Submit § Copies
A riate gimic( Office

P.0. Box 1980, Hobbs, NM 88240

P.O. Drawer DD, Antesis, NM 88210

1000 E{o Brazos Rd,, Aztec, NM 87410

L

.Energy.

OIL CONSERVATION DIVISION

State of New Mexico
Minerals and Nawral Resources De, it

Form C-104
Revised 1.1.89
See Instructions
ai Bottom of Fage

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSFORT OIL

AND NATURAL GAS

Operaior

Devon Energy Corporation {Nevada)

Well APTNo.
3002505112

Address

1500 Mid~America Tower .

20 N. Broadway, Oklah

oma City, OK 73102

Reason(s) for Filing (Check proper box)
New Well D

Change in Transporter of:

) Other (Please explain)

Change in Operator Name Effective
Recompletion O Qil Dry Gas O
. July 1, 1992

Changs la Operator EE] Casioghead Gag D Coadenmate D
e e ondo 011 & Gac Co., P..0. Box 2208, Roswell, M 88202
L. DESCRIPTION OF WELL AND LEASE i —
Leass Name Well No. [Pool Name, locluding Formation Kind of Lease Leass No.
‘Lee Whitman "B" 7 Denton Devonian State, Federal or Fee

Locaton

Unit Letter o t 330 Feet From The ﬂll_lne and 1650 Feel From The ___ East Llge
Section 23 Towushi 14s Range 37E L NMPM, Lea Counr(

——— 08 23 Township ange
LI, DESIGNATION OF TRANSPORTER OF Oll, AND NATURAL GAS

Name of Authorized Traosposter of O] m or Condensale () Address (Give address to which approved copy of this form is (o be sens)

Amoco Pipeline Co. P. 0. Box 68, Hobbs, NM 88240

Name of Authorized T; p of Casinghesd Gas x1 or Dry Gas ] | Address (Give address to which approved copy of ihit form is 1o be sens)

L. Davis 211 N. Coloradg, Midland, TX 79701

If welt produces ol of liquids, JUdt  Tsee  |Twp I Rge.[1s gas sctually connoated? When 7
ive locilon of ats. Lo 123 |i14s] 378 ves 10/1/83
1f this production §s comsmlogled with that from any other leass of pool, give commisgliog order pumber:
1Y. COMPLETION DATA .

Joil Well | Gas went | New Well | Workover | Decpen | Piug Back [Same Res'v il Rery

Designaie Type of Completion - (X) | | | l | |

Dals Spudded Dats Compl. Ready 16 Prod. Total Depth P.B.T.D,

Elevadoos (DF, RKB, RT, GR, etc) Name of Producing Fonmation Top OilGai Fay Tubing Depth

Fertorlloes Depth Casing Shoe ]

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE

CASING 8 TUBING SiZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES

T FOR ALLOWABLE

OIL WELL (Test must be afier recavery of ioial volume of load oil and must bejqual 1o or exceed 1op allowable for this depth or be for fuil 24 hours )
Date First New Oil Run To Tank Date of Test Prpducing Method (Flow, pump, gas I, etc.)
Leogth of Test Tuding Pressure Caing Pressure Choke Size ]
Actual Prod. During Test Qil - Bbls. Wher - Bols. Ca- MCF
J
GAS WELL : )
el /] Length of Test Chvity of Coodentate

qu.mF

Testiog Method (piror, back pr)

Tubing Pm.nm (Shw-in)

V1. OPERATOR CERTIFIC
1 hereby centify that the nues and regul
Dlvislon have been complied with and
is true and complele ¢

ATE OF COMPLIANCE
atons of the Oil Conservation

that the information given above
ledge and beljef,

o‘yxl of ?bmw
Sl
Jp:r:j Duckworth -

Operations Manager

Printed Name ‘:% f/ 7

Date

INSTRUCTIONS:
1) Request for allo
with Rule 111,
2) Al sections of this form
3) Fill out only Sectip
4) Separate Form C-

Tide

405/235-361]1
Telephoos No,

ng Presaure (Shut-in) Choke Size

OIL CONSERVATION DIVISION

Date Approved JUL 09°92

By
RiG!
Tm§d'

NAL SIGNED BY JERRY SEXTON
DISTRIQY | SUPBRVISOR

This form is to be filed in compliance with Rul,
wable for newly dritled or deepened well must be

must be filled out for allowable on new
ns I, IL 1, and VI for changes of operator, wi
104 must be filed for each pool in multiply cor

1104 -
ompanied by tabulation of deviation tests taken in accordance

d recompleted wells.
| name or number, trans

porter, or other such changes.
npleted wells, ’




