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Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT (I
1000 Rio Brazos Rd., Aziec, NM 387410

L.

TO TRANSPORT OIL AND NATURAL GAS

Operator
Bonneville Fuels Corporation

Weil AP] No.
3004524569

Ad

dres
1600 Broadway, Suite 1110, Denver CO 80202

Reasoo(s) foe Filing (Checx proper box)

P& Other (Please explan) !

New Wil Chasge in Transposter of:

Rocompletion Ol oil (Joycas X Change of Ownership Effective 8-1-89

Cange in Operaior  [X] Casinghead Gas [] Condensate [] Change of Operator Effective 3-8-90 )

i;mgm:‘gf“ﬂ';;‘"; Chevron U.S.A. Inc., successor by merger to Gulf 0il Corporation

I1. DESCRIPTION OF WELL AND LEASE

Lease Name . Well No. PoolName._lncluding Formation Kind of Le Lease No.

Scott "E" Federal (ofi. 18 W. Kutz Pictured Cliffs  |SaeffedelorFee | SF-078089

Locauon - i
Unit Leter ___N 990 Feet FromThe O Lioeand — 12920 Feet From The W Loe |
Section 36 Towuship 27N Range 11W , NMPM, San Juan County i

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Ou - or Coadensate . Address (Give address 10 which approved copy of ihis form s 1o be seni)
None ‘
Name of Authorized Transporter of Casinghead Gas  [_]  or Dry Gas [5Q) | Address (Give address 1o which approved copy of thus form u w0 be send) .
Gas Company of New Mexico Box 1899, Bloomfield NM 87413 |
If well produces oil or liquids, [Usit | Sec  |Twp |  Rge |ls gas acuually connected? | Whea .
Bive Jocation of tanks. l | 1 1 No | 10-2-81 X

IV. COMPLETION DATA

If this production is commingled with that (rom any other lease of pool, give commingling order oumber:

' ' [Ol Well | Gas Well | New Well | Workover | Deecpen | Plug Back [Same Resv |Duif Resv |
Designate Type of Completion - (X) l l | | | l !
Date Spudded Date Compl. Ready o Prod. Toal Deph P.B.TD. i
Elevauons (DF, RKB, RT, GR, aic) Name of Producing Formation Top Oil/Gas Pay Tubing Depth E

Perforauioas

Depth Caring Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

l DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test muss be aftar recovery of towal volume of load od and must

be equal 10 or exceed iop allowable for this depth or be for fll 24 hows.)

Date First New Oil Run To Tank Daie of Test Produciag Method (Flow, pump, gas Iifi, esc.)
. -
Length of Test Tubiog Pressure Casing Pressure i ? #n X ‘i I
“r he $ 1
r : P
Actual Prod. During Test Oil - Bbls. Water - Bbls. U Xoas- MCF ‘ )
MARL 51930 !
GAS WELL iL CON. DIV.
Acwal Prod. Test - MCF/D Lengih of Test Bois. Coadensale/ MMCF

Tesung Method (puot, back pr) Tubing Pressure (Shut-in)

Choke Size

R 1 ’
RES ;

Casing Pressure (Shut-in)

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cerufy thal the rules and regulatiods of the Qil Coaservation
Division have beea complied with and that the informatioa given above

OIL CONSERVATION DIVISION
MAR 15 1990

is tue and complete Lo the best of my kn g¢ and belief. Date Approved
%ﬁ%ﬁ[q / Eresident > ;ﬁPéa .
residen
Priated Name T Tide T'me V‘SOR D'STR‘OT '3
March_ 13, 1990 (303) 863~1555
Dute Telephone No.
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 wbulation of deviaton tests taken in accordunce

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections [, I, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply

completed wells.




