Lubmil § Copies . State of New Mexico

F -104
Appropriate District Office Energy, Minerals and Natural Resources Department n‘é’.‘ﬂeﬁ l‘-l-89
gl(%m%m lHobbs, NM 88240 i kvt
.. Box , ., . ottom of P'age
DISIRICL OIL CONSERVATION DIVISION y
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

B s Srasos R, Asiec, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Weli AP 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 D Change in Transporter of:
Recompletion ] Oil 0 Dry Gas
Change in Operator Axk Casinghead Gas D Condensate D

If Change of aperaior give name Do oo OPERATIONS COMPANY, INC., 1801 BROADWAY, STE. 600, DENVER, CO 80202

and address of previous operator

IL. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
BULLSEYE 1Y MARCELINA/DAKOTA StateFederat or Fee
Location
Unit Letter C 1750 Feet FromThe _ W Linesod 430 Feet FromThe N Line
Section 19 Township 16N Range 9W . NMPM, McKINLEY County
1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Oil ) or Condensate . . Address (Give addrass to which approved copy of shis form it to be sent)
PERMIAN CORPORATION ) P. 0. BOX 1183, HOUSTON, TX 77001
Name of Authorized Transporter of Casinghead Gas [T] orDryGas ] |Address (Giva address to which approved copy of this form is lo be sens)
NONE
If well produces oil or liquids, | Unit I Sec. |'l\vp. I Rge. | Is gas actually connected? | When ?
ive location of tanks. 1 C ‘ 19 I 16N I 9w NO l

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

Joitwe | GasWell | New Well [Workover | Deepen | Plug Back [Same Res'v  |iff Resv

Designate Type of Completion - (X) | | | | l ]
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OiliCas Pay Tubing Depth
Peiforations : 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 afier recovery of toial volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 hows.)
Date Firs New Oit Run To Tank Date of Test Producis, ,E.) \
Length of Test Tubing Pressure Casing ik Size
JUN1 41330
Actual Prod. Dursing Test Oil - Bbls. Water - Bblb Gas- MCF
L CON. DIV
GAS WELL “DIST. 3
‘Actual Frod. Test - MCF/D Length of Test Pbis. Coadensate/MMCF Gravity of Con@uu
‘-l"esling Methiod {pilot, back pr.) "Iubing Pressure (Shut-in) Casing Pressure (Shut-in) - Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby cedify that the tules and regulations of the Oil Conservaticn O"— CONSERVAT|ON D|VISION
Division have been complied with and that the information given above
is Uue and complete to the best of my knqvcdge and belicl. JUN 2 2 1990
NE % COMPANY , Iy/ , LA Date Approved
w7 ) T N T > s
Si a““‘y - Ll s & v\' v By NA .
T&“i E. KNOWLTON // PRESIDENT SUPERVISOR DISTRICT #3
Printed N — e Title
i /( /F O uau-1211 Tille
bae - ' - 1 ° Telephone No.

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 taken in accordance
with Rule t11,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Till out only Sections 1, 11, 11, and V1 for changes of opetator, well name or number, transporter, or other such changes.
4 Canarata Farm C-104 must be filed for each pool in multiply completed wells.
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Submit § Copr:s State of New Mexico Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P O. Box 1980, Hobbe, NM 88240 ?&m‘ﬂ(’;’le
5 X 'y " '
0 OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box.2088
Santa Fe, New Mexico 87504-2088
‘Emns.] RBio B[r:wc R4, Aztec, NM 87410 '
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
[(pertor Weil APl No.
_NERDLIHC COMPANY. INC
Address
337 E. SAN ANTONIO DRIVE, LONG BEACH, CALIFORNIA 90807
Reason(s) for Filing (Chezx proper box) (]  Other (Please explain)
Mew Wil Change in Transporter of:
Recompletion ] Oil EK Dry Gas
Change in Operator D Casinghead Gas [j Condensate [:]
If change olﬂm:lrx give name
and address of previous operator
I1. DESCRIPTION OF WELL AND LEASE
Leate Name Well No. | Poot Name, Including Formatioa Kind of Lease Lease No.
BULLSEYE 1Y | MARCELINA/DAKOTA Sute, Federal or Tee
Location
Unit Letter o} : 1750 Feet From The ___w____ Liveand _ 430  FeetFromThe N Lice
Section 19 Township lSN Range 9W ,NMPM, MCKINLEY County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil % or Condensate ] Address (Give address to which approved copy of this form is to be seni}
GIANT REFINING COM Y P.0O. BOX 256, FARMINGTON, NM 87499

Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas [ | | Address (Give address to which approved copy of this form is to be sens)

NONE
If well produces oil of liquids, | Unit | Sec. |™wp | Rge |ls gas acunlly connected? | Whea ?
pive location of unks. | C 119 JieN | 9w NO |

If this production is commingled with that from any other lease or pool, give commingling order aumber:

1v. COMPLETION DATA

] _ [0l Wetl | Gas Well | New Well | Workover | Decpen | Plug Back |same Res'v  [uif Resv
Designate Type of Completion - (X) | l | i | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top OiliGas Pay Tubing Depth

Ferforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE _ CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be gfter racovery of total volume of load oil and must ln equal © or axcesd 4 top alcwbls[a this depth or bc[wﬁall i hows.)

Date Firt New Oil Rua To Task Date of Test _ Producing Method (Flow, pump, gas M e ;
Length of Ten Tubing Presaure L
[ Actusl Frod. During Test , Oil - Bbts. :
GAS WELL Vi i |
Kol Prod, Test - MCF/D Leagh o Teu Oriviy of Coadeniai
esting Method (pitor, bach pr ) Tubing Fresmre (Shul-in) Thaka ﬂ!i e
V1. OPERATOR CERTIFICATE OF COMPLIANCE ' ovATIAR P
§ hereby certify that the rules sod regutatiohs of the Ot Conservation Ol CONSERVATION DIVISION
Divigion have been ed with and that the iaformation .lvell wove - ’. '
. g2 S » ‘ -
Sigaan m é" ZHteL e g By B d iy
Of_E. KNOWL1O ESL — | SUPER\)Js;on .
T Tt ' DISTRICT .
(213) 422-1271 Titla — AET.£3
Date i - gD Telephone No.

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

} Rer:\u;stlfo: ::Jowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule

2) A.ll sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.



