! . State of New Mexico
Submit § Copres . , Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

See Instructions
P.O. Box 1980, Hobbs, NM 88240

OIL CONSERVATION DIVISION *t Bottom of Page

gg;()nwer DD, Artesia, NM 88210 PO. Box.2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No. !
NERDLIHC COMPANY. INC 1
| Address :
337 E. SAN ANTONIO DRIVE, LONG BEACH, CALIFORN IA 90807 }
Reason(s) for Filing (Checx proper box) D Orher (Please explatn)
New Wil ] Change ia Transporter of:
Recompletion ' Ol KX Dry Gas
tﬂxmge in Operator D Casinghead Gas D Coundensate D
If change olﬂxruor give name
and address of previous operator
II. DESCRIPTION OF WELL AND LFASE
ame Well No. | Pool Name, {ncluding Formation Kind of Lease Lease No.
MARCELINA 6 MARCELINA/DAKOTA State, Federat or Fee NM-12201
Location
Unitbeser . H_ 1650 FeaFomThe _NOI'thiiseand 330  FeetFomThe _East Line
Section 22 Township 10N Range  1OW .NMpM,  McKinley County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Oit % or Condensate ] Address (Give address 10 which approved copy of this form is to be sent)
Y

GIANT REFINING COM P.O. BOX 256, FARMINGTON, NM 87499
Name of Authorized Transporter of Casinghead Gas —1 or Dry Gas (] | Address (Give address 1o which approved copy of this form is to be sent)

NONE
If well produces ol or liquids, JUsit  [See  |Twp |  Rge |ls gas actually connected? | Whea ?
ive location of tanks. | H | 24 | 16N 10W NO |

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

_ _ Joit Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  |Dulf Rexv
Designate Type of Completion - (X) | | | | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforanons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

vV, TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must bs after recavary of total volune of load oil and muyt be equal 1o ar exceed 10p aﬂomb{c[w 1his d.pm or be for full 24 howrs.)
Date Firm New Oil Run To Tank Date of Tes )

Length of Test Tubing Presaure
Actual Prod During Test Oit - Bbls.
GAS WELL U“' \'UN’ U
Tow Ceagh of Tesi i Taadene/ONGH -3 umuy T Condeniais
‘ssting Method (pizer, back pr ) Tubing Presaure (Shut-in) Cailng Presains (Shuia) Hidh Sizs -

VI. OPERATOR CERTIFICATE OF COMPLIANCE | ' "
[ hereby certify thal the rules Lﬁllﬂzfd the Oil Conservation ¢ 0"- CONSE HVAT‘ON D.V‘SlON

Divition have bees complied with and that the information given above
/ Daie Approved _ DEC1 0 1930

is true s0d complets 10 the be of my tm Mmmibeud

31
'f"'é‘ﬁ' E. xuo LTON PRESIDENT _ SUPERVISOR e
Proted Mamo - ' -Tide ISTRI
(213) 422-1271 e €T £3 :
Dute ‘ ) - CiO Telephone No

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

1) Re(}‘u;stlfo; la:lowahle: for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Flll out only Secticns 1, ll I, and VI for changea of operator, well name or number, transporter, or other such changes.
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