tubmle Copices

A rate District Office

P.O. Box 1980, Hobbs, NM 88240
DISTRICT I -
P.O. Drawer DD, Antesia, NM 88210 P.O. Box

DISTRICT II]
Rio Brazos Rd., Aztec, NM 87410 A
1000 Rio Brazos R, Az ! REQUEST FOR ALLOWABL

State of MNew
Energy, Minerals and Natral Rescarces Departmen

OIL CONSERVATION D

Mexico Form C-104
Revised 1-1.89
See Instructlons

at Botton of Page

>
9

YL
\

VISION

2088

Santa Fe, New Mexico 87504-20%8

E AND AUTHORIZATION

L. TO TRANSPORT Oil. AND NATURAL GAS

Operator | Well AP[Ro. ]
Devon Energy Corporation (Nevada) } 3002521857

Address

1500 Mid-America Tower, 20 N. Brcoadway, O}

“lanecma Cit

v, OK 73102

Reasoa(s) for Filing (Check proper box)
0

COther 'Pieare explaing

J
New Well Changg] Transporier cf: ‘ Chanze in Cperator Name Effective
Recompletion D Oil - Drv Gas C “ulv 1 1992
— Y v 2 -t = -~
| Change in Operator C&—] Casinghead Gas @ | Condensate E
1 i . -
 Ghange of previous operater HONdo 0il & Gas Co. B. 0. box 2203 , Roswall, NM 88202
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pocl Name, Inciuding Formaticn Kicd of Lease Lease No.
Mescalero Ridge Unit 26 3 Pearl Queen Stale, Federal or Fee  \uvi055194450
Location
Unit Letter Q 330 Feet From Tre ___SOUEN 1i5e50a 15980 Feet From The ___East Line
Section 26 Township 198 Ra:.ge 34E L NN Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ™ or Condensate — ! Allress (Give address 13 whick approved copy of this form is to be sen:) j
NONE -~ WIW | i
Name of Authorized Transporter of Casinghezd Gas - 07 Dry Gas ;| Address (Give adivess (o which appraved copy of this form is 1o be sent)
NONE ’
If well produces oil or liquids, | Unit | Sec. ['Two. | Rge. |15 gas actually corrocied? { When 7
Rive Jocation of tanks. | | | | ' |

If thiz production is commingled with that from any other lease or pool,
1V. COMPLETION DATA

give corumingling

order number:

|0l Well

I

R . Gas Well
Designate Type of Completion - (X)

|
H
H
1}
i

] New Weil r\‘v"o{kovcr | Decpen i Plug Back lSamc Res'y biﬂ'Res'

| | | I l vj

Date Spudded Date Compl. Ready o Pro<.

ToGl De

P.B.T.D.

Elevations (DF, RKB, RT, GR, ete) Name of Producing Format.oa

Pe:forations

Top CiUGas Pay

Tubing Depth

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

!
¢

'EPTH SET SACKS CEMENT

]

V. TEST DATA AND REQUEST FOR ALLOWADBLE

OIL WELL {Tesi must be after recovery of total volwrne of locd oil and musi be equal to or exceed 1oz aliowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank [Da&c of Tegt - Producing Methed (Fiow, pump, gas lift, elc.)
Length of Test Tubirg Pressure siag Pressure | Choke Size
Aclual Prod. During Test Qil - Bbls. IWeisr - Bb.s. Gas- MCF
!
GAS WELL .
Acluai Prod. Test - MCE/D Lengthof Test [Bbls. Condeasatc MSICE Gravily of Condensate

Testing Method (pitot, back pr.) Tubing Pressore (Shut-in)

i Casing Pressore :Saut-.q

Qioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE |
1 hereby certify that the rules and regulations of the Oil Coaservation
Division have been complied with and that Ihe information given above
is true and complete 1o the best of my knowledge and belief,

Signalum//
J. M. Duckworth
Printed Name

Operations Managor

é/éﬂ%? 405/235-3611

Telephons MNo.

Tile

Date

CRAL

ith Rul

INSTRUCTIONS: This form i ance w

§ t0 be filed in compii

1) Request for allowable for newly drilled or deepened well must be

with Rule 111,
2) All sections of this form must be filled out for ailowable cn n
3) Fill out only Sections I, 11, 111, and VI for ¢
4) Separate Form C-104 must be filed for eac

Sy

hanges of operator, well name o numbe
h pool in mulktiply completed we's.

OIL CONSERVATION DIVISION
JUL 0892

Anproved

el
accorparied by tabulation of ceviation tests taken in accordance

and recompicted wells.
I, ransporter, or gther such changes,




