Submut S Copes State of New Mexico Foem C.104

Appropnate o Office Energy, Minerals and Natral Resources Department Revised 1-1-39
See Instructions
P.0. Box 1980, Hobbs, NM 88240 Bo of Page
" OIL CONSERVATION DIVISION M
OITRICTL P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 L. box
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd, Aziec, NM 37410
‘ e REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Operator Well AP No. -
Bonneville Fuels Corporation I 30-045-06325
Address —
1600 Broadway, Suite 1110, Denver CO 80202
Reasva(s) foc Filing (Che.x proper bax) & Other (Please explan) -
New Well U Chaange i Transposter of:
Recompletion 0 il (] Ory Gas Change of Ownership Effective 8-1-90 f
Change 1o Operator K Casioghead Gas [] Condeamaie (] Change of Operator Effective 3-8-90 .
b b oo A 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 Formauoa Kd of |4 Lease No. ;
i-, Scott "E® Federal 1 W. Kutz Pictured Cliffs Suieederaor Fee | SF-078089
Locatoa !
Unit Lewer ___P . 990 Feet FromThe S Lineand __990 Feet From The E Lo |
Sectioa 22 Township  2/N Range  11W NMPM, San Juan  Couny _‘
TH. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nams of Authonzed Transporier of Oud O or Coadensals - Address (Give address to which approwed copy of 1A form is 10 be san) ‘
Name of Authorized Transporter of Casinghead Gas [ ]  of Dry Gas [DX] | Address (Giw address (o which appraved copy of 1hs form s 10 be sens) o
Gas Company of New Mexico Fidelity Union Tower Bldg., Dallas TX 75270
If well produces oul or liquids, IUnil |Sec. |T\-rp. ' Rge. | Is gas actually connected? IWhen? :
Rive location of uaks. l | | ] Yes | Unknown

I this production is commingled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA

. . [Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv [Nl Resv |
Designate Type of Compledon - (X) l | | i [ | | _1
Date Spudded Date Compl. Ready to Prod. Total Deph PB.TD. i
Elevauoas (DF, RKB, RT, GR. sic ) Name of Producing Formauca Top OilGas Pay Tubing Depth .
Perforations Depth Casing Shoe -
—

TUBING, CASING AND CEMENTING RECORD o

HOLE SIZE CASING & TUBING SIZE I DEPTH SET SACKS CEMENT 1'

—

- T i

V. TEST DATA AND REQUEST FOR ALLOWABLE i
OIL WELL (Test must be after recovery of towal volume of load od and must be equal io or exceed top allowable for thu depth or be for full 24 hows.)
Duts Fira New Oil Rua To Tank Dale of Tea Producing Method (Flow, pwnp, gas iyfi, ac.)

-

Length of Text Tubiag Pressure Casing Pressure y

S

el
5}

Actal Prod. Dunng Test Qil - Bbis. Water - Bbla o

GAS WELL
Acwal Prod. Test - MCF/D Leagth of Test Bbis. Coadeasaw/ MMCF
Tesung Method (puor, back pr ) Tubing Pressure (3but-w) Casing Pressure (Shut-in)

VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certufy that the rules aod regulaiods of the O Coaservatioa OIL CONSERVATION DIVISION
Divisioa have becn complied with and that the saformation given above MAR 1 i ]QQ{’
is Urue and compiels Lo the best of my kn e and beliel. v Lrod

Date Approved —_—

By B> oy

SUPERVISOR DISTRICT #3

President
Prated Name / Tite
March 13, 1990 (303) 863-155%
Date Telephone No.

Title

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

1) Request for allowable for newly drilled or deepened well qust be accompunied by tabulauon of deviation tests taken in accordnce
with Rule 111. ' '

2) All secuons of this form must be filled out for allowable op new and recompleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operytor, well name or number, wansporer or qther such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



