-L_ubm.il 5 Covies state of New Mexico Form C-104

ropriate Distict O Energy, Minerals and Nawral Resources Denariment Revised 1-1-89
AQlé%]nC[alci fuict Office R4 PR See Instructlons
P.O. Box 1980, Hobbs, NM 88240 al Bottom of Page
DISTRICTT ] ~ OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 S P.O. Box 208§ .
anta Fe, New Mexico 87504-2388
RISTRICT It
1000 Rio Brazos Rd., Aztec, NM 87410 ——— , AT~ —
REQUEST FOR A_LLOWABLE AND AUTHCRIZATION

1. TO TRANSPORT CIL AND NATURAL GAS
Operator Well AP Na.

Devon Energy Corporation (Nevada) ‘ 3002522081
Address

1500 Mid-America Tower, 20 N. Broadway, OCxlahoma City, C¢x 72102
Reason(s) for Filing (Check proper box) D Other {Pizcse explain) .
New Well Cnmgf_i% Traaspter of: Changc in Operator Name Effective
Recompletion D QOil LJ Dry Gus - Lo Te

— July 1, 1¢92

LChange in Opcmm &) Casioghead Gas [_| Condeasate ||
I(ch rlor give name

pmim,opmw, Hondo 0il & Gas Co., P. 0. Beox 2208, Roswell, NM 88202

LI, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lncluding Formation ‘ Kind of Lease Lease No.
Mescalero Ridge Unit 26 5 Pearl Queen [ Sute, FedenlorFee | NM055194452
Location
Unit Letter K : 1650 Feet From The _SCUEN  1ine e 1980 Fest From The West Line
Seclion 26 Township 198 Range 34E L NMPM Lea County

IJ. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil

NONE - WIW
Name of Authorized Transporter of Casinghead Gas i or Dry Gas |

] or Coodensate ] Address (Give acaress (o which aporoved copy of this form is lo be sent)

L Address (Give aaciress io which approved copy of this form is to be sent)
NONE
If well produces oil or liquids, I Unit ’ Sec. |T\~p, l Rge. |ls gas actually conzecied? | When 2
give location of tanks,

| l I [ |

If this production is commiogled with that from any other lease or pocl, g:ve commingling order numbers
IV. COMPLETION DATA

. . IOil Well ‘ Gas Well I New Welj l Yorkover I Decpen ] Plug Back ISlme Res'y biﬂ Res'y
Designate Type of Completion - (X) | | | | | ]
Date Spudded Date Compl. Ready to Prod. Total Deptn | P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatica Top OilGas Pay Tubing Depth
Perdforauons Depth Casiag Shoc
TUBING, CASING AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE CEPTH S=T 1 SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLYL

OIL WELL (Test must be after recavery of 1otal volume of loce. oil and must be equal o or exceed 1oz ailowable for this depth or ve for full 24 kowrs.)

Date First New Oil Run To Tank Date of Test Preduciag Methed {Fiow, pump, gas i, eic.)

Length of Test [Tubiag Pressurc Casirg Pressure Choke Size

Actual Prod. During Test QOil - Bbls. Water - Bbls. Gas- MCF

GAS WELL :

Actua] Prod. Test - MCF/D Length of Test Bbls. Condensate M MCF Gravily of Condersale l
: |

[Testing Melhod (pitot, back pr.) Tubing Pressure (Shui-in) + Casing Pressure {Shut-in] "CGhoke Size ‘

VI. OPERATOR CERTIFICATE OF COMPLIANCE . - \ ,
1 hereby certify that the rules and regulations of the Oil Coaservation OlL CG' 'VCRVAT“ON DIV :SION

Division have been complied with and that the information given above
is rue and complete to the best of my knowledge and belief.

f Da?ﬁ,ﬂdu oved J\v‘k{-‘g’sz

B , . .
. puckworth Cperations Marager 4 Paul Kauts
Pristed Name / // Tide  Tite Genlogist
&/ P7 2 405/235-3611 ' ‘
Dale Tel cphoncNo
0 - 3 : E ; AT ST A SRR

INSTRUCTIONS This form is to be filed in compliance with Ru e 1104

1) Request for allowable for newly drilled or deepencd well must be accomparied by wbulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allcwable on new and recomyleted wells.

3) Fill out only Sections I, II, I, and VI for char"be; of operator, weil name or number, wansponer, or oither such changes,

4) Separate Form C-104 must be filed for each peel 'n multisly completed wais

.S



