Submut $ ]
Apprepnate it Office

DISTRICT
P.0. Box 1980, Hobbe, NM 86240

DISTRICT O ) .
P.O. Drawer DD, Antesia, NM 88210

DISTRICT I
1000 Rio Brazos R4, Aztec, NM 87410
L.

/

State of New Mexico
Energy, Minerals and Natural Resources Department

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Form C.104 !
Revised {.1.39

See Instructions

ol Bottom uf Page

Operator

Bonneville Fuels Corporation

Well AP No.
3004506529

Address '
1600 Broadway, Suite 1110, Denver CO 80202

Reasou(s) for Filing (Che:x proper box)
New Well D

DX Ouwer (Please explain)
Change in Transporter of: ’

-

Recompletion a oil Cloycs & Change of Ownership Effective 8-1-89
Change in Opernor (1] Casinghead Gas (] Condensste (]  Change of Operator Effective 3-8-90
10 sieis of previons pemmise Chevron U.S.A. Inc., successor by merger to Gulf 0il Corporation

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Formation Kiad Lease No. !
Fullerton Federal 2 West Kutz Pictured Cliffs |Sue Fee SF-078094
Location ;
Unit Letter G 1,650 Feet From The N Goeand 11050 ppomme_ B (e |
secion 15 Towasmip 27N Range _ 11W _NMPM San Juan  cowmy

TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authonized Transposter of Od O or Coadensate O Address (Give address 1o whick approved copy of 1his form (s 10 be sens)
None ‘
Name of Authorized Transporter of Casinghead Gas [ ]  or Dry Gas 5] | Address (Give address 10 which approved copy of this form u 1o be sens) l
Gas Company of New Mexico Box 1899, Bloomfield NM 87413 I
If well produces oil o liquids, Uit  |Se.  |Twp |  Rge. |ls gas acually connected? | Whea ? :
lngeIum:nnmoflann. | | | | Yes | 8-28-84 X

I{ this production is commingled with that from any other lease or pool, give commingling order oumber:

1V. COMPLETION DATA

IOilWell I Gas Weil I NcwWellIWockover I Deepea

l Plug Back l&me Res'v  |Dif Resv

Designate Type of Completion - (X) i | | | | | l Jl
Date Spudded Date Compl. Ready 10 Prod. Toul Depth P.B.TD. i
A |
Elevations (DF, RKB, RT, GR. uc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth l
Pedoraticas Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SI2E DEPTH SET SACKS CEMENT i
|
S
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toal volwne of load od and must be equal o or exceed iop allowable for this depth or be for full 24 howrs.)
Dute Firg New Oi! Rua To Tank Daie of Tes Producing Method (Flow, pump, gas Iif, etc.) .
Length of Text Tubing Pressure Casing Pressurs mmmn ‘
" .
Actual Prod. During Test Oil - Bbla. Waler - Bbla & MCF 124
MAR1 51930
GAS WELL
Actal Prod. Teat - MCF/D Ceoglh of Teat Bois. Condensaie/MMCF .Q*LEE% D IV v !
\DIST. 3 :
[Testing Method (pitox, back pr) Tubing Pressure (Shui-in) Canng Pressure (Shut-in) o. | Choke Size e |
VL OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules and regulatiods of the Ol Coaservation = OIL CONSERVATION DIVISION
Division have been complied with and that the information given above MAR l _
i nd ief. L
uum:ztjmdmynwupmw Date Approved R i)
e P{ / P : By Bad, d“‘c/
G Presi
T e — SUPERVISOR DISTRICT #3
3/13/90 (303) 863-1555 itle
Dute Telephooe No. b

INSTRUCTIONS: This form is o be filed in compliance wifi Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviatjon tests taken in accordunce

with Rule {11.

2) All sections of this form must be filled out for allowable

new and recompleted wells.

3) Fill out only Secyions I, II, ITI, and VI for changes of operajor, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multipfy completed wells.



