- L— . State of New Mexico Form C-104 '

bmit § Copi
Ap ':::uim( I)'ics:rid Office Energy, Minerals and Natural Resources Department Reslsed 1-1.89
DISHCE) s stz
.0. Box 3 s, ottom of Psage
DISTRICE L OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICL I
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Openator v eli API No.
NERDLIHC COMPANY, INC,.
Address
337 E. SAN ANTONIO DRIVE, LONG BEACH, CALIFORNIA 90807
Reason(s) for Filing (Check proper box) [T Other (Pleass explain)
New Well D Change in Transporter of:
Recompletion L} Oil O Dry Gas
LE‘h:mge in Operator )&k Casinghead Gas D Condensate D
I o T revions operior DEVCON OPERATTONS COMPANY, INC., 1801 BROADWAY, STE. 600, DENVER, CO 80202
11. DESCRIPTION OF WELL AND LEASE
Leage Name Well No. |Pool Name, lncluding Formation Kind of Lease Lease No.
BULLSEYE 9 WC GAL. State; Federal or Fee
Location
Unit Letter O . 330 Feet From T Lineand 1650 Feet FromThe & Line
Section 18 Township 16N Range 9w , NMPM, McKINLEY County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namne of Authorized Transposter of Oil - or Condensale . - Address (Give address to which approved copy of this form it to be sens)

Nanie of Authorized Transporter of Casinghead Gas [C] orDryGas (] |Address (Give address to which approved copy of this form is to be sent)

NONE
If well produces oil or liquids, | Uit |sec.  |Twp. | Rge. |1s gas actually connected? | When ?
Rive location of lanks. l 0 I 1 8 I 16N | gw NO l

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

Joiwel | GasWell | New Well | Workover | Decpea | Piug Back [Same Res'v  Diff Res'y

Designate Type of Completion - (X) | | | | | | l
Date Spudded Date Compl. Ready to Prod. Tolal Depth P.B.T.D.
Clevations (DF, RKB, RT. GR, eic.) Name of Producing Formation Top GilGas Pay Tubing Depth
Fedorstions ' Depth Casing Shoe

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

V. TEST DATA AND REQUES I FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowabla for this depth or be for full 24 hows)
Date Firg New Oil Run To Tank Date of Test Produciog Mceb(Flgw. g gos lift, eic)

Length of Test Tubing Pressurs Casing Pres 5

‘Actual Frod. During Test Oil - Buls. Water - Bble. W Gas
t OlL-Con-
. Ul

-(H\S WELL »
Actuai iod. Test - MCF/D Length of Test Pols. Cmdcnnmm Gravity of Coadensate
[esting Metliod (pitol, back pr ) "Iubing Pressure (Shut-in) Casing Pressure (Shut-in) ATt —
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby cedify that the tulcs and regutations of the Oil Conservalion O"— CONSERVAT|ON DI\”SION
Division have been complicd with and that the information given above
is Uue and the best of my knowledge and belicf.
gER@g‘mﬁifﬁaﬁ{w YA . Date Approved JUN 22 1330
By: 4 7" i . %j '/ /; )
%i r;“nE?"UKN //77,,,‘ A - /4/-'/'(/ (ﬁ(/ By 1 A, ). d 4““/
. OWLTON PRESIDENT
Prioted tyfhe / T L Tille SUPERVISOR DISTRICT #3
(P LS 7L ime-n
Date AR Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled o deepened well must be accompanied by tabulation of deviation tests taken in accordance
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 1, 11, TH, and VI for changes of opetator, well name or number, transporter, or other such changes.
i € memin e 0 104 muct ha filod for each ool in multinly completed wells.
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