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Tow Moy in
ubmit 5 Copies State of New Mexico

Form C-104 !
A riate District Office Energy, Minerals and Natural Resources Department Revised 1-1.8%
See Instructions
P.O. Box 1980, Hobbs, NM 88240 . ‘ N at Boltom of Page
‘ OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

DISTRICT 1]
1000 Rio Brazos Rd., Aztec, NM 87410

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPCRT OIL AND NATURAL GAS

Openator Weil API Ne. -
Devon Energy Corporation (Nevada) 30-025-31¢91

Address

1

1500 Mid-America Tower, 20 N. Brecadwzay, Oklahora City, OK 73102

Reason(s) for Filing (Check proper box)

i) Other (Please explain)

[

New Well Chmgf,ﬁ“ Traasponter f: Change in Operator Name Effective
Recompletion D Oil L Dry Gas July 1, 1992
Change in Operator @ Casinghead Gas E} Coadensate E
If change of {or give na . ~ - .
m; " i p’;mﬁ“:pm"ﬁ;, Hondo 0il & Gas Co., P. 0. Box 2208, Roswell, N¥ 88202
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Peol Nanw, lozludiag Formaton Kind of Lease Lease MNo.
Phyllis Federal 1 | Pearl Queen State, Fedenl o Fee 190014101 3
Location !
Unit Letter P : 660 Fet From The _OOULER Line and €6o Feel From The Fast Lice !
i
i
Secticn 20 Township 198 Raage 34E L NMPM Lea County f
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tragsporter of Oi} or Condzngals — 1 Acdress (Give address 1o which approved copy ¢f this form is 10 he sers)
Koch 0il Co ] P. C. Box 1558, Breckenridge, TX 76024
Name of Authorized Transporter of Casinghead Gas x or iy Cas | fAd:lrr,ss {Give adlress 1o which approved copy of tris form is 1o be sent)
: | | 4901 -Renbrock, Odessa, TX 79762
L_! well p'roducc.s oil or liquids, l Uit ! Sec. |T\J~7 ] Rge. | is gas actually connected? I When ?
Bive Jocatioa of tanks. | P ] 20 }195 | 34E No |
If this production is commingled with that from azny other lease or POoi. give conuningling order number:
1V. COMPLETION DATA .
[OWell | Gas veell | New wen | Workaver Deepea | Piug Back [Same Res'v  [Diff Res

Designate Type of Completion - ) i

|
1 | ! l I I

Date Spudded Date Compl. Reacy o Prol, | Toal Depai "PBIT.D.
Elevalions (DF, RXB, RT. GR, etc.) Name of Producing Ferma'ion | Top OTas Pay f'rub;ng Depth
Perforations ;

"Deph Casicg Stioe

|

1

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

: !
i
V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be afier recovery of total yolume of loud o:l and must be equal 1o or exceed iap cllowable for this depih or be for full 24 hows.)
Date First New Oit Run To Tank Dale of Test Producing Method {Flow, pump, ges Iif, eic.)
Leogth of Test Tuting Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waizr - Bbls, Gas- MCF
GAS WELL '
Actual Prod. Test - MCE/D Leogth of Test Bbls. Condensat= NN.CF Gravity of Condensale
Tesliog Method (pitot, back pr.) Tubing Pressure (Shui-in) Caslng Pressure (Shutiin, Ghoke Suze
Y1. OPERATOR CERTIFICATE OF COMPLIANCE L CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Gil Conservatior OI =~ NSE
Division have been complied with azd that the jnformation given above v92
is true 20d complele 1o the best of my knowledge and beiief, , L 0 9
L / ; s Date Apgroved JU
M.4rZ oN
pv— /~ wb By . .5 BY JERRY SEXT
igna < ]
gnJ%-l . Duckworth Operations Manager DISTRIGT | SUPBR
Printed Name Title et . -
7, Titie
z/277 L. 405/235-361], »
Date Telephon: No.

N - . o i e e T P sy

INSTRUCTIONS: This form is to be filed in comp:iiance with Rule 1104 :

1) Request for allowable for newly drilled or deepend well must be accompanied by tabuladon of ceviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowszble on new end recompleted wells,

3) Fill out only Sections 1, 11, I, and VI for change: of orerator, weil name or number, transportar, or other such changes,

4) Separate Form C-104 must be filed for each poct in multiply combietad walls.,



