State of New Mexico

Submit 3 Copies -

gi;gg“g;_l‘c‘: Energy, Minerals and Natural Resources Der  1ent
30 Box 980, Hobbs, NM 85240 OIL CONSERVATION DIVISION
DISTRICT I P.O. Box 2088

0. ia, NM 8 .
P.0. Drawer DD, Artesia, NM #5210 Santa Fe, New Mexico 87504-2088
DISTRICT IIT

1000 rio Brazos Rd, Aztec, NM

37410

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well s
oil as ,
o wor B oter _TAd

Form C-103
Revised 1-1-89

WELL API NO.
30-025-05135

5. Indicate Type of Lease

STATE[] FEE[®

6. State Oil & Gas Lease No.

N/A

7. Lease Name or Unit Agreement Name
LEE WHITMAN "A"

2. Name of Operator
DEVON ENERGY CORPORATION (NEVADA)

8. Well No.
1

3. Address of Operator
20 NORTH BROADWAY, SUITE 1500, OKLAHOMA CITY, OKLAHOMA 73102 (405) 235-3611

9. Pool name or Wildcat

Denton (Devonian)

4 Well Location

UnitLetter G : 1980 Feet From The NORTH

26 Township 14S Range 37E

10. Elevation (Show whether DF, RKB, RT, GR, eic.)
GL 3800

Section

Line and __ 1980 Fect From The __EAST Line

NMPM

LEA County

Check Appropriate Box To Indicate Nature Of Notice, Report, Or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK [_] PLUG AND ABANDON  [] | REMEDIAL WORK [C] ALTERING CASING O
TEMPORARILY ABANDON [ ] CHANGE PLANS ] | COMMENCE DRILLING OPNS. [0 PLUG AND ABANDONMENT []
PULL OR ALTER CASING ] CASING TEST AND CEMENT JOB [ ]
OTHER: [7] | OTHER: _SI for evaluation 4

13. Describe Proposed or Completed Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any proposed work) SEE RULE 1103.

01-15-98 Ran gauge ring. Taggcd up at 7378’. RD and SI.

Devon Energy Corporation (Nevada) requests 12 months %tus while evaluating for remedial work or

ST

plug and abandoning.

Perfs 12230-12278’
CIBP’s set at 12283’ and 12335’ with cement on top
Perfs 12294-12415°

Senk

Rule 203

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

DATE June3, 1998

TELEPHONE NO. (405) 235-3611

SIGNATURE . TITLE ENGINEERING TECHNICIAN
TYPE OR PRINT NAME Candi Graham

(This space for State use) L

Approved by F:;EA‘F:;Y R\"’gpr.\‘ﬁ! TITLE

Conditions of approval, if any:

3
-

DA’

= UL 15 199






Submit § Copies ~ . State of New Mexico Foem C-104
A riate Distrit Office Energy, Minerals and Natural Resources Dep  sent Revised 1-1.89
See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DRISTRICT I
1000 Hio Brados R, Asee, MM B1410. 2 EQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.

Devon Energy Corporation (Nevada) 3002505135
Address

1500 Mid-America Tower, 20 N. Broadway, Oklahoma City, OK 73102
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well U Chaoge in Transporier of: Change in Operator Name Effective
Recompletion D Qil OJ Dry Gas :

July 1, 1992

Changs [n Operator E} Casinghead Gas [:] Condensate D
h i .
o saen o ENe M ondo 01l & Gas Co., P..0. Box 2208, Roswell, NM_ 88202

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lnciuding Formation Kind of Lease Lease No.
Lee Whitman "A" 1 Denton Devonian State, Federal or Fee
Location
Unit Letter G : 1980 Feet From The _NOT'th Line and _+280" Feet From The __LaSt Line
Section 26 Township 14s Range 37E , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol X or Condensate - Address (Give address 10 which approved copy of this form is lo be sent)
Amoco Pipeline Co. "P. O. Box 68, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas X or Dry Gas {7} | Address (Give address to which approved copy of this form is to be sent)
J. L. Davis 211 N. Colorado, Midland, TX 79701
lfwell ptodncu oil or liquids, l Unit I Sec. I’I\vp ' Rge. |15 gas actually connected? ] When 7
pive location of tanks. | G |26  ]148 | 37E Yes | 5/1/70

If this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

. . ]Oil Well I Gas Well I New Well ] Workover l Deepen I Plug Back ]Samc Res'v biff Res'v
Designate Type of Completion - (X) - l l | ! | | |
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Perforations

.Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SiZE __DEPTH SET SACKS CEMENT
VY. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be after recovery of total volwne of load oil and must be equal 1o or exceed 1op allowable for this depih or be for full 24 hours.)
Date First New Oil Run To Tank Dats of Test Producing Method (Flow, pump, gas lifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size _
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
esting Method (pitos, back pr.) Tubing Pn:s-sun (Shut-in) Casing Pressure (Shut-in) Choke Size
YI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Qil Coaservalion OIL CON SEHVATION Dlv,l SION
Division have been complied with and that the information given above JUL 0 9 92
is true and complete to thesbest of my knowledge and belief.
W { Date Approved
si By JERRY SEXTON——————
S . Duckworth Operations Manager ORIGINAL SIGNED BY
Printed Namy / » Tide Title DISTRICT | SUPBRVISOR -
G )T 405/235-3611 -
Date Telephone No.

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

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) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, II, 1T, and VI for 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 completed wells. '



