|

Subrmut § Copres State of New Mexico

Appropnate Distnat Office Energy, Minerals and Natwral Resources Department ;?:&S -:9:89

' See Instructions
P.0. Box 1980, Hobbe, NM 88240 . Bo a

" OIL CONSERVATION DIVISION M Bt f Faae
P.O. Drawer DD, Aftesia, NM 33210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Aztec, NM 37410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operalor Well API No. -

Bonneville Fuels Corp oration 3004524567
Address -

1600 Broadway, Suite 1110, Denver CO 80202
Reason(s) for Filing (Cheox proper box) Other (Please explan) -
New Wl O Chaoge in Transporier of; A
Recompleon O oil C) bryGas X Change of Ownership Effective 8-1-89 {
Change 1a Operator X ] Casinghead Gas [ Consease (1] Change of Operator Effective 3-8-90 .

i;“‘;j;:‘g’;:'jf“ﬂ';;‘"; Chevron U.S.A. Inc., successor by merger to Gulf 0il Corporation

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, [ncluding Formatioa Kud of Lease No. ;
Scott "E" Federal Com 19 W. Kutz Pictured Cliffs State Fee SF-078089
Locauoa i
Unit Letter M : 330 Feet From The S Line and 1’120 Feet From The —w___Lm: !

Section 22 Township 27N Range 11W L NMPM, San Juan County ___!

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nams of Authonzed Transpoter of Oni ] or Coadensais ] Address (Giwe address 1o which aporoved copy of ks form s (0 be senl) '
None ' 1
Name of Authorized Transporter of Casinghead Gas (]  orDry Gas 5 | Address (Giwe address io which appraved copy of this form s 1o be seny) _‘
Gas Company of New Mexico Box 1899, Bloomfield NM 87413 1

If well produces oil or liquids, | Uit | Sec. |Twp. | Rge. |ls gas acnally connected? | Whea ? :
Bve location of taaks. | | | Yes 1 4-19-83 .

If (his production is comumungied with that from any other lease or pool, give corumungling order sumber:
1V. COMPLETION DATA

_ . |Oit Well | GasWell | New Well | Workover | Deepes | Fiug Back |Same Resv  [Duf Rm—’!
Designate Type of Completon - (X) | | 1 | { | | i
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD. ' i
|
Elevalions (DF, RKB, RT, GR, sic ) Name of Producing Formauoa Top OilGas Pay Tubing Depth T
Perforativns Cepen Caing Shoe -
_—
TUBING, CASING AND CEMENTING RECORD ,
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT —
—
D i
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of towal volume of load ol and must be equal io or exceed top allowable for thy depth or be for full 24 how s ) .
Dats Firm New Ou Rua To Tank Date of Tea Produciog Method (Flow, pump, gas Iy, eic.) e 1
RN S R .
Length of Tea Tubing Pressure Casing Pressure " , Qe R M :
4 . . j
Actual Prod. Duning Test Oil - Bbis. Water - Bbls il ;n":”f'ﬁl 3 e —_1!
| PR
PRI T 7 i
GAS WELL HERA S f"(:}‘\i e !y
[Acwal Prod. Test - MCF/D Ceagth of Test Bbls. Coadensae/ MMCF Gany PSS j
e
Tesung Method (puot, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Sue :
YL OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulatiods of the Oil Conservation O”- CONSERVATION DIV'SION
Division have been complied with and that the iaformatioa given sbove . .
is Uue and complets 10 the beat of my knowiedge and belief. Date Approved MAR l 5 ]99”
- E
rrm——— /’ 7 .. Lt By L) ¢ ‘/
Greg ly President
Prioted Name Tide - Tl SUPERVISOR DISTRICT 13
March 13, 199 (303) 863-1555 itie
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well fust be accompanied by tabulation of ceviauon tests taken in accorcance
with Rule 111.

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

. . - B R —



