Submit § 1)

Appropnate Disuia Office !

D EMCIJ . 1

PO, Box 1980, lickbe, MM 88240 |
]

State of Hew hexico

. - 104
Enecigy. Minerals and Hamral Resources Department Fom C-f

Revised 1.1-89
Ste lnstruttivng
st Bodom ol Page

OlL CONSERVATION DIVISION

Rg. Drawer DD, Anesia, HM 88210 ! - P.O. Box'ZOBS
| | Santa I'e, New Mexico 87504-2088 |
DISTRICT I !

I
1000 Rio Draicx RA, Asiee, 104 81410 o e o7 FOR ALLOWABLE AND AUTHORIZATION

I 1 TO TRANSPORT OIL AND NATURAL GAS !
[Opceator ] [ Weii AT To. .
Bonneville Fuels Corporation 3004524566 :
Addresa o . : '
1660 Lincolin Street, Denver, cO 802061 | }
" [Rearcnts) for Filing {Chezx proper box) D Other (Tleare arplain) ‘l
Hew Well . : Clange io Transpocter of: ' {
Recompletion D ) Oil [:] Dry Gas () '
Qunge In Operator D . Casioghead Gat u Condensate '
Il chunge of opcrator give name !
1nd address of previcus operatot : .
Il. DESCRIPTION OF WELLAND LEASE
[Leate Name . Well Ho. | Fool Maine, locluding Founatioa Find of Lease Lease No.
Fullerton Federal 5E Basin Dakota Stote. Eederal o Fee SF-078094
Location .
Unit Letter P . 1, 120 Feet From The ___ S Line and ___1 3 120 Feet From The E Line
Section 15 Towuship 27N ] Rxnm. 11W L NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

Name of Authorized Transponer of Oil or Condeontate @ Addrest (Give oddress to which approved copy of this form it 10 be sans)
Gary Williams Energy Corp. 1370 17th St., Suite 5300, Denver, CO 80202

Hame of Authorized Transporter of Casinghead Gas ™ ot Diy Gas [] | Addrets (Give adet ens 1o which opproved copy of this form i 19 be sens)
Gas Company of New Mexico B 7 Box 1899, Bloomfield, NM 87413

U well produces oil or liquids, [ Unit l Sec. ] ™ep. | Rge. |1t gat 1awally conneaed? | Wheo 7

. . > -

ive Jocatioa of tankt. | P L5 1271 _Hw ves |_9/1/81

If thit producton is commingled with that [rom any other lease or oo, give comnmingling order aurmber:

1V, COMPLETION DATA

] ) [Oil Well | Gas Well New Well | Workover | Deepen | Plug Back [Same Res'v  Dull Revv

Designate Type of Completion - (X) | l | B I l
Date Spudded Date Cotnpl. Ready o Frod. Toaai Depah P.B.T.D.
Elevatons (DF, RKB, RT. GR, aic.) Mams of Moducing Fonnalioa Top GilGai Iy Tubing Depth
|32 TR T PO Depth Casing Shoc :

TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBIHG SIZE DEPTH SET v SACKS CEMENT
vV TEST DATA AND REQUEST FORR ALLOWABLE
OIL WELL (Test must be afier recovary of total volune of load oil and mut be equol 10 or exeeed top allowable for this depih or be for fll 24 hours.)
Date Firg New Oil Rua To Tank Date of Tent Froducing Method (Flow, punp, ar I, etc.)
Length of Test Tubing Presmure | Casing Pressure | Ghoke Sixe
Actoal Prod. During Test | Oil - Bl | Water - Bbin E?ﬁi‘? T
» iy yis
GAS WELL ! A
Aziial Prod. Tea - MCFID Cogh of Text Bbit. Coadeanmw/MHTT Chvhy 18P oddcblale™
A VAT
Texting Method (piot, back pr.) Tobing Pieimire (Shul-in) Titiog Fecrure (Shut-in) AN E
1 | ' 1S1

VL. OPERATOR CERTIFICATE OF COMPLIANCE . :

| hereby centify thal the rulee and regulations of the Oil Coatervatioa OlL CONSERVAT|ON DlVISION

Divitioa have been complir:;d with and that the inforrration givea abave L. ! APR z 7 1992

is tue and complete 10 the best of my knowiedye and beliel.

Dats Approved

gﬁ"l' W}/ | By ?’l__/t.) é}éﬂ‘#o/ |

Signature : / . . recl .
______Doris Maly Engineering Tech. i o
Friated Mame Tidle Till QLJ'PERVISOR DISTRICT $3
303-863-1555 iia :
W,z_- . g :
Dute Telephone Mo.
) O AT

INSTRUCTIONS: l This form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton tests taken in accordance

with Rule 111, .
2) All sections of this form must be filicd out for allowable on new and recompleted wells,
3} Fill out only Sections [, 11, 11, and VI foc changes of operator, well name or number, tansporter, or other such changes,

4) Separate Form C-104 must be filed foc each pool in multiply completed wells.



