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

REQUEST FOR ALLOWABLE AND AUTHORIZATICN
TO TRANSPORT OIL AND NATURAL GAS

Upenator

Bonneville Fuels Corporation

Well APl No.

3004506218

hAddteu
1600 Broadway, Suite 1110, Denver CO 80202

Reasca(s) for Filnng (Che.x proper bax)
New Wil D
Recompleuon D
Change 12 Operator @

Change in Transporter of:

oil 7 Dry Gas

P

Casinghead Gas D Condensate ﬁ

[:] Other (Please explan) '

Change of Ownership Effective 8/1/89
Change of Operator Effective 3/8/90

If change o[y:nmt give name
and address of previous operatoc

Chevron U.S.A. Inc., successor by merger to Gulf 0il Corporation

1. DESCRIPTION OF WELL AND LEASE

l:c_ue Name Weil No. | Pool Name, .lncludmg Formauoa 1 Kud of Lease No. ;
7 Scott *E" Federal 11 Basin, Dakota | ate, Fee l SF-078089
Locauoa
Unut Leter 1 1,120 Feet From The O Liseaod 330 Feet From The W Loe !
Section 29 Towaship 27N Range 11W . NMPM, San Juan _ Couny :

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authonzed Traasporter of Qul - or Coadensate Address (Giwe address (0 which approved copy of this form s 10 be sen)
Permian Corp. Box 3119, Midland TX 79701
Name of Authorized Transporter of Casinghead Gas (] orDry Gas B | Address (Giwe address io which approved copy of ihus form © 10 be serd)
Gas Company of New Mexico Fidelity Union Tower Bldg., Dallas TX 75270
If well produces oil or liquds, I Uost l Sec. lT\vp. ] Rge. { Is gas actually connected? ] Whea ?
Bve locauca of aaks. | M | 27 pIN |1IW Yes | Unknown
If this production is commingled with that from any other lease or pool, give commingling order awmber.
V. COMPLETION DATA
[l Well | Gas Well | New Well | Workover | Deepen | Plug Back |same Resv Inif Resv
Designate Type of Completon - (X) | | | | l | |
Date Spudded Date Compl. Ready o Prod. Toal Depth P.B.TD.
Elevatoas (DF, RKB, RT, GR, ¢c Name of Producing Formation Top OiliGas Pay Tubing Depta é
Pedorauoas Depth Caaing Shoe
TUBING, CASING AND pE.MENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toal volune of load od and must be equal 10 or exceed top allowable for thy depih or be for full 24 hows.)
Date Firs New Oul Run To Tank Date of Teat Producing Method (Flow, pump, gas Ift, eic) l
L:ngth of Ted Tubmg Pressure Caung Pressure §‘€";£ w ‘i
LETCH B I . I
FER H
Actial Prod Dunng Text Oil - Bbls. Waler - Bbls PIjoa-MCE |
MAP T i
Acuwal Prod. Test - MCF/D Leagth of Test Bbis. Condensaie/ MMCF g Ty . 1
Q‘STG = ! ;
Tesuung Method (puo, back pr ) Tubing Pressure (Shui-w) Casing Pressure (Shut-in) Choke Sue 1o
VL OPERATOR CERTIFICATE OF COMPLIANCE - .
1 hereby cerufy that the rules and regulations of the Oil Coaservatioa Ou" CONSE:HVATION DIVIS lON
Divinoa have been complied with and that the 1aformation given above :
is true and/m;;o the best of my knowledge and belief. Date AppfOVGd MAR 1 5 1990
Signature . T
Greg ly, y Prgsident SUPERVISOR DISTRICT ¢3
Pnated Name Tide Title
March 13, 1990 (303) 863-1555
Date Telephone No.

INSTRUCTIONS; This form is to be filed in compliance wigh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompunied by tabuluton of

with Rule 111.

deviadon tests taken in accordance

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



