Submut § Copres
Appropnate Drstnict Office

P.O. Box 1980, Hobbs, NM 88240

[

State of New Mexico o
Energy, Minerals and Natural Resources Department

OIL CONSERYATION DIVISION

Form C.104
Revised |-1-39
See Instructivas
ai Bowom of Page

P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 37410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
. TO TRANSPORT Qi AND NATURAL GAS
[Operator Weil AP{ No. B
Bonneville Fuels Corporation 3004506316

Address
1600 Broadway, Suite 1110, Denver CO 80202

Reasva(s) for Filing (Chex proper bax)
New Wil

Roecompleuon D
Change 10 Operator [X]

Change in Transporter of:
ol Ooycs ©&
Casinghead Cas D Condensate [:]

8 Other (Please explan)

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

If change d?nux give name
and address of previous operator

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

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formauoa Kwd of L Lease No. ;
F Scott “£" Federal 3 W. Kutz Pictured Cliffs |SaeffedeaorFee | SF-078089
Locauca :
Unit Letter 0 850 Feet From The S Line and 1,850 Feet FromThe E Lige ':
Secion 23 Townsip 27N Range  LIW  NMPM, San Juan  coumy

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authonzed Transpocter of Ol . or Coadensats - Address (Give address to which approved copy of 1his form u 10 be sens) -
None '
Name of Authorized Transporter of Casioghead Gas []  orDry Gas (=7 | Address (Giwe address to whuick approvad copy of this form u 0 be seru) '
Gas Company of New Mexico Fidelity Union Tower Bldg., Dalias TX 75270
If well produces oil of liquids, [Usit | Sec  |Twp | Ree |is gas actually connected? | Whea 7 o
Bive localion of anks. | | ] | Yes | Unknown -
If this production is commungied with that {rom any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA
[Oil Well | Gas Well | New Well | Workover | Deepea | Plug Back |Same Resv Pl Resv
Designate Type of Completion - (X) | | | l | | | __J
Date Spudded - Date Compl. Ready 10 Prod. Towl Depth P.B.T.D. )
Elevauoas (DF, RKB, RT, GR, uc)) Name of Producing Formatioa Top Gil/Gas Pay Tubing Depih !
Perforaions Depth Casing Soe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

: —

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musst be afier recovery of toial volume of load od and rust be equal 10 or exceed lop allowabie for this depth or be for fdl 14 hows.)
Dats Firg New Od Rua To Tank Date of Test Producing Method (Flow, pump, gas 1ifi, eic.)
Length of Test Tubing Pressure Canng Pressure
Actual Prod. Dunng Test Qil - Bbls. Water - Bbla
GAS WELL
Actual Prod. Test - MCF/D Leogh of Teat Bbis. CoadensaiesMMCF
Tesung Method (puor, back pr.) Tubing Pressure (Shut-in) Casing Presaure (Shut-in)
VL OPERATOR CERTIFICATE OF COMPLIANCE r
1 hereby cenify that the rules and regulations of the Oil Conservation O”‘ CONSERVAT|ON D|VSION
Divigon have been complied with and that the iaformation given above
is Urue and complets 10 the best of my know and beliel. Date Approved MAR 1 5 ]990
g /7 /. - By 7 D) eﬁ"‘!
Greg TWomb Prgsident SUPERVISOR DISTRICT #3
Prioted Name % / Tile Title
March 13, 1990 (303) 863-1555
Date Telephooe 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 tiken in uccordunce

with Rule {11,
2) All sections of this form must be filled out for allowable

new and recompleted wells.

3) Fill out only Sections I, 11, 11T, and VI for changes of operajor, well name or number, ransporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



