STATE OF NEW MEXICO e
ENERGY ano MINERALS DEPARTMENT

ecxtvie

ve. ot comit

OISTRIBUT ION
SANTA FE
riLe

U.8.G.8.
LAXD OF FiCE

)
TRANSPORTER Lo L]

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION
P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND

[oas
orEZAATOR AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
1. { rromaTiON OFFICE
Operatot
Devon Energy Corporation
Address

1500 Mid America Tower, Oklahama City, Oklahoma 73102

Reoson(s) for liling (Check proper box)

New Well
|

Change in methlpD

Change in Transporter of:

on K]

Castnghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please «xplain}

Sold to Texaco Trading & Transportation

|

If change of ownership give nane
snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Nams Well No.| Pool Name, Including Formation Kind of Lease Lease No.
State 1 Leamex, Pennsylvania State, Federal or Fee  State B-2516
Locatlon Y - ﬂ / 1
N E / /?Z . A e ;/_l&'.- \
Unit Letter : ; Feet From The )b\ Line and ot D Feet From The \
- t
{
Line of Sectlion 22 Township 178 Range 33E , NMPM, Lea County |

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ner.e of Authorized Tronsporter of Oil [} or Condensate [

Texaco Trading & Transportation Company

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

P. 0. Box 5568, Denver, Colorado 80217

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

Name utherized Trapsporter of Castnghead Gps (] or Dry Gas ]
Mﬁc L S J L3
| Sec.

': Unit 3 Twep. : Rge.

) ' 22

it well produces oil or ligyfda,
qive location of tanks.

1178 1 33E

Is gas actuaily connected? ' When

A

If this prod is ¢
. COMPLETION DATA

ingled with that from any other lease or pool, give commingling order number:

TOtl Well TGas_Well
Designate Type of Completion — (X) | o

INcw Well

TWorkover | Deepen TPlug Back ' Same Rea’v.’ Diff, Res'v.

1 Ll 1 1 1 ’

1 b Ll 1 i r
. " 2

1 1
Date Spudded Date Compl. Ready 1o Pred.

L
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top Qll/Gas Pay Tublng Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of total volume of load oil and must be equal to or esceed top allowe
OIL WELL . able for this depth or be for full 24 hours)
Date First New Oll Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, etc.)
Length of Teat ~ Tubing Presaure Casing Fraasure Choke Size
Actual Prod. During Test Oil-Bbla. Water - Bbis. Gas*MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condeneale
Testing Method {pitol, back pr.} Tubing Presswse { ghut-ia ) Casing Pressure (nw—ln) Choks Size
V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation
Divisioa have been complied with and that the informatlon given
sbove is true snd complete toc the best of my knowledge and bellef,

DEVON ENERGY CORPORATION
- Y i "/‘ .v’/‘,i ~
VESETE R S
{Signature)
Production Clerk
(Title)

August 20, 1985

(Date)

oiL ﬁ)\ﬁEVATIEN DIVISION
APPROVED ' o ——

svy___ ORIGINAL SIGNED BY JETDY SEXION

srie L. IDISTRICT | SUPERVISOR

This form is to be (iled in compliance with RULE 1104,

If this is a request for allowable for 8 newly drilied or despened
well, thia form must be sccompanled by a tsbulstion of the deviation
tests taken on the well in accordence with RULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompieted wells.

Fill out only Sections I, II, III, and VI for chenges of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [iled for each pool in multiply
rompleted wells.



