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Submit §
Appropnate it Office

$.0. Box 1980, Hobbe, NM 85240

DISTRICT I )
P.O. Drawer DD, Antesia, NM 88210

DISTRICT 01
1000 Rio Brazos Rd., Aztec, NM 87410
L.

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

Form C.104
Revised 1-1.89
See Instructions
at Bottom of Page

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL. AND NATURAL GAS

Operator

Bonneville Fuels Corpcration

Well APi No.
3004513049

dress
1600 Broadway, Suite 1110, Denver CO 80202

Reasva(s) for Filing (Checx proper box)
New Wil

Recompletioa D
Change in Operator @

Chaage in Transporter of:
ol COloycs X
Cazinghead Gas D Condensate &

D4 Other (Please explaw)

Change of Ownership Effective 8-1-89
Change_of OneraI_QLjife_c_tqu_L&_QQ___

If change ofyemot give name
and address of previous operator

Chevron U.S.A.

Inc., successor by merger to Gulf 0il Corporation

I1. DESCRIPTION OF WELL AND LFASE

Lease Name Well No. { Pool Name, ’lncluding Formauoa Kind of Lease No. :
Fullerton Federal" 11 Basin Dakota Sute, oFes | SF-078094
Location i
Unit Leuer ___E 1,650 Fe FromThe —_ N Ligeand 990 Feet From The W Lice [

Section 14 Township 27N Range  11W , NMPM, San Juan  Couny ’

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authonized Transporter of Onl ] or Coadeasale = Address (Give address to whick approved copy of this form i o be sens)
Permian Corp. Box 3119, Midland TX 79701

Name of Authorized Transporter of Casinghead Gas (]  or Dry Gas 3] | Address (Give address fo which approved copy of this form s 10 be seru} ‘
E1 Paso Natural Gas Company . Box 1492, E1 Paso TX 79999 |

If well produces oil or liquids, Uit |see  |Twp |  Rge |ls gas acnally conneed? | When ? ;

Bive location of tanks. | E | 14 27N | 11W Yes | 2-17-75 :

IV. COMPLETION DATA

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

, , |Oit Well | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv [l Resv |
Designate Type of Completion - (X) l l l l | | ;
Dats Spadded Daté Compl. Ready 10 Prod. Toal Deph P.B.TD. |
. ' |
Elevations (DF, RKB, RT, GR, uc.) Narne of Producing Formation Top OilGas Pay Tubing Depth i
Perforaticas Depth Casing Shos '
TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
l
- l
|
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total wolume of load oil and must be equal 10 or exceed top allowabla for this depih or be for full 24 howrs.)
Date Firm New Oil Run To Taak Daie of Test Producing Method (Flow, pump, gas lift, uc.)
Length of Test Tubing Pressure Casing Presaure Si::ldg ige
109 :
Acwal Prod. During Test Qil - Bbls. Waler - Bbls. Ll WGas- MCF
) ‘ MAR1 51990
GAS WELL DIV
Aciual Prod. Tesi - MCE/ID Ceugh of Test Bbis. Coadeasas MMCE Ty ny !
[Testing Method (puocd, back pr.) Tubing Presaure (Shut-in) Casing Presaure (Shut-a) Choke Sue i
VL. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules and regulations of the Oil Conservation OlL CONSERVAT|ON DIVISION
Division have been complied with a0c that the information given above MAR 1. 1t
i nd iel.
is Urue and complete 10 the best of my kngwiedge and beliel. D&lGAppfOVGd
Wbty /[ ‘efesident o Zipe S
eslden R '
Prated Name V4 7 Tide VISOR DISTRICT #3
Title
3/13/90 (303) 863-1555
Date Telephoae No.

INSTRUCTIONS: This form is to be filed in compliance wijh Rule 1104
1) Request for allawable for newly drilled or deepened well must be accompanied by tabulation of deviaion tests taken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable qpy new and recompleted wells.
3) Fill out only Sections [, 11, ITT, and VI for changes of operggor, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multipjy completed wells.



