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P.0. Box 1980, Hobbs, NM 83240

it Otlice

DISTRICT I
P.O. Drawer DD, Antesia, NM 38210

State of New Mexico
Enesgy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

Form C-104
Revised |-1-89
See [nstructions
al Botom of Page

Santa Fe, New Mexico 87504-2088

DISTRICT 01
1000 Rio Brazos R4, Aziec, NM 37410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

AND NATURAL GAS

TO TRANSPORT OIL
Operator

Bonneville Fuels Corporation

Well AP[ No.
3004524630

Address
1600 Broadway, Suite 1110, Denver CO 80202

{ Reasoa(s) foc Filing (Cheox proper bax)
New Wit
Recompieuon D

| Change 1a Operator i]

Chaoge in Transporter of:
oul O bycs &R
Casinghead Cas D Coadensale D

E Other (Please explan)

Change of Ownership Effective 8-1-89
Change of Operator Effective 3-8-90

If change ofga;ﬂwf give name Chevron U.S.A.

Inc., successor by merger to Gulf Oil Corporation

and address of previous operaloc
II. DESCRIPTION OF WELL AND LEASE _
Lease Name Weil No. | Pool Name, .lncluding Formauon Kind of Lease Lease No. |
Scott "E" Federal Eﬁin 14 W. Kutz Pictured Cliffs State Fee SF-078089
Locauos
Unit Leter A 795 Feet From The _ N Line and 825 Feet From The E Luige E
secion 22 Townsip 27N Range  11W NMPM, San Juan _ couny

I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Trasporier of Ou J

or Coadensale -
None

Address (Give address 1o which approved copy of 1his form & (o be 1ent)

Name of Authorized Transporter of Casinghesd Gas [ ] or Dry Gas 5%] | Address (Giwe address 1o which approved copy of thus form i 10 be send) l

E1 Paso Natural Gas Co. , Box 1492, E1 Paso TX 79999 _
If well produces o1l or liquids, | Vit | Sec. |T™wp. | Rge. |Is gas actually connected? | Whea ? ‘
pve locauca of wnks. 1 | | | Yes | 7-21-82 _

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

IV. COMPLETION DATA

, . |G Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  [Duf Resv |
Designate Type of Completion - (X) | 1 ! | | | l _J
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD. 3
f
Elevauons (DF, RKB, RT, GR, ac ) Name of Producing Formatioa Top OilGas Pay Tubing Depth g:
[ Perforatioas Depth Casing Shoe -
TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT —
—
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial volwne of load od and must be equal io or exceed top allowable for this depth or be for fill 24 howrs ) .
Dute First New Ou Rua To Taak Date of Test Producisg Method (Flow, pump, gas Ift, uc.) |
i
Length of Teat Tubiog Pressure Casing Pressure ID) Ehest ' v E m —i
Actal Prod. Dunog Tex Oil - Bbls. Waler - Bbls. u\\ Gas- MCF 1
L 1
GAS WELL
Actual Prod. Teat - MCFID Teagh of Tead Bols. Coudeata el MMCF W
Tesung Method (puot, back pr ) Tubing Pressure (Shui-n) Casing Pressure (Shut-in) QM‘_‘
VL OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby cerufy that the rules and regulations of the Oil Conservation OIL CONSERVAT‘ON DIVISION
Division have bees complied with and that the 1afonmation given above 1 1990
Date Approved MAR 15

is Uue and complels 0 the y\eﬂp and belief.
% e

Signature / / 4 /
Gxé:;:émbl President.

oy Ay

Title SUPERVISOR DISTRICT #3

Pnated Name Tide
March 13, 1990 (303) 863-1555
Dute Telephone No. -

INSTRUCTIONS: This form is to be filed in compliance wigh 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 filled out for allowable op new and recompleted wells.
3) Fill out only Sections I, I1, I, and VI for changes of operator, well name or number, wransporter. or other such changes.
4) Separate Form C-104 must be filed for each pool in multipjy completed wells.




