tbml‘ 5 Conles State of New Mexico Foem C-104 |

Appreprate District Office Energy, Minerals and Natural Resources Department Revised 1.1.89
P Hobbe, NM 88240 ffenmgnl:c«:ltox?:;e
P.O. Box 1980, s,
- OIL CONSERVATION DIVISION
DISTRICT 11
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

DATHCEAL i, s, 00 100 Santa Fe,New Mexico 875042083
2208 ' ec,
i : - "REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. . TO TRANSPORT OIL. AND NATURAL GAS

Operator Well AP No.
\7 FULLER PETROLEUM, INC. ‘ . 30-045-10870
Address

500 Throckmorton, Suite 2020, Fort Worth, Texas 76102 (817) 336-2020

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

New Well D o Change in Transporter of:

Recompletion D Oil C] Dry Gat

lOmngeanpcnlor Casinghead Gus D Condensale D Effective October ,]-a 1991
{f chan 60‘3’;"'0'8““““* C. M. PAUL, P. 0. Box 240, Farmington, NM 87439

2nd address of previous operstor

11. DESCRIPTION OF WELL AND LEASE

Leass Name _ Well No. [Pool Name, Includisg Formation Kind of Leasa Lease No.

NICKELS 1 Mesaverde Byt rEesdersk o Fee

Location o ) :
Unit Letter K : 1450 Feel From The South _ Line and 1730 ° Peel From The West Line
Section 11 Township 31N Range 13W , NMPM, San Juan County

I11. 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 1o be sent)

Name of Authorized Transporter of Casinghesd Gas []  orDryGas (X} | Address (Give oddress to which approved copy of this form is 1o be sent)

E1 Paso Natural Gas Co. P. 0. Box 1492, E1 Paso, TX 79978
I well produces oll or liquids, [ Unit I Sec. I'[‘wp. | Rge. |1s gae scrually connected? | When ?
ive locatlon of tanks. I | | | Yes |

If thls production is commingled with that from any other lease or pood, give commingling order number:
1V. COMPLETION DATA

[oiwen | Gaswell | New Wel | Workover | Deepen | Plug Back [same Res'v  [DIff Res'v

Designate Type of Completion - (X) [ | | . | l | {
Dale Spudded Date Compl. Ready to Prod. Total Depth PB.T.D,
Elevalont (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay : Tubing Depth
Perorations ’ 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 total volurme of load oil and must be equal 1o or exceed top allowable for this depth.gr b,gjo;;{gll ghmg}e

P,
Date First New Oil Rua To Tank Date of Test Froducing Method (Flow, pump, gas 14, uc.f:;"f"(i BERE YRR |
B
Lcnglh of Test Tubing Pressure * Cniug Pressure ChébkeSize. -y 1351
Actual Prod. During Test 0il - Bbls. Watcr - Bbls.

GAS WELL

Actal Prod. Test - MCF/D Length of Test fbls, manuWMCF Cravity of Condensale
Testing Method (pitot, back pr) Tubing Pm.num (Shut-in) Casing Pressure (Shul-in) Choke Size \
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservatlon O“— CONSERVATlON DlVlSION

Division have been complied with and that the Information given above C

is uue:%;plc? mewfgc and belief. Date Approved NOV 0 4 ‘\gsﬂ

MERK V. KELLEY Vice President-Operations o e
Printed Namo . Tille . RTINS IR g it
“10751/91 817-336-2020 " Title
Date 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 accompanicd 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, I, and V1 for changes of operator, well name of number, transporter, or other such changes.

It Camnrnta Enrm (104 must he filed for each pool in multiply completed wells.




