Coara oF W Tayic
E bmit 5 Copies Siaate of New Mexico Form C-104

rate Distrit OfTice Energy, Minerals and Natural Resources De; ®nt Revised 1-1-89
See lmhructlo};u
P.O. Box 1980, Hobbs, NM 88240 . at Bottom of Page
» ~ OIL CONSERVATION DIVISIO
P.O. Drawer DD, Antesia, NM 5210 P.O. Box 2088

Santa Fe, New Mexico 87304-2088

1000 Rio B Rd., Aztec, NM 87410
0 Brazos ! N - jodades =~ ! 1 ARNITY AT jo) e
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operator . ! Weil API No. 1
Devon Energy Corp oration (Nevada) I 30-025-27767
Address
1500 Mid-America Tower, 20 M. Broadway, Cklahoma Cizy, OK 73102
Reason(s) for Filing (Check proper box) L Ctier (Plecse explaing
New Well Chasge i Transporier of: Jhange in Operator Name Effective
Recompletion D Gil D Dry Gas D R ]
. . July 1, 1992 !
Change in Operator Eﬂ Casinghead Gas Coadensate D i

If change of opemtor give name - . A5 . -
and address pmm‘i.opmm, Hondo 01l & Gas Co., P. 0. Box 2208, Loswell, N 88202

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, Including Fermation , Kind of Lease | Lease No.
State "L" Battery 5 7 | Eumont Queen Gas State, Federal or Fee | A-1375
Location
. N Teen 7
Unit Letter < : 910 Feet From The ~OXE -, an.d 1650 __ Feet From The west Line
Section 3 Township 218 Range 36K L RRATNG Lza County

II. DESIGNATION OFFf TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qil ] or Condeiisate — | Address (Give adiress to which aporoved copy of this form is to be sernt)
——

Name of Authorized Transporier of Casinghead Gas or Dry Gas [ <5 | Address i Give eddress to which approved copy of this form is to be sent)

GPM Gas Corp. 400. Penbrook, Odessa, TX 79760
If well produces oil or liquids, I Unit ' Sec. iTvv'p. [ Rge. :Is gas aaualiy coanexed? ! Whea ? i
Rive Jocation of tanks. | | i Veg ! 2/17/84 |

If this production is commingled “with that from any other lease or pool, give comminglicg onfer rumban

1V. COMPLETION DATA

i . iOil Weii l Gas Weil } New Wzl f Vorkaver t Deapen ‘ Plug Back ‘S:me Res'v bi{f Resv |
Designate Type of Compledon - (X) | | ] ] i | | ] i
i 1
Date Spudded Date Compl. Ready o Prod. { Totai Derih ?.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Fommation Top OiCas ray Tubing Depih
Perforations

Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | CEPTH SET SACKS CEMENT
‘ |
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volwne of load oii and musi be equcl 1o cr exceed jop cliowable for this depth or be for fill 24 howrs.)
Date First New Oil Run To Tank Date of Test Producic; Meted (Flow, pump, gas i1, elc.)
Length of Test Tubiug Pressure Casiag Pressure EGXOKC Size
1
Actuzl Prod. During Test Oil - Bbls. Water - Eals. [Gas- MCF
GAS WELL ,
Actal Prod. Test - MCF/D Leugth of Test Bbis, Coudenzate MMCF TGravity of Condensate
Testing Method (pitoi, back pr., Tubing Pressure (Siiii-in) Casiag Fressure (Shul-ia) Qioke Size
| N

VI. OPERATOR CERTIFICATE OF CONPLIANCE 1 CONSERVATION DIVISION

[ hereby certify that the rules and regulations of the Oil Coaservalica b

Division have been complied with and that the informalion given above 3 2

is true and complele 1o the begt of my knowledge and belief. . L 0 9 9

£ ) / / Date Acoroved JU
Slgmmxe f A”'é B crig
. M{ Duckworth Operations Manager - SIGNgD gy JERRY
Pnnlcd Nime Tin —_ B,STR'GT 1sup SEXTON
/ / e RE MVisop
L2017 405/235-361] |
Date Teiephone No. i

RTINS

INSTRUCTIONS T’ns form is to be filed in comphancc w ‘1 D\axe xl o4

1) Request for allowable for newly drilled or deepened well raust be accomsanied by tabulaton of deviation tests taken in acccrdm e
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recomlated wells.
3) Fill out only Sections I, II, III, and VI for changes of operator, well name or number, tran 1sponter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply complead wells.




