. ¥
Subrmat $ Comes State of New Mexico _

Appmpnate Distnat Office Energy, Minerals and Natural Resources Department i:TwS‘f.qu
P.O .Box 1980, Hobbs, NM 38240 iﬁﬂi’t::k;ogs
= ' OIL CONSERVATION DIVISION ‘
P.O. Drawer DD, Antesia, NM 38210 P.O. Box‘2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Aziec, NM 37410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
[Operator Weli AP{ No. -
Bonneville Fuels Corporation | 3004506355
Address
160C Broadway, Suite 1110, Denver CO 80202
Reason(s) lor Filing (Checx proper box) @ Oher (Please explan) -
New Wil _J Chaoge in Transporter of:
Recompletion C ol C1 Dry Gas Change of Ownership Effective 8-1-89
Change io Operaor (3] Casinghead Gas [} Condensae (] Change of Operator Fffective 3-8-90
\f chasge of © orevioos operatoe Chevron U.S.A. Inc., successor by merger to Gulf 0il Corporation
[I. DESCRIPTION OF WELL AND LFASE
Lease Name Well No. | Pool Name, [ncluding Formauca Kud of Lease No. ;
£ Scott "B Federal 5 W. Kutz Pictured Cliffs | SaefedeaforFee | g 97g089
Locauoa :
Unit Leuer K : 1’650 Feet From The ___S — Lineand ___ _z_l 65_0 __ FeetFromThe _____ W Luae :
Section 23 Township 27N Range 11W , NMPM, San_Juan County _°
TH. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS _
Name of Authonzed Transporter of O ] or Coadeasate 3 Address (Give address 10 which approved copy of Ihis form i1 10 be sen) ‘
None
Name of Authonized Transporter of Casinghead Gas (]  orDry Gas 3 | Address (Giwe address to which approved capy of thus form s 10 be sens) -
Gas Company of New Mexico Fidelity Union Tower Bldg., Dallas TX 75270
If well produces oil or liquids, | Unit | sec. JTwp. | Rge. |Is gas actually connected? | Whea ? ’
e location of tanks. | | | | Yes | _Unknown N

I this production is commungled with that from any other lease or pool, give commingling order oumber: _
IV. COMPLETION DATA

) ) [OitWel | Gaswell | New Well | Workover | Deepea | Plug Back |Same Resv [l Resv |
Designate Type of Completion - (X) l | | | | | | j
Date Spudded Date Compl. Ready 10 Prod. Toul Depth PB.TD. -
|
Elevauons (DF, RKB, RT, GR, uc.) Name of Producing Formation Top GilGas Pay Tubing Depth —
Perdoraliona Depth Caaing Shos —
TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT —
.
—
T T i
Y. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of lotal volwne of load od and must be equal 10 or exceed top allowable for this depth or be for full 24 hows |
Date Firt New Od Run To Tank Daie of ‘f‘gg Producing Method (Flow, pump, gas I, ec.) —‘
Length of Test Tubiag Pressure Casing Pressure !. pioh:&@ ': s ! 1’ :
1. : 1L |
Actual Prod. Dunng Test Oil - Bbis. Water - Bbls. Has "icfnl £ 10 - i
AL 2 S !
Pt T QUL CON,_ V.,
Actal Prod. Test - MCF/D TLength of Test Bbis. Condensawe/MMCF Graviy 0(6* nilg,
Tesung Method (puox, back pr ) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Sue —
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cerufy that the rules and reyulauods of the Oil Coaservation Ou— CONSERVATION DIVISION
Division have been complied with and that the 1aformatioa given above o
it lrue and complele to the best of my tnowledge and beliel, Date Approved MAR 15 1‘3“*.‘
bl %& 2 D) d Ve
Slguum ﬁl / '/ Y /{d . By acny’ .
re resiaen
SaLedMORDY o~ SUPERVISOR DISTRICT ¢%
March 13, 1990 (303) 863-1555|| Title -
Dute Telephone No.

e ]
INSTRUCTIONS: This form is to be filed in compliance withy Rule 1104

1) Request for allowable for newly drilled or deepened well myst be accompunied by tabulation of deviaton tests taken in accordurce
with Rule i11.

2) All sections of this form must be filled out for atlowable on new and recompleted wells.

3) Fil out only Sections 1, IL, 11, and VI for changes of operagor, well name or number, wansporier, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,

—_—




