. S Conies State 6f New Mexico
A riate District Office Energy, Minerals and Natural Resources Dep ent
o 9 oo N B0 . OIL CONSERVATION DIVISION
%%I%PDD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Maxico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1.1-89
See Instructions
at Bottom of Page

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

Devon Energy Corpgration (Nevada) 30-025-30918
Address

| 1500 Mid-America Tower, 20 N.

Broadway, Oklaboma City, OK 73102

Reason(s) for Filing (Check proper box) ] Other (Piease explair)
U

New Well Chwg””’““?m”“’[;} Change in Operator Name Effective
Recompletion J Qil L] Dry Gas - July 1, 1992
Change fo Operator m Casinghead Gas | Condensate L

If ch of t i .
mﬁ‘“ O“ZP;:V?QEV:;;"(; Hondo 0il & Gas Co., p. -0. Box 2208, Roswell,

NM 88202

~——— 7
L. DESCRIPTION OF WELL AND LEASE

Secion 27 Township 198

Lease Name Well No. | Pooi Name, Including Formation Kind of Lease Lease No.
dest Pear] Federal 1 . West Pearl Seven Rivers Siate, Federal or Fee NM-04452
Localion
Unit Letter L H 1980 Feet From The &i_ Line and 66C- Feet From The —_wﬁt\huc

D.

0. Box 1558, Breckenridge, TX 75004

Name of Authorized Transporter of Casinghead Gas % or Dry Gas "] | Acdrass
i
Warren Petroleum Corp.

(Give address 10 whick approved copy of this form is to be sent)

Sox 1589, Tulsa, OK 74102
l.fwell produces oil or liquids, l Unit l Sec, gT\Vp. l Rge. ’ Is pas actualiy connected? ! When ?
Bive Jocation of tanks. L o | H R Yes | 8/12/97 |
1M this production is commingled with that from any other lease or pool, give cormmingling order number:
1V. COMPLETION DATA .
. . foit weit | Gas wenl | New Well | Workover | Deepen | Piug Back ‘Samc Res'v  Diff Res'v
Designate Type of Completion - (X) | [ l | | | i ]

Date Spudded Date Compl. Read 1o Prod. | Telal Depth |P.BT.D.

! i
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation i Top OilCas Fay Tuting Depth
Perforations

'

[

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE__| DEPTH SET ] SACKS CEMENT
= !
i ;
4 i

!

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recave

ry of total volume of locd oil and mus: be equal lo or exceed (op aliowable Jor this depih or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test | Producing Method (Fiow, pump, gas I, etc.)
Length of Test Tubing Pressure ;‘Casir,g Pressure nghOkC Size
Actual Prod. During Test Oil - Bbls, | Waier - Lbls, | Gas- MCF
i !
GAS WELL )
Acwal Prod. Test - MCITD Length of Test i Bols. Covdensate/NOACE { Gravily of Condeasale
i | 1
_ | &
Testing Method (pitor, back pr) Tubing Pressure (Shii-im) Iu;s,;g Pressure (Shud-la) [ CrckeSize j
- i |
VI. OPERATOR CERTIFICATE OF COMPLIANCE i IL CONS_PVAT!ON DIVISION
I hereby certify that the rules and regulations of the Oil Coaservation O =N | o -
Division have been complied with and that the information given above i JUL 0 9 92
is Urue and complete to the best of m knowledge and belief, i M
y , —//y Late Approved
5 573 Y41 7F

' © ORIGINAL SIGNED 8Y JERRY SEXTON

Duckworth Operatioas Manager

Printef Name 7 Tite .
Vs 5”//'24 405/235-3611 Tite
Dale ! i

Teizphose No

: Ges ) o it eyl e RN TN NGOV 08 IR
INSTRUCTIONS: This form is to be fied in compliance with Rule 110
1) Request for allowable for newly drilled or deepened well must de acc

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, IL, L, and VI for changes of eperator, well name or number
4) Separate Form C-104 must be filed for each s00! in muitiply completad wells.

, ransporier, or other such chanpes.

Range 34E NMPM Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil X or Coudensale - ( Address (Give cddress 1o which approved ccpy of this form is to be serd) j
_Koch Qil Co,




