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Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Openator

Bonneville Fuels Corporation

Well AP( No.
3004506555

Ad

“600 Broadway, Suite 1110, Denver CO 80202

Reasoa(s) foc Filing (Checx proper box)
New Well

Reoomplelion D
Change in Operator @

Chaage io Transporter of:
oil O oycs X

Casinghead Gas D Condensate []

g Other (Please explain)

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

if change o(zpenux give name
and address of previous operaloc

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

[1. DESCRIPTION OF WELL AND LFASE

Lease Name Weil No. |Pool Name, 'lncluding Formation Kind ¢ Lease No. ;
Fullerton Federal- West 'Kutz Pictured Cliffs 5‘“"“ Fee SF-078094
Location ' i
Unit Letter D 1,060 Feet From The N liseasd 19060 peot FromThe W Line !
secion 14 Towasip 27N Range _ L1W NMPM, San Juan _ cCoumy |
. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Namae of Authorized Transporter of Ou . or Coadensals ] Address (Giwe address 1o which approved copy of ks form is 1o be senl) K
None : !
Name of Authorized Transporter of Casinghesd Gas [ ] or Dry Gas 5 | Address (Give address (o which approved copy of this form & 10 be sens) \
Gas Company of New Mexico A Box 1899, Bloomfield NM 87413 |
If well produces oil or liquds, |Unit  [See  |Twp |  Rge [Is gas acnually connected? | Whea ? ;

Bive location of taoks. i | | | Yes | _Unknown

If this production is commingled with that from any other lease or pool, give commingling order sumber:

IV. COMPLETION DATA

1
I

_ , [Oil Well | GasWell | New Well | Workover | Deepes | Plug Back [Same Res'v il Res
Designate Type of Completion - (X) | | | | | | !
Date Spudded Date Compi. Ready to Prod. Towal Depth P.B.TD. |
A |
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formatica Top OilGas Pay Tubing Depth l

Perforaions

Depth Caaing Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afiar recovery of towal volume of load oi and must be equal 10 or exceed top allowable for this depth or be for full 24 how s.)

Dute Firt New Oil Run To Tank Date of Tes Producing Methad (Flow, pump, gas I, uc.)

Length of Test Tubiag Pressure Casiog Pressure l{}‘e W

£ .
Actual Prod. During Test Oil - Boia. Water - Bbis. 1 \§[Gasr- MCF
MAR1 51990
GAS WELL
Acwal Prod. Test - MCF/D Lengih of Test Bois. Coadeasate/ MMCF vity o ru :
. * i

[Testing Method (puos, back pr.) Tubing Pressure (Shul-in) Casing Presaure (Shut-in) Choke Sue P i

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the iaformation given above
is true and complete 10 the best of my knowledge and belief.

Signature
Gre

/gM
7

Pninted Name
3/13/90

E‘Iésident
rd

Tide
(303) 863-1555

Dute

Telephooe No.

OIL CONSERVATION DIVISION
MAR 15 1890

Date Approved
SUPERVISOR DISTRICT #3
Title

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 deviasion tests taken in accordunce

with Rule 111,

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



