|

Submut $ Copres State of New Mexico ,

F .
Appmonate Detnct Oifice Eneigy, Minerals and Nacural Resources Department Revised 1189
P.O ‘Box 1980, Hobbs, NM 38240 i«&l)r::‘\‘u:‘i?u
0. s - age
OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazo Rd., Azec, NM 37410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT Oll. AND NATURAL GAS
Uperalor Well APl No. -
Bonneville Fuels Corporation 3004524550
Address . -
1600 Broadway. Suite 1110, Denver CO 80202
| Reasva(s) foe Fihng (Chl;_lﬁp'upcr box) E Other (Please explain) !
New Wil (! Chagge in Transporter of: ) )
Recompleton O oil () bycs &  Change of Ownership Effective 8-1-89
Change 1o Operaior Y] Casinghead Gas [J Condensae (]  Change of Operator Effective 3-8-90 .
ig“ﬁ;j;?;:‘faﬂ';;"ﬁ; Chevron U.S.A. Inc., successor by merger to Gulf 0il Corporation
II. DESCRIPTION OF WELL AND LFASE
Lease Name o Well No. | Pool Name, [ocluding Fcrmation Kind % Ledse No. ;
Scott "E" Federal Cbm 16 W. Kutz Pictured Cliffs  |sweQesenorfee | SF-078089
Locauoa ;
Unit Leuer L : 1,520 Feet From The ___i__ Line and .__l;lgg_ Feet From The .__.____w_____.bne
Section 24 Township 27N Range 11W , NMPM, Sar. Juan Counly !
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Orl O] or Coadensale - Addiress (Give address 1o which approved copy of thus form 8 (0 be fanl)
None
Name of Authorized Transporter of Casinghead Gas [  orDry Gas 5] | Address (Give address io which approved copy of this form o io be send) '
Gas Company of New Mexico Box 1899, Bloomfield NM 87413 o
If well produces oil or liquids, | Unit | Sec. |™wp | Rge. |ls gas actually connected? | Whea ?
lg;vebcaumo(unb. | l l l Yes l 10-2-81
If this production is comumungled with that from any okher lease or pool, give commiagliag crder oumber:
IV. COMPLETION DATA
[Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  [Duf Resv k
Designate Type of Compledon - (X) | i | | | | | ;
Daie Spudded ~ Date Compl. Ready 1o Prod. Total Depth "PBTD. 0
Elevauons (DF, RKB, KT, GR, uc ) Name of Producing Formauocas Top GilGas Pay yTubmg Depih ]
Perforalions | Depth Caning Shoe
TUBING, CASING AND CEMENTING RECORD 7
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT :

}
C—— ———— —

I N ;
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load od and muast be equal 10 or exceed top allowable for thu depih or be for full 24 hows )

Date Firmt New Oud Rua To Tank Daie of Ten Producing Method (Filow, pump, gas i, “f,)’ P : ;f ! l
R ir I T

Length of Test Tubing Pressure Canng Pressure qou ize ‘i_/ !

Y P - = - 3 ” g

Aciual Prod. Dunng Test Qil - Bbls. Waler - Bbla Gm TAR - v "

1 oV —

GAS WELL I e .

Actual Prod. Test - MCFD Leogth of Teut Bbis. Condensae/ MMCF Gravity ol e *

- v

ruung Method (puot, back pr.) Tubiog Pressure (Shut-w) Casing Pressure (Shut-in) Choke Sue :
VL OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cerufy that the rules and regulations of the Ou Conservatica O“— CONSEHVATION DIVlSION

Divizion have been complied with and that the afonmatioa given above ' L]
is rue and complele 10 the best of my kn ge and belief. MAR 1 5 19"”

Date Approved
/%eé’ oA @’Z—i
soan /1 A By :
Greq \Tybmb resident _ SUPERVISOR DISTRICT #2
Proted Name / T Tide Title
MDarch 13, 1999 _(303) 863-15p5

Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for aliowable for newly drilled or deepened well ust be accompanied by tabulation of devisuon tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowable gp new and recompleted wells.
3) Fill out only Sections I, 11, I, and VI for changes of opepator, well name or number, ransporier, of other such changes.

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



