| ,
Eubmjl $ Copres State of New Mexico Form C-104 T

Appropriate Distriat Office Energy, Minerals and Natural Resources Department Revised 1-1-89
980, Hobbs, NM 88240 iﬂszr:::t;;os:
P.0. Box 1980, i ge
) OIL CONSERVATION DIVISION

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
P.0. Drawer DD, Antesia, NM 88210

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

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP{ No. '
NERDLIHC COMPANY. INC

Address
337 E. SAN ANTONICO DRIVE, LONG BEACH, CALIFORNIA 90807

Reason(s) for Filing (Checx proper box) ] Other (Please explain)

New Well ] Change in Transporter of:

Recompletion D Oil g Dry Gas

Change in Operator D Casinghead Gas [:] Condensate [_—_]

If change o(:femor give name

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, [ncluding Formation Kind of Lease Lease No.
BULLSEYE 13 MARCELINA/DAKOTA Sate, Federal or Fee

Location

UnitLetter ___ O ___3}9.7 FetFromThe _ S Lineand 1650  FeetFromThe —_ E - [Lice
Section 13 Township 4?[‘1 Range LS ; ,NMPM, McKINLEY County

. DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ;{%ﬁ or Condensate ] Address (Give address 1o which approved copy of this form is 10 be sent)
Y

GIANT REFINING COM P.O. BOX 256, FARMINGTON, NM 87499
Name of Authorized Transporter of Casinghead Gas — or Dry Gas [ | | Address (Give address 1o which approved copy of this form is 10 be sent)

NONE
If well produces ol or liquids, |tnic [ See  |Twp | Rge |Is gas acrually connected? | Whea 2
ve location of tanks. 0 1 13 l1enl 10W NO ]

If this production is commingled 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  [Diff Rex'v
Designate Type of Completion - (X) | | | | | 1 l
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR. eic.) Name of Producing Formation Top Gil/Gas Pay Tubing Depth

o P - . e v P a4 S

__TUBING, CASING AND CEMENTING RECORD ,
HOLE SIZE__ CASING § TUBING SIZE .. DEPTHSET | BACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovary of 1oial voluma of load oil and must be equal 10 ar exceed 1op allowable for this depth or be for full 24 hews)

Date Firm New Oil Rua To Tank Date of Tes hodlm; Method (Flow, m gas g, wl
Length of Test ’ Tubing Pressire ; { 7
Actudl Prod. During Test ~ |oil - Bols.
GAS WELL
il Prod Test - MCHD Tengh o Teat
ssting Method (piror, back pr) Tubing Pressure {Shid-)
VI. OPERATOR CERTIFICATE OF COMPLIANCE |
1 hereby cenify that the rules and reguiatiohs of the Oil Conservation 0“— CONSEHVAT.ON D'VIS'QN
?1;::01\“:". bees e:‘:ls and ttat the \dm given above DEC 1 0 1990
]
oiris axd ompee o m Joedee Date Approved
7 L X7 " By 3D
,ﬁf.gdu"bl'_&_xmugu PRES mENr SUPERVISOR DISTRICT #3
(213) 422-1271 Titte
Dute (.’ . 3 _ (i C Telephone No.

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

1§ Rec:\u;stlfo; lailowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule

2) All sections of ths form must be ﬁlled out for allowable on new and recompleted wells.
- e Ch vemcmewae me ~thas ek rhanops




