Submit 5§ Copies State of New Mexico

Form C-104
A nate District Office Fnergy, Minemals and Natural Resources Deparr 1t gevilscd 1-1-189
ce Instructlons
P.O. Box 1980, Hobbs, NM 88240 . - . at Dottom of Page
DISTRICT I . - OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
' ' REQUEST FOR ALLOWARLE AND AUTHORIZATION

L TO TRANSPORT CIL AND NATURAL GAS
Operator | Well APINo.
Devon Inergy Corporation (Nevada) i 3002502457
Address
1500 Mid-America Tower, 20 N. Broadway, Oklahoma City, CX 73102
Reason(s) for Filing (Check proper box) . D Ciner (Picase explain)
New Well Chasge in Trassporter of: Chance in Operator tame Effective
Recompletion D Oil D Dry Gas D July 3 1992
Change in Operator & Casinghead Gas || Condensate [ Uty il
f i . ~ R .
ol ey Teler tive name 1 ndo 011 & Gas Co , P. 0. Box 2208, Roswell, N¢ 88209
II. DESCRIPTION OF WELIL AND LEASE
Lease Name Well No. | Pool Name, locluding Fornaticn Kind of Lease i Lease Mo.
Ballard DE Federal 4 Lynch Yates 7-Rivers State, Federi or Fee | NM08822
Location
Unit Letter A : 330 Feet From The _NOTYth i .00 _._ 990 Feet FromThe ____East Line
Seclion 27 Township 20s Range 34E CNMEL Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil @ or Condensate — Address (Give address to which approved copy of this forim is (o be sent)
Texas New Mexico Pipeline Co. P. O. Box 2528, Hobbs, NM 88740
Name of Authorized Transporter of Casinghead Gas X or Dry Gas ! Address (Give cdiress 1o which approved copy of this forr is 10 be sent)
Bhvicbderers— 66 Naturat—Gas  GPM Gas Corporation 4001 Penbrook, Odessa, TX_ 793562
l.f well produces oil or liquids, I Urit I Sec. I’I‘wp. l Rge. |15 gas actually connected? | Whea 7
pve focation of tanks. | F | 27 | 20s| 34m Yes |

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

give cormingling order number:

. . lOiX Weli I Gas Well I New Well l Workover I Deepen l Plug Back ’; me Res'y biﬂ' Res'v
Designate Type of Completion - (X) | | ! | | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, elc.) Name of Producing Formation Top Gil'Gas Fay Tubing Depth

Perforalions

! Depth Casing Shoe
!

i
i

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTYH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 10 or exceed sop allowatle for this depih or be for idl 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, punp, ges lifi, eic.)

Length of Test Tubiog Pressure Casing Pressure “hoke Size

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

GAS WELL .

Actual Prod. Test - MCF/D Lengh of Test Bbls. Cendensawe/MNICE Gravity of Concensate _]
Testing Melhod (pitot, back pr.) Tubiog Pressure (Shut-in) Casing Pressure (Shuiin) Chcke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE -
I hereby centify that the rules and regulations of the Cil Conservalion OIL CON S E R\/A ! 'ON D] \/l SION

Division have been complied with and that the information given above

9
is tue and complc'wybcj of gy knowledge and belief. Date Approved JUL 0 9 92
ML -

Signaturd Y

J. n% Duckworth Operations Manager ORIGINAL SIGNED BY JERRY SEXTON

Printed Name / /, - Tite Title DISTRICT | SUPERVISOR
£/57 /72 405/235-3611 e

Date ’

Telephooe No.

e

R e R T T S R Y

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabuladon of
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, II, 1, and VI for changes of operator, well name or number, transporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

deviaton tests taken in accordance




