Esubm;u 1 5 . _ State of New Mexico : —
i l i Foem C. 104
pnate Distriat Office ! Energy, Minerals and Narural Resources Department Revised 1-1-49

| . Ske Insoructions
! OHJ CONSERVATION DIWSION ; | at Bocom uof Page
I . - P.O. Box 2088 :

. Santa Fe, New Mexico 87504-2088 L

P.O. Box 1980, Hobbs, NM &8240

DISTRICT 11
P.O. Drawer DD, Anesia, NM &8210

RO B Bibos R Az, MM 410
o AT T REQUEST FOR ALLOWABLE AND AUTHORIZATION.

L i E TO TRANSPORT OIL AND NATURAL GAS !
Operator Er Well AP[No.
Bonneville els Corporatlon 50 - 045 - 26395
Address ’ . : 1
1660 Lincoln Street, Denver, CO 80264 |
" [Reascats) foc Filing (Chezx proper box) 1] Other(Please explain) |
New Well | Chiaoge in Transpocter of: i
Recompletion : ol €] Dcy Gas
Change ia Opernator D . i~ Casoghesd Gas D Coadensate D
If change do)xm“ give name I
10d »ddress of previous operator a
1. DESCRIPTION OF WELL AND LEASE /’
Lease N Well No. | Poot Name, lncludmg Kind of Leate Lease No.
"7/€r/?» n Fencrirt 350 Basm iR f/ana/ \ |t |54 078074
Unit Letter é H /‘/55) chmeThe__A/ Lm.m_[iﬂO Foe(}om’n)c £ Line
Section /' /7[ ! Township 527 ARang; // /NMPM, S& 1) \/1/’8 //7 County
m DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Traasponer of Gil [—_—] or Coadensate [____] Address (Give address 1o which approved copy of 1his form s 1o be 3ent)
Name of Authorized Transporter of Casinghead Gt (] orDry Gas Sij’ Address (Giwe oddress 1o which approwed copy o/thu/orm is 10 be seru)
El Paso Natural Gas Company ‘ P. O. Box 1492, f' Paso, 79978
U well produces oil or liquids, [Uat | Sec. [™wp. | Rge |l1s gasacnully connected? | When ? )
Bive locatioa of anks. | i | 1 o | 0SS 7S
/ .

If this production is commingled with that (rom tay other lease or pool, give commingling order pumber:
1V. COMPLETION DATA '

lO\'l Well Cas Well New Well | Wockover De Plug Back [Same Res’ il Res’
Designate Type of Completion - (X) | [)( : } Pes : o } “ lb‘ "
Date Spuddcd Date Compl Toul Depth P.B.T.D. }
;//0/70 /‘?/ 2200 7 21257
Elevatons (DF RXB, RT, GR, uc.) Name of Pr’oducm{Fo oa Top GilGas Fay Tubiog Depth
é/?"/ KB FRuiTl /9;’1[:? Con/ A SRR’
Pedontoos.ma.. Depth Casing Shoe
/7 >+7"/92¢ R8T
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET v SACKS CEMENT
VA g /s 205 — oo o
77/% 2/ X7 B S/0 5
7 2 Qﬁ/sg /822 ‘
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be afier recovery of total volwne of load ol and muust be equal 10 or exceed top allonable Jor 1his de ‘orfg /@?}uw &»
Dute Fira New Oil Rua To Tank Date of Tes Producing Method (Flow, pump, gas IiA, ‘14‘)%:1{ M ROE
' A\
Length of Test Tuting Pressure Casing Precsure okt Sigr o % 51931
Ketial Prod. Duriog Test oil- Bl - Wiler - Bblx Cughet QLR!, Div
GAS WELL ! Pt
Acwul Prod. Teat - MCF/D Lengih of Test Buls. Coadeasae/MMCF Cravity of Coadessate
4/3 ’?Z W _ :
Testing Method (puot, back pr) Tubing Pressure (Shul-in) Cating Precaure (Shut-in) : ‘Choke Size i
dhehs "5/ 0 220 7 /oo
V1. OPERATOR CERTIFICATE OF COMPLIANCE ~ .
| hereby centify that the rules and regulations of the Oil Coaservatioa OlL CONSERVATION D!VISION
Divisioa have been ucxnphod with and that the information givea above . j L: . .
is true and_complete 10 the bca ol my knowledge and beliel. Date Approved C-;m i 5;;»: < f':‘..’. )
//}’ #4/ By Original Signed by CHARLES GHOLSON
Signature .
goa Doris Malv Enégéleering Tech. iae L l‘“ﬂﬂ;q nieT sr*
Titl SUGL NSy Uede Do
Piated N"Z/Zp/y/ 303-863-1555 Titlg __ DEPUTY Gl % who 17—t %
Dute / Telephooc No. l

INSTRUCTIONS: {nus form is 10 be filed in compllancc with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,
2) All sectons of this form must be filled out for “allowable on new and recompleted wells.
3) Fill out only Sections 1, I1, 1[I, and VI foc changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
1
' |

|
. |



