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_ Suate of MHew Mc.\ié : Foerm C.104
Encigy. Minerals and Nawral Resources Depautment R‘:de.l-l-"
Stke lnsouttivns
at Bouon uf Fage

Sub mit § <
Appropnate D
DmRICIJ

1
na Office '
. [
IO, Box 1980, Hobbe, NM 88240 |
1

O1L CONSERVATION DIVISION

DISTRICT O |
r.é. Drawer DD, Antesiz, NM 28210 | N P.O. Box 2088

] i Santa Fe, New Mexico 87504-2088 h
DISTRICT M :

1000 Rio Brazoe R4, Amee, HM 81410 © 0 )y o T FOR ALLOWABLE AND AUTHORIZATION

L i : TO TRANSPORT OIL AND NATURAL GAS !
Openator EJ . Well AF{ No.
Bonneville Fuels Corporation 3004524639 :
Address T i . '
1660 Lincoln Street, Denver, cO 80264 | :
" [ Reasco(s) for Filing (Chezx proper box) D Other (Please explain)
Hew Well . Il Change in Transporter of: )
Recompletion D , Oil L] Dey Gas
Change Ia Operatos D . Casinghead Gas [:] Condensale
if ct of v |
T dongs L e tre e
I, DESCRIPTION OF WELL AND LEASE
Leate Name . Well No. |Poot Mame, Includiog Fornmatioa Kind of Lease Lease No.
Fullerton Federal 6E Basin Dakota sute, Federal of Fee SF-078094
Location
Unit Letter 790 Feet From The N Line and ____]-,_8_29____ Feet From The E Line
section 11 Townsnip 27N ‘Range LIW NMPM, San_Juan County
1. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS
Name of Authorized Vranspoaer of Oil or Coadeosate x) Address (Give addr exs 10 which approved copy of Ihis form is 10 be 3ent)
Gary Williams Energy COTp. 370 17th St., Suite 5300, Denver, CO 80202
Name of Authorized Transporter of Casinghead Gas (] orDyGa (5] |Addresa (Give address o which approved copy of this form is 10 be sery)
El Paso Natural Gas Company _ p. O. Box 1492, El Faso, TX, 79978
I well produces oil of liquida, | Unit | see. [ Twp. | Rge. | 11 gas aconally coonected? | Whea 1
ve Jocatioa of tanks. I B | 12w yes | 1/11/84
Il this production is commingled with that from aoy other lease or podl, give coxnuningling order oumber:
1V. COMPLETION DATA ‘
Joil wetl Gat Well New Well | Wockover Deepen | Piug Back [Same Res I Rev
Designate Type of Completion - (X) 1 | : Al } 1o I o lb v
Date Spudded Date Cornpd. Ready o Prod. Toal Depth FBID.
Elcvuiom-(DF. RXB, RT. GR, a1c.) Mame of Producing Fonnatioa Top O:WGai Fay Tubiog Depth
P72 YTty TSV Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUUBING SIZE DEPTH SET v SACKS CEMENT
L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of lood od and muul
Date Firg New Oil Rua To Tank Date of Tesg
Length of Test Tubing Piessure Cading Pressure P p\&??:’qugz
DTN
“Actual Prod. During Test . Oil - BblL Water - Bl o Gc L UiV
e O oSt
GAS WELL 1 ' AU
Azcwal Fiod. Tea - MCFD Tengih of Test Bbis. CoodensawMMTF Travity of Coodeosate
Testing Mecthod (pioe, back pr.) Tubing Precur (Shut ) Tating Metaure (Shut-in) . Choke Sue
1 :
V1. OPERATOR CERTIFICATE OF COMPLIANCE . :
{ hereby cenify that the rules and regulations of the Oil Coatervatioa . OIL CONSERVATlON D|V|SION
Divition have becn complied with and that the information givea sbove . ! APR 2 7 1992

is bue and complete Lo the beat of my mowledge and beliel.

: Date Approved
(::Wi' W - A, 82‘,3/

si : g? : By
ignature . N .
i aly Enqin€ering Tech. SUIPER\/JSOR DISTRICT #3
I"n'::led Name i ““§55 T‘Iue \
/_93/7(;_ 303-863-1555 ;
Dute 7 Telephooe Mo.

VXN

INSTRUCTIONS: | 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 filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, II, 1], and VI for changes of operator, well name or number, wansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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