/

Submut § Copres . State of New Mexico Foem C- 104 '
Appropnate i Office Energy, Minerals and Natural Resources Department Revised 1-1-89

P.O. Box 1980, Hobbs, NM 88240

DISTRICTO .
P.O. Drawer DD, Antesia, NM 88210

OIL CONSERVYATION DIVISION
P.O. Box 2088

See Instructions
sl Bottom of Page

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

DISTRICT O
1000 Rio Brazos R4., Aziec, NM 87410

L

TO TRANSPORT OIL AND NATURAL GAS

Opentor
Bonneville Fuels Corporation

Well APl No.

3004524570

Ad

dre
?600 Broadway, Suite 1110, Denver CO 8020

2

Reasoa(s) foc Filing (Che.x proper box)

g Other (Please explan)

New Well Chaoge in Transporter of:
Recompietion O oil () bycas X Change of Ownership Effective 8-1-89
Change ia Operaior (] Casinghead Gas (] Condensaie [ Change of Operator Effective 3-8-90 )
‘.ﬁ.ﬁmﬁ;:ﬁ:‘faﬂv‘fﬁ;ﬂ& Chevron U.S.A. Inc., successor by merger to Gulf 0il Corporation
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, locluding Formauoa Kind of Lease No. !
Scott "E" Federal Com 15 Basin, Dakota State, Fee SF-078089
Location
Unit Leter ___N 1,120 Feet From The S Liveand 15920 et FromThe W Loe |
Sectioa 36 Township 27N Range 11W , NMPM, San Juan  County '

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authonzed Transporter of Ond -

or Coadensate g
Permian Corp.

Address (Give address 10 which approved copy of INs form i3 0 be seni)
Box 3119, Midland TX 79701

Name of Authorized Transporter of Casinghead Gas
E1 Paso Natural Gas Co.

(] orDyGa X

Address (Give address 1o which approwed copy of this form s 10 be sens}
Box 1492, E1 Paso TX 79999

If well produces oil or liquids, [Usit  |Se JTwp | Rge
Bive localion of tanks. | N | 36 27N | 11W

Is gas actually connected? IWhen?
Yes | 7-1-82

If this production is commungled with that from any other lease or pool, give commingl
[V. COMPLETION DATA

ing order oumber:

_ ) [Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Dnif Resv ‘.
Designate Type of Completion - (X) | | | | 1 | i
Daie Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. |
j

Elevauons (DF, RKB, RT, GR, uc.) Name of Producing Formauoa Top OilGas Pay Tubing Depth i

Peroraucas

Depth Caring Shoe

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

[ DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial 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 Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.) i
LT R
Length of Test Tubing Pressure Casing Pressure Jo % ‘
!  § ;
Actual Prod. Dunng Test Oil - Bois. Waler - Bbls aw MCF. - o
MAkL 5 gl g
GAS WELL DIV,

Acwal Prod. Test - MCF/D Leogth of Test Bbis. Coadensaie/MMCEF v \ usa - ]
.. ;
Testing Method (piot, back pr.) Tubing Pressure (Shut-in) Casing Presaure (Shut-in) . | Ghoke Size R e

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cerify that the rules and regulations of the Oil Conservatioa
Division have been complied with and that the iafomation given above
is Uue and compleie Lo the best of my knowiedye and belief.

Signatlure / . dt/
Greg mbly Presidént
Priated Name / Tide
March 13, 1990 (303) 8A3-1555
Date Telephone No.

OIL CONSERVATION DIVISION
MAR 15 1980

Date Approved

By | ’;.../‘- ). d‘—{
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 mpst be accompanied by tabulation of deviaion tests taken in accordunce

with Rule 111.

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

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

completed wells.




