Stare of New Mexico Form C-104

Submit § Copres )
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
See Instructions

DIS» at ttom age

PO. Box 1980 Hokbe, NM. 85240 OIL CONSERVATION DIVISION Botom of Pre
P.O. Box 2088

Santa Fe, New Mexico 87504-2088

P%&}%%Elmm Aztec, NM 87410
A REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1 )
P O. Drawer DD, Artesia, NM 88210

L. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well AP No. 1
NERDLIHC COMPANY. INC

Address

337 E. SAN ANTONIO DRIVE, LONG BEACH, CALIFORNIA 90807
[]  Other (Piease explain)

Reason(s) for Filing (Checx proper box)

New Wil D Change in Transporter oft
Recompletion O Oil EX Dry Gas
Change in Operator D Casinghead Gas [:] Condensate [:]
If change o(:remot give name
and address of previous operatot
1I. DESCRIPTION OF WELL AND LFEASE .
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
BULLSEYE 10 | MARCELINA/DAKOTA Sute, Federal or Fee
Location
Unit Letter 0 : 330 Feet From The _S—__.Uneand__ZB_l_O___Feamem_._E Line
L secion___ 18 Townsip _ LON Range  IW MM, McKinley County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Name of Authorized Transporter of Oil Igg or Condensate () Address (Give address 1o whick 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 3 or Dry Cas (] | Address (Give address 1o which approved copy of this form is 1o be sent)

NONE
U well pmducel oil or liquids, | Unit | Sec. |T\vPL ‘ Rge. | Is gas scually connected? | When ?
ve location of uaks. { 0O 118 |16N]| 9W NO |

If this production i comumingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

[Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  [Dilf Resv

Designate Type of Completion - (X) | | i | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc ) Name of Producing Formatioa Top Oi/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1otal volume of load 2il and must be equal to or exceed lop allowable for this depth or be for full 24 hows.)

Date Firs New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas 18, atc.)
Y BMEEWE o
Length of Test Tubing Pressire Casing o her 2 &t& Size
i 2
Acual Prod Daring Test Oil - Bblx Wi DEC] 01990 |0 VO
GAS WELL OIL CON. DlV,;
Actual Prod. Tem - MCF/D Cength of Test Bbis. Cmmmmg'[. 3 Gravity of Condensale
Testing Method (piot, back pr) Tubing Pressure (Shut-in) Casing Presaure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules and regulations of the Oil Conservatioa OlL CONSERVAT'ON D|V|SION
Division have been complied with and that the iaformation given abo! '
is true and complete 10 the best of my owted;e and l»eliefg.1 - * DEC 1 0 ]990
(_4// » Date Approved
__IEQM E. KNOWLTON PRESIDENT SUPERVISOR DISTRICT #3
Prioted Namo Tide Title
(213) 422-1271
Dute ;2_ '3 ,_q 'S Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1134
1) Request for allowable for newly drilled or deepened well must be accame foe s et Eon OF GEviRbon e8I LKen 72T e
with Rule 111.
2) All sections of this form must be filled out for allowable on news a2 tutaiz ™ e gt

3) Fill out only Sections 1, {1, 11, and V1 for changes of operatcs, weil name or cafmber, TANSLOIEr, OF OUTe QYO CRIngR

A\ Camacata Brmm (M ANA cmiirs ha B10d Fre mank anat ia wmolpinky anemmiasad ooalla



