data

! Spud Date * Ready Date 2 TD * PBTD * Perforations “ DHC, MC
8/28/19 1/16/20 14 7463’ 14,451 9797' - 14,441'
" Hole Size ** Casing & Tubing Size * Depth Set * Sacks Cement
175" 13.375" 1145’ 1190 sx CIC; Circ 479 sx /
A
12.25" 9.625" 5009.2' 1235 sx CIH; Circ 186 sx
8.75" & 8.5" 5.5" 14,455’ 1740 sx CIPOZ MIX; Circ 0
Tubing: 2-7/8" 9350 /
V. Well Test Data
' Date New Oil ** Gas Delivery Date "' Test Date * Test Length ** Thg, Pressure * Csg. Pressure
1/16/20 1/16/20 NA 24 hrs NA psi NA psi
¥ Choke Size * 0il * Water * Gas ' Test Method
NA bbl NA bbl NA mcf
© [ hereby certify that the rules of the O1l Conservation Division have OIL. CONSERVATION DIVISION

been complied with and that the information given above 1s true and
complete to the best of my knowledge and belief
Signature:— l T\\ y Q Approved by:
ot 246X ;.MKuﬁt:
A\

Printed name: [tle

Rebecca Deal e oA,
Title Approval Date

Regualtory Analyst lr !aq"/ Q'QB'O

E-mail Address:

Rebecca.Deal@dvn.com

Date Phone
1/16/2020 405-228-8429
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