Submut § Copres
Appropnate Dustridt Otfice

DISTRICT I
P.0. Box 1980, Hobbs, NM 38140

State of New Mexico
Energy, Minerals and Nawral Resources Department

OIL CONSERVATION DIVISION

Furm C.104
Revised [-1-39
See Inszructions
ai Bottom uof Page

PO, Drawer DD, Aftesia, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1luoo Rio Brazos R4, Aziec, NM 37410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Uperalos Well APl No.
Bonneville Fuels Corporation 3004524549

Address
1600 Broadway, Suite 1110, Denver CO 80202

Reasoa(s) for Filing (Cheox proper box)

P Other (Please explan) !

New Wil Chaoge in Traasporter of:

Recompieuon d oil loryca X Change of Ownership Effective 8-1-89

Crange 10 Operaior ] Casinghesd Gas (] Congeamaie (] Change of Qperator Effective 3-8-90 .

‘L;";ﬁ;;‘.‘ﬁ:‘jfmﬁ';;;"‘; Chevron U.S.A. Inc., successor by merger to Gulf 0il Corporation

II. DESCRIPTION OF WELL AND LFASE

Lease Name Well No. | Pool Name, locluding Formation Kind of Lodis Lease No. i

Fullerton Federal CJ}Q 15 W. Kutz Pictured Cliffs sate fedecahr Fee SF-078094

Locauon :
Unit Leuer M 800 Feat From The S Lineand 800 Feet From The W Lige !
secion 11 Townsip 27N Range _ 11W _NMPM, San Juan  Coumy |

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nams of Authonized Transporter of Ou O or Coadensate  — Address (Give address 1o which approved copy of INis form s 10 be sent) :‘
None : |
Name of Authorized Tragsporter of Casinghead Gas ] or Dry Gas (3] | Address (Give address (o which approved copy of thus form s (0 be sens) \
E1 Paso Natural Gas Company _ Box 1492, E1 Paso TX 79999 |
If well produces ol of liquids, [Uait [see  |Twp | Rge. |ls gas acniaily connected? | Whea ? .
Bive location of lanks. | 1 | | Yes | 12-15-81 i

If this production is commingled with that from any other lease or poct, give commiagling order number:

{V. COMPLETION DATA

. ) | Oit well | Gas Well I New Well l Workover | Deepea l Plug Back |Same Res' [DMf Res'v |
Designate Type of Completion - (X) | [ | | | | | i
Date Spudded Das Compl. Ready lo Prod. Toal Deph P.B.TD. i
l

Elevauoas (DF, RKB. RT, GR, uc)) Name of Producing Formauoo Top Oil/Gas Fay Tubing Depth l

Pedorauoas

Deptt Caring Shos

TUBING, CASING AND

CEMENTING RECORD i

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWAELE
OIL WELL

(Test must be afier recovery of towal volwne of load od and must be equal 10 or exceed 1op allowable for this depth or be for full 24 hows.)

Date Firt New Ou Rua To Tank Dale of Tes Producing Method (Flow, pump, gas Iifi, eic.)
Length of Teat Tubing Pressure Casing Presaure !QF
0 1L\ t

Actual Prod. Duning Test Oil - Bbls, Water - Bbla. 77 AGas- MCF o | bt \

mar1 51980 |
GAS WELL L {.%Dnl
Acuial Prod. Teast - MCF/D Ceogth of Teal Bols. Coodcamae/MMCF ik S : !

pIsST. 3 ;

Tesung Method (puox, back pr.) Tubuag Pressure (Shut-in) Casing Presaure (Shut-n) Choke Sue v |

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cerufy that the rules and regulatiods of the Oil Coaservation
Divisicn have been complied with and that the (aformnatioa given above
is Lue and complele 1o the best of my knowiedye and belief,

OIL CONSERVATION DIVISION
MAR 15 194
Date Approved

Si N A
Grrnéu;‘Tvélbly/ / PregZdent SUPERVISOR DIiSTRICT #3
Printed Name v / Tide T'me

3/13/90 {303) 863-1555 e

Dute 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 accordunce

with Rule 111,

2) All sections of this form must be filled out for allowable o new and recompleted wells.
3) Fill out only Sections , 11, 1T, and VI for changes of operyjor, well name of number, ransporter, of ather such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,






