"g . State of New Mexico 1
mit .
SHEE’BL« Office Energy, Minerals and Natural Resources Department {m 1‘.°|‘..9

P byt
OIL CONSERVATION DIVISIO " e
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

050 R Brazos R, Az, NM. 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.0. Box 1980, Hobbe, NM 38240

DISTRICT R
P.O. Drawer DD, Artesia, NM 88210

I TO TRANSPORT OIL AND NATURBAL GAS
Openator Well APl No.
BONNON ENerqy INCOF‘pOF‘q"Led S0-039-22160 - 00
Address
3934 F.M. (9 eo we5+ Suite 290, Houston, 7€xas 77068
Reason(s) for Filing (Check proper bax) [0  Other (Please explain)
New Well Onngem'l‘nnmo(
Recompletion O oil O by O EI(@C‘]WVQ [0- 90
Quange in Operatr X Casinghead Gas DCoodwnu O

m B e ARCO O:laNAGas(Omev. PO 5°)< /6/0 M djamﬁ‘ 77( 7?702

previout epemier XY P LTy AT
y¢iSION O C !
L DESCRIPTION OF Wtk ANDLEASE | (niic Khicidield Company
Well No. {Pool Name, Including Formatioo Kind of Lease / VD1 AN Lease No.

J’;cm.‘/!q % 114 |W. L indreth Gallop- Dakoto | SunFedelorfee | douct |

Location
Unit Letier C . 500  raFommeNorth unem__ééQ_Fmme‘nx Wes T Line
Section I7 Township 24'-!\] Range 4+ W . NMPM, Ric Arriba County

III. 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 s to be sent)

M{y\ld‘qu(ﬁ ' Compqny PO SOX42894 Faﬂl“\lﬂﬁ'}al\{/ NM 8,74DI
NamedAmbonudTrumponuc{Cung!deu BX] orDryGas [} AMmu(Gmaddrmtowhch::EpErmdcopyoﬂhujamuwbc.mu)

El Paso Natueal Gas Compamy Po. Box4a90, Farminvgtw, N 57499
If well produces oil or iquids, JUnit |Se  |Twp | Rge |1s gas scually connected? | When ?
pive location of tanks LA 15 124N194wW ]  Yes I
If this production is comsmingled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA
_ O Wel | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | l | | 1 1 |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioo Top Gil'Gas Pay Tubing Depth
Perforauoes 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 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 Oil Run To Tank Date of Test Pmduang Melhod (Flaw pwnp gos lift, ac').F
2 b . s
Length of Tegt Tubing Pressure Cm'ng QC*E Size
Actual Prod. During Test Oil - Bbis. Water - Bbis JAN Q 21991 Gu MCF
GAS WELL OILCON, Uiy
Actal Prod Test - MCF/D Length of Test Bbis. Coodeanaie/ NOOES T, & Gravity of Condeasate
Testing Method (piot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I bereby certify that lhe rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
mmﬁwmnmdmmmmmm@m@mm JﬂN 03 19q1
is true complete to the best of my knowledge and . Date Approved .
p///ﬂ/wf—ﬂ( B Ao @Z../
Supmp y . 4
A. Chakavd  V.P. Opera%mi SUPERVISOR DISTRICT 43
/ Y >3- 537~ 900 Title
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 aliowable on new and recompleted wells.
3) Fill out only Sections L IL, 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 mulnply completed welis.



