e -
Eubnu’l 5 Copies - State of New Mexico —1

Appropriate District Office Energy, Minerals and Natural Resousces Depariment ll‘;?:'lsleg-ll?l‘-w
[P?él%m Hobbs, NM 88240 AT kvt

0. Bo. ), s, oltom of Page
DISIRICL I OIL CONSERVATION DIVISION '
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%‘Rioﬂ gm R4, Artec, NM 87410
° ' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
NERDLIHC COMPANY, INC,
Address
337 E. SAN ANTONIO DRIVE, LONG BEACH, CALIFORNIA 90807
Reason(s) for Filing (Check proper box) []  Other (Please explain)
New Well Change in Transporter of:
Recompletion ] Gil O Dry Gas
Change in Operator Axk Casinghead Gas D Coadensate D
Ifconge of qpeslr give e DEVGON_OPERATIONS COMPANY, INC., 1801 BROADWAY, STE. 600, DENVER, CO 80202
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Fonnation Kind of Lease Lease No.
BULLSEYE 12 MARCELINA/DAKOTA [-State; Federal or Fee
Location
Unit Letter __ . 330 Feel FromThe _ S Linessd 910 Feet FromThe Y Line
Section 1.8 Township 16N Range W . NMPM, McKINLEY County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transposter of Oil or Condensate . ] Address (Give address to which approved copy of this form is to be sent)

PERMIAN CORPORATION . P. O. BOX 1183, HOUSTON, TX 77001
Nanwe of Authorized Transporter of Casinghead Gas [TT] orDryGas [__) |Address (Give address io which approved copy of this form is to be sent)
NONE

If well produces oil of liquids, Jusit |} See.  |Twp. | Rge. |lsgasacually connected? | when ?
pive location of tanks. | M l 18 I 16N l 9w NO |

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

|Oit Well | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Res'v  |Diff Res'v

Designate Type of Completion - (X) I | | | | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DFF, RKB, RT, GR, eic ) Name of Producing Formation Top GiliGas Fay 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 iotal volume of load oil and musi be equal 10 or exceed top allowable for this depih or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Produciog Method (Flow, pump, gas Iifi, eic.)
Length of Test Tubing Pressure Casing Pressure ‘ .
Actual Prod. During Test Oil - Buls. Water - Bbls. JUN 4 1 Gas- M@
1

,(;AS WELL - M
Actual Frod. Test - MCF/D 2ngth of Test Bbis, Conden : t de;

) B! s sa . m. ’ Yo(Con_MtLuiew‘ |
[esting Mcthod (pitol, back pr.) ‘Tubing Pressure (Shul-in) Casing Pressure (Shul-in) ' -| Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby cedtify thal the sulcs and regulations of the Oil Conservalion O"- CONSERVATlON DlVIS|ON

Division have been complied with and that the information given above
. Q

is true and complete 10 the best oI'Inbnly Igjge and belicl.
By 2> oy

NERDLTHC_COMPANY
SUFPERVISOR DISTRICT £53

Signatué l - X )
T(g?‘[ E. KNOWLTON PRESIDENT
Printed Na > Y Title
‘Z‘éz/s(//// (213)422-12171 Title
W

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 tiken in accordance
with Rule 111.

2) All sections of this form must be filled out for 2llowable on new and recompleted wells.
3) Fill out only Sections 1, 11, Til, and VI for changes of opetator, well name or number, transparter, or other such chanpes.
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