Submit $ s
Appropnate

P.O. Box 1980, Hobbs, NM 88240

1t Office

DISTRICT O .
P.0. Drawer DD, Antesia, NM 88210

DISTRICT 01
1000 Rio Brazos Rd., Anec, NM 87410

L

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

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT QIL AND NATURAL GAS

Form C.104
Revised {-1-89
See Instructions
at Bottom of Page

Operatos
Bonneville Fuels Corporation

Well APl No.
3004506689

Address
1600 Broadway, Suite 1110, Denver CO 80202

Reasoo(s) for Filing (Chex proper bax)

2 Other (Please explawn)

New Wil Change in Transposter of: . . :
Recompletion O oil O oy & Change of Ownership Effective 8-1-89 {
Change 10 Opernior (1 Casinghead Gas [] Condenate [J  Change of Operator Effective 3-8-90 )
o o sperice Chnwynpiiniuirrig . Gulf 0i1 Corporation )
[1. DESCRIPTION OF WELL AND LFASE
Lease Name Well No. | Pool Name, .lnclud.ing Forraation Kind Lease No. |
Fullerton Federal 6 Basin Dakota Suate, orFes | SF-078094
Unit Leter E 1,650 Feet From The N Loeand 790 Feet From The W Lige ||
section 11 Township 27N Ringe  11W NMPM, San Juan  Coumy |
. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authonzed Traasporter of Qnl - ofr Coadensals 3 Address (Give address 10 which approved copy of 1his form i 10 be seni)
None '
Name of Authorized Transporter of Casinghead Gas (]  or Dry Gas (5 | Address (Give address io whick approved copy of 1his form o (o be sen) .
Gas Company of New Mexico Box 1899, Bloomfield NM 87413 |
If weli produces oil or liquids, | Unit | Sec. |Twp. | Rge. |is gas actually coanected? | Whea ? ;
Bive locatios of anks. | i | | Yes 1 Unknown i

If this production is commingled with that from any other lease of pocl, give commingling order aumber:

IV. COMPLETION DATA

, ) [l Well | GasWell | New Well | Workover | Deepea | Piug Back [Same Resv il Resv i
Designate Type of Compledon - (X) | l | I | | [ i
Date Spudded Das Compl. Ready to Prod. Toal Depth P.B.TD. i
. !
Elevatous (DF, RKB, RT, GR, ¢c.) Name of Producing Fonmatioa Top OiliGas Pay Tubing Depth |
Perdorations Depth Casing Shoe '

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

RIS G SR SN SN S,

V. TEST DATA AND REQUEST FOR ALLOWABLE
QIL WELL

(Test muss be afier recovery of iotal volume of load od and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Dats First New Oil Run To Tank Date of Test Producing Methad (Flow, pump, gas I, aic.)
Length of Teat Tubing Pressure Casing Presaurs E ;;'5 ia‘?‘,: s‘gf g: i; ‘\“
Actual Prod. During Test Oil - Bbs. Water - Bbls. [\ MCF
MARL 51390 )
GAS WELL
Actual Prod. Test - MCF/D Leagth of Test Bbls. Condensale/MMCF i
DIST. 3 !
[Testing Method (puce, back pr) Tubing Pressure (Shui-u) Casing Presaure (Shut-1n) Choke Sus
VL OPERATOR CERTIFICATE OF COMPLIANCE '
| hereby ceufy that the rules and regulaiiods of the Oil Conservation OIL CONSERVATION DIVISION
Piviﬂon have been complied with and that the :damﬁop given above M AR 1 5 1990
n%ﬂ of my mowiedge and belief. Date Approved
e AN o By iy W, i-—s_/
gﬁi Nmombly » P essi_?utint SUPERVISOR DISTRICT #3
3/13/90 (303) 863-1555 Title
Date Telephoae No. b

INSTRUCTIONS: This form is to be filed in compliance wifp Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in acordance

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 I, 11, 1[I, and VI for changes of opergjor, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.






