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OIL CONSERVATION DIVISION ‘

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

P()I%{Rio Brazos Rd.,, Azlec, NM 87410
B REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT I
P.O. Drawer DD, Antesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
B} NERDLIHG COMPANY, INC,
Address
337 E. SAN ANTONIO DRIVE, LONG BEACH, CALIFORNIA 90807
Reason(s) for Filing (Check proper box) ]  Other (Pleass explain)
New Well C Change in Transporter of:
Recomgletion ] Oil U Dry Gas
Change in Operator )(}_d( Casinghead Gas D Condensate L—_]
If chane of ;,;r;;'g'ugjvggr;;; DEVCON OPERATIONS COMPANY, INC., 1801 BROADWAY, STE. 600, DENVER, CO 80202
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Poot Name, Including Formation Kind of Lease Lease No.
BULLSEYE 2 MARCELINA/DAKOTA > Federad or Fee
 Location
Unit Letter __ N 540 Feet FromThe __S____ Linesod _1560  Feet FromThe _ ¥ Line
Section 18 Township 16N Range 9w  NMPM, McKINLEY County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil [l or Condensalo . 1 Address (Give address o which approved copy of this form is to ba sent)

Name of Authorized Transporter of Casinghead Gas [T7] orDiyGas (] Address (Give address o which approved copy of this form is to be sent)

I well produces oit or liquids, [Unit  |Sec  |Twp | Rge. |15 gas sctually connected? | When 7
jve location of tanks. I N I ].8 l 16N l gw NO I

If this production is commingled with that f;om any other lease or pool, give commingling order number:
1V. COMPLETION DATA

|OilWell | GasWell | New Welt | Workover | Docpen | Plug Back [Same Res'v  |ill Res'v

Designate Type of Completion - (X) i l | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Cievations (DI, RKB, RT, GR, eic) Naine of Producing Formation Top OilCas Pay Tubing Depth
Pedorations Depth Casing Shoe
i 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 afler recovery of tolal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date Firgt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, elc.)

Length of Test Tubing Pressure Casing

Actual Prod. During Test Oil - Buls. Waer-Bbie — JUNY 47930 |Cws- MCF

L CON. DIV

GAS WELL ou c ¢

“Aciual Frod Tewt - MCF/D Lengih of Test b, CondearaeMMOPAST . & [Graviiy of Condensate

Testing Mecthod (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) -|Choke Su.e ——

VL. OPERATOR CERTIFICATE OF COMPLIANCE ‘
OIL CONSERVATION DIVISION

1 hercby certify that the tules and regulations of the Oil Conservation
Division have been complied with and that the information given above

;?E‘{Dﬁﬁé" fé‘éf;&%b‘;:o&"ﬁ?:‘“ydge mj bclie&_ | Date Approved JUN 2 2 1930
ST S TETET | oy g s et

b o
. WLTON PRESIDENT SUPERVISOR DISTRICT #3

inted N =T 7 i
- Zf ,/ ) // §// (213)422—11u;71 Titla

Date Teleplrone 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 Rufe 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, 111, and VI for changes of opetator, well name or number, transporter, or other such chanpes.
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