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0il Conservation Division
PO Box 1980, Hobbs, New Mexico 88241-1980
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NO. OF CCPiCY MECLIVED

DISTRIBUTION

SANTA FE

FILE
U.5.G.5.
LAND OFFICE

[ o
TRANSPORTER 1
| GAS

CPLAATOR

Iad

SCRAATION OFFICE

/

/

NEW MEXICO OiL CONSERVAT/ON COMMISSION
REQUEST FOR ALLOWABLE

AND

"Form C-|04
Supersedes Qid C+104 and C-1}
Effective |-1-8%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

R 415 1Tt

Evans Production Comoany

I
&
e

\uaress

1109 E1 Alhambra Cir. N.W., Albuqu

erque, N.M, 87107

JAN 161985

ncosons) ior liling (Check proper box)

New We!li Change in Transporter of:

oul O

Recompletion

Zhange in Ownership X Casinghead Gas

Dry Gas

Condensate

Other (Please explain)

O

OIlL COM. DIV
DIST 72

Dl Opip

.

.{ chane of ownership give name .
ne airess of previous owner Pt Slayton~ P.O. Box 2035 Roswell, N.M. 88201
OUSCIIDTION OF WELL AND LEASE
~e..e Name ‘Well No.; Pool Nag.?, Irciuding Formation Kind of [Lease Lease Noj
s -
Bullseye 6 { . -Gallup State, Federal or Fee FEE |
Location '
Unit Letter K 1654 Feetl From The South Line and 1673 Feetl From Th.we st |
Line of iection 18 Township 16N Range 9W ,NMPM, McKinley County |

TZSTGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

Ncire of Authorized Transporter of Ofl or Condensate [

Permian Corporation

Address (Give address to which approved copy of this form is to be sent)

202 Pet. Plaza Bldg.

, Farmington,

"Ncne o:i Authorized Transporter of Casinghead Gas ]  or Dry Gas [ i

N.M. ‘

Address ((;ive address to which approved copy of this form is to be sent)

: Unit : Sec. TTwp.

'K ' 18 ' 16N :

i A i

IRqa.

9w

it well produces oll or liquids,
Give location of tarks.

1s 3as actually connected? ) When

No !

A

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

CCLIPLETION DATA

:OH Well : Gas Well :Now Weil | Workover | Deepen TPlug Back ' Same Res’v.' Diff. Res’v,
Designate Type of Completion — (X) X , ' , X : X '
1 3 It i
Date Spudded Date Compl, Ready to Prod. Total Depth } P.B.T.D. -
12-15-75 2=15=77 921 913
Eievations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0il/Gas Pay Tubing Depth
7253 GR Gallup 8§57 866
Perforations Depth Casing Shoe
857-868 ~ - 4 shots/ft 913
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
8 5/8 7" 60"’ cement of surface
6 1/4 4 L 913" 95 sx
2 3/8" 866" - f
| 1 i |
—TST SATA AND RCQUEST FOR ALLOWAELE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allowe
G VT, able for this depth or be for full 24 hours)
"Zite Flrat New Oli Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) l
2-15-77 2-15-77 Pump
Length of Test Tubing Pressure Casing Pressuse Choke Size |
24 hours 10 psi -0- =0 !
Aciug: Prod, During Test Oil-Bble. Water-Bbls. Gas - MCF |
|
_ 2.2 BOPD 2.1 BOPD .1 BOPD Nong _—
A8 WZLL
Actia) Prod, Test=-MCF/D Length of Test Bbis. Condenaate/MMCF Gravity of Condensate
i
Tenaing Method (pitos, back pr.) Tubing Pressure (m&-u) Casing Preasure (Shnt-ill) Choke Size '

CZOTIFICATE OF COMPLIANCE

—ilaes

t.ereby certify that the rules and regulations of the Oil Conservation
Commikeion have been complied with and that the information given
._ove is true and complete to the best of my knowledge snd belief.

i LeRys

(Signature)

% ? (Title)

[0 ~/-F%

(Date)

Ol CONSER\(;AH ION_C b ISSION
JAN M%
< —

APPROVED - J Qi;é;g//r 19
BY 4¢é§bﬁwé/ .

SUPERVISOR DIST)Q)T ¥3
TITLE

This form is to be filed in compliance with RULE 1104,

If this
well, this form must be sccompsan

Is a requeat for alloweble for a newly drilled or deepcenca
led by s tabulstion of the deviatica

tests taken on the well in accordince with RULE 111,

All mections of this form must be fliled out compietely for sllow-
able on new and recomploted welle.

Fill out only Secticna 1, I,

well name or number, or transporter, or ot

snd VI for changes of owncr,

1, '
or such change of conditivn.

Separate Forms C-104 must be filed for each pool in muitiply

completed wellas.



Lubmil § Copies - State of New Mexico - Form C-104 —_‘

Apptopriate District Office Energy, Minerals and Natural Resources Department Revised 1.1-89
?3' -[!ox‘l.980 Tiobbs, NM 88240 i“n";f:;d}“x"
0. ), y [ of Page
_ OIL CONSERVATION DIVISION
DISIRICT
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

ll'zl(){jl.}-lli B lzmkd Aztec, NM 87410
o Pramt B, A 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) [J  Other (Please explain)
New Well Cl Change in Transporter of:
Recompletion | il D Dry Gas
Change in Operator ){l_ik Casinghead Gas D Condensate D

If chan °°‘J;"‘°‘B'"“"“° DEVCON OPERATIONS COMPANY, INC., 1801 BROADWAY, STE. 600, DENVER, CO 80202

and revious opcrator

1l. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, Including Formation Kind of Lease Lease No.
BULLSEYE 6 WC GAL, [-State; Foderal or Fee
Location
Unit Letter K 11654 Fet FromThe S Lineand 1673 Feet FromThe W Line
Section 18 Township 16N Range 9w _ NMPM, McKINLEY County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authorized Transporter of Oil £ or Condensate . . Address (Giwe address to which approved copy of this form is 1o be sent)
PERMIAN CORPORATION : P, O, BOX 1183, HOUSTON, TX 77001
Name of Authorized Transporter of Casinghead Gas (TT] orDry Gas ] |Address (Give address to which approved copy of this form is 1o be sent)
NONE
If well produces oil or liquids, | Unit | Sec. j1wp. | Rge. |1s gas acunlly connected? | When ?
ane location of tanks. | K l 18 Il 6N l 9w NO l

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

|OitWel | GasWell | New Welt | Workover | Decpen | Plug Back |Same Res'v il Res'v

Designate Type of Completion - (X) | | | l | | l
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.
Eievations (DI, RKB, RT, GR, eic)) Name of Producing Formation Top OiliCas Pay Tubing Depth
Perforations 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 volune of load oil and must be equal lo or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iii, eic.)

Length of Test Tubing Pressure Casing Pressure ' ! rv E
Actual Prod. During Test Oil - Buls. Water - Bbis. (m MCF l )

GAS WELL

‘Acwal [rod. Test - MCF/D Length of Test Bbis. Condensate/MM : rall densate
. m 3 E . N e et M
Festing Method (pitof, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-In) - Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby centify that the rulcs and regulations of the Oil Conservation 0"— CONSERVATION D|V|S|ON
Division have been complied with and that the information given above JUN 2 2 1990

ll lmc and complete to the best of my lnowledg and beticf.

Date A d
et | =™ s oy

p,(?:}feai KNOWLTON PRESIDEN'l'gu SUPERVISOR DISTRICT #3
BINe (\ y e
7 /Q///ﬁ (213)422-1271 Title

Date =l e 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 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, lIl and Vl for changes of opclalor. well name or number, transporter, or other such changes.

——— .. M.
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