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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L

TO TRANSPORT Ol AND NATURAL GAS

[Operawx

| Bonneville Fuels Corporation

“Well API No.

3004506354

[Ad

dre.
““1600 Broadway, Suite 1110, Denver CO 80202

1 Reasva(s) {or Filing (Che.x proper box)
‘ B
i

:& Other (Please explawm)

| New Wil Change in Transporter of: ‘
| Recompleton C ol O boyca R Change of Ownership Effective 8-1-89 .
| Change 10 Operaior (] Casnghead Gas (] Concencae (X Chanae of Operator Effective 3-8-90 .
B o T operaiot Chevron U.S.A. Inc., successor by merger to Gulf 0il Corporation
[1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formauioa | Kund of Lease No.
7 Scott YE" Federal 13 Basin, Dakota | State Fee SF-078089
Locauoa
Unit Lewer L 1,600 Feet From The S Lioe sod __ 300 Foet From The 1 Loe !
Secion 24 Townsip 27N Range  11W _NMPM, San_Juan__ Couny
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonized Transposter of Ol !

or Coadensais =
Permian Corp.

Address (Give address (o which approved copy of ihas form g (0 be sen)
Box 3119, Midland TX 79701

Name of Authonized Transporter of Casinghead Gas (] orDryGa B3] |Address (Give address 10 which appraved copy of thut form s w be sem)
Gas Company of New Mexico Box 1899, Bloomfield NM 87413

If well produces oul o liquids, | Unit | sec. [Twp. | Rge. | s gas acually connected? | Whea ?

give Jocatioa of Lanks. | l l 1 |

Il \hls production is comnungled with that from any other lease or pool, give commingling order oumber:

1V. COMPLETION DATA

) ) |Oil Well | Gas Well l New Well | Workover | Deepen | Pug Back |Same Resv rf Res'v
Designate Type of Completion - (X) 1 I [ | | | !
Date Spudded Date Compl. Ready 1o Prod. Total Depth & PBTD. i
Elevauons (DF, RKB, RT, GR, uc ) Name of Producing Formation I Top Oil/Gas Pay l Tubing Depth

[ Perforations

"Derth Casing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT _
! —
- 1

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load od and must be equal 10 or exceed top allowable Jor this depih or be for ful 24 howrs ) .
Date Firs New Oil Run To Tank Daie of Test Producing Methad (Flow, pump, gas Ifi, ec ) i
o agp it B ::*-‘.~i

Leagth of Test Tubing Pressure Caung Pressure ; Tnike S 7. } g !
Actual Prod. Dunng Test Oil - Bbis. lwmr - Bola. > Tc""“cf“ I ';

I _ —

GAS WELL O SO Y.

Acwal Prod. Tesd - MCF/D TLengh of Test \Bbll. Coadensaies MMCF Gravity muy ‘
Ihsung Method (puat, back pr.) Tubing Pressure (Shut-in) “Casmg Pressure (Shut-i0) ‘! Choke Sue ~
VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cerufy thal the rules and regulations of the Oul Conservalioa OIL CONSEHVA-HON:DIV!S ION
Divisioa have beea complied with and that the iaformation gives above MAR 1 J 198'.'
is rue and compleie Lo the best of my knowledge and belief. Date Approved
A - ; B, Slay’
- . y

g ol S oo ident SUPERVISOR DISTRICT 73
Pninted Name " Tide Title

March 13, 199Q =\7_(3O3) 863-1555%
Date ~ Telephone No.

- I

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabuluuon of devialon tesis taken in accorance

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, ITl, and V1 for changes of operagor, well name or number, ransporter, of other such changes.

4) Separate Form C-104 must be filed for each pool in multiply

completed wells.



