bt 5 Copres State of New Mexico Form C-104 '

Appropriate District Office Energy, Minerals and Natural Resources Depamnem Rovised 1-1.49
Hobbs, NM 88240 E:QB};:::(:;U;,R
P.0O. Box 1930, "
’ OIL CONSERVATION DIVISION
p.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos RA., Aztec, NM 871410 0~ je o1 FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No. !
NERDLIHC COMPANY. INC
‘Address
337 E. SAN ANTONIO DRIVE, LONG BEACH, CALIFORNIA 90807
Reason(s) for Filing (Chezx proper box) D Other (Please explain)
New Wil Change in Transporter of:
Recompletion D Oil &X Dry Gas
Change in Operator D Casinghead Gas D Condensate E]
If change o(é?xmor give name
and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE ,
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
MARCELINA 1 MARCETTNA/DAKOTA Sute, Federslor Fee | NM-1 2201
Location
Unit Leaer __ A . 330 Feet From The _N _ Lineand _ 330 FeetFromThe __E i Line
Section 24 Township 16N Range 10W .NMPM, MCKINLEY County

Il1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil Fgﬁ or Condensate ] Address (Give address (o whick approved copy of this form is to be sens)
Y

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

NONE
If well produces oil or liquids, [Unit  [See.  |Twp |  Rge [Is gas acnually connected? | Whea ?
ive location of tanks. | Al 24 16N| 10w NO |

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

_ ] [0l Well | Gas Well | New Well | Workover | Deepen | PlugBack |Same Resv  |pilf Resv
Designate Type of Completion - (X) l | | | i | |
Date Spudded Date Compl. Ready to Prod. Toul Depth PBTD.
Elevations (DF, RKB, RT. GR, etc.) Name of Producing Forratioa Top Oil/Gas Py Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recavery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Dute First New Oif Run To Tank Date of Test thluna Melhod (F!ow pwnp ga.r lgﬂ oc. )

T o g «
: E@; Size
¥ ' .

L

DEC1 01930 Gas. MCF

Length of Test Tubing Pressure Casis " : 5

Actual Prod. During Test Oil - Bbis. Water PB0

GASWELL . OIL CON. bV,
Acwal Prod. Test - MCED Length of Test -1 Coadenuwwsr—s Gravity of Coadensate
Testing Method (prat, back pr ) Tubing Fressure (Shut-n) Cnm; men?‘;!f'imi;)‘ 7 G\oh;nu

V1. OPERATOR CERTIFICA ) '
7 TOR CERTIFICATE OF COMPLIANCE ol CONSEHVATlv’\l DIVISION

| hereby centify that the rules and regutatiohs of the Qil Conservatioa

Divition have bee ied wi th ‘ormation give ve
i ;\uorrd‘c:q‘i:h?& oea o :: u:wm:‘m vl g Date Approved DEC 16 193u
{7, — I sy B,
] PRESIDENT T SUPERVISOR DISTRIGT
_kol_E. DENT e RVISOR DISTRICT #3
(213) 422-1271

Telephone No.

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

1) Rec:‘ulezstlfor Ia{lowable for newly drilled or deepened well must be accompanied 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 I, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



