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S inerudtivns
TION DIVISION * ‘

x 2088

xico 87504-2083

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operatoc Well AP[ No. -
Bonneville Fuels Corporation 3004506208
"Addsess

1600 Broadway, Suite 1110, Denver CO 80202

Reasoa(s) for Filing (Che.x <& proper box)

E Other (Please explan)

New Wil L Change in Transposter of:

Recompleuon 2 ol Oloyce &R Change of Ownership Effective 8-1-89

Change in Operator @ Casinghead Gas (] Condensaie '] Change of Operator Effective 3-8-90 )
L{,;“,;};g‘y;;m*;;;"; Chevron U.S.A. Inc., successor by merger to Gulf 0il Corporation

II. DESCRIPTION OF WELL AND LEASE

Lease Name

Well No. | Pool Name, locluding Formauoa ' Kind Lease No.
f Scott "g* Federal 10 W. Kutz Pictured Cliffs ls““ o Fes SF-078089 -
Locauoa .
Unit Letter P 800 Feet From The S Linean_ 920 Feet From The E Luge [
Section 29 Township 27N Range 11W , NMPM, San Juan County !

. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

[Name of Authonized Transporter of Oul - or Coadensaie O Address (Give address to which approved copy of 1Ais form & 0 be senl)
None :

Name of Authonzed Transporter of Casinghead Gas (] orDry Gas BT | Address (Give address to whick appraved copy of ths form s w0 be senu)
Gas Company of New Mexico , Box 1899, Bloomfield NM 87413

If well produces oil of liquids, | Uit | sec. |Twp. | Rge. | is gas actually connected? | Whea ?

give location of tanks. | ] | L Yes |_Unknown

If ts production is comurungled with that from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

|Oil Well | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv il Resv |

Designate Type of Compleuon (X) | | | | |

Daie Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD. j

Elevatoas (DF, RKB, RT, GR, ac.) Name of Producing Formation Top CrilGas Pay Tubing Depth :
[ Perforations

| Depth Caning Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

V. TEST DATA AND REQUES
OIL WELL

T FOR ALLOWABLE

(Tesi must be ufier re

covery of 1otal volume of load od and must be equal 10 or exceed top allowabis for thu depin or be Jor full 24 hours )

Dule Firg New Ou Rua To Tank Date of Test Producing Method (Flow, pump, gas Ifft, ec ) i

Length of Tex Tubiog Pressure Casing Pressure : R !
L : i

Acal Prod. Dunng Test Oul - Bbls. Water - Bbis. * ik =MI ) |

GAS WELL JiL CON IV,

Acwal Prod. Teast - MCF/D Lenogth of Teat Bbis. Coadensaie/ MMCF T Gravity oﬁsfnm

Tesung Method (puat, back pr.) Tubing Pressure (Shul-n) Cazng Presaure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE ,

| nereby cerufy that the rles and regulauods of the O Conservation OIL CONSERVATION DIVISION

Divigoa have beea complied wilth and that the information given above
is true and complete 10 tie beat of my knowiedge and beliel.

%

S 7 7 va

Gregq ambly President
Pnated Name Tide
March 13, 1990 (303) 863-1555
Dute Telephone No.

Date Approved — MAR-151880

By > p &—( '
LY

Title____ SUPERVISORDIGTRICT 23

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 accordance

with Rule 111,

2) All sections of this form must be filled out for allowable oy new and recompleted wells,
3) Fill out only Secnions I, 11, UM, and VI for changes of opergior, weil name or number, wansporter. or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



