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. State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1-1-89
Sce Instructions
at Bottom of P'sge

Openalor
NERDI.IHC COMPANY,

TO TRANSPORT OIL AND NATURAL GAS q
0.

INC,

Address

337 E. SAN ANTONIO DRIVE, LONG BEACH, CALIFORNIA 90807

Reason(s) for Filing (Check proper box)
Mew Well O
L]

Recomypletion
Change in Operator )&}(

[]  Other (Please explain)
Change in Transporter of:
Oil D Dry Gas
Casinghead Gas [ ] Condennate [ ]

If change d:’?-tmot give name
and address of previous operator

DEVCON OPERATIONS COMPANY, INC.,

1801 BROADWAY, STE. 600, DENVER, co 80202

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
BULLSEYE /7 42 GAL. s Federslor Feo
Locstion
Unit Letter P 990 Feet From The ___S Line and 990 Feet From The E Line
Section 13 Township 16N Range 10W , NMPM, McKINLEY County
11l DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil 3 or Condensals . J Address (Give address to which approved copy of this form is 1o be sent)
Namw of Authorized Transporter of Casinghesd Gas (] orDryGas ] |Address (Give oddress 10 which approved copy of this form is to be sent)
NONE
If well produces ofl or liquids, [Unit  |See  |Twp | Rge. |18 gas sctually connected? | When ?
Rive location of tanks. L2 j13 |l6N | 10W NO i

1V. COMPLETION DATA

If this production is commingled with that from sny other lease or pool, give commingling order pumber:

IOiI Well | Gas Well l New Well Wodover | Deepen | Plug Dack ISune Res'v bil! Res'v
Designate Type of Completion - (X) L l | | | | |
Date Spudded Date Compt. Ready 1o Prod. Total Depth P.B.T.D.
tievations (DF, RKB, RT, GR, etc) Name of Producing Formation Top OiliCaa Pay Tubing Depth
Pedorations Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE )

OIL WELL (Test must be after recovery of total voluma of load oil and must be equal to or exceed lop allowable for this depth or be for full 24 hows)
Dale First New Oil Rua To Tank Date of Test Produciog , gas Iif, elc)

Length of Test Tubing Pressure Casing bizo

Acroal Frod. During Test Oil - Bule, waer B JUNT 471930~ CF

GAS WELL -~OR-CON- D1

'A'cuni frod Test - MCI/D Length of Test Bbis. Cm&nnleMMW Travity of Condensate
Testing Method (pitot, dack pr) Tubing Pressure (Shul-in) Casing Presairs (Shut-In) “|Choke Size -

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby centify that the sules snd regulations of the Oil Coaservation
Division have been complied with and that the information givea sbove
is true and complete to the best of ﬂyclm

OIL CONSERVATION DIVISION
JUN 22 1330

ge and beliel.

NERDLING_COMPANY, Date Approved

i A S ey TR0

Signature” & e I‘ZI{\' =5 /"7 By 1..'./‘-). d-/ '

TOM E. KNO B SUP

Printed N Y 9/\ Tile Title ERVISOR DISTRICT #3
‘ ) (213)422-12171

Date ! Telephone No.

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 tabulation of deviation tests taken in accordance

with Rule {11,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

e B —emvmine sall aama ne numbor tranennsder. or ather ‘“Ch c\\al\!es.
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