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i

| REQUEST FOR ALLOWABLE AND AUTHORIZATICON -

L | TO TRANSPORT OIL AND NATURAL GAS .
Openator T Well AP{ No.

Bonneville El_uels Corporation 304 0J715 X B?é
Address T

1660 Lincoln Street, Denver, CO 80264

" [Reasoa(s) foc Filing {Chezx proper box)
New Well :
Recompletion O

: Change io Transporier of:
Change Ia Operator D i
|

oil C] by Gas
Casinghead Gas D Coadensate D

D Other (Please explain)

:
]
1
1
|
i

if change o(:/xmor give name
P

and :ddress revious operatof . ,
. DESCRIPTION OF WELL AND LEASE
Lease Name . We%l[lo. Poot Name, locluding Forratioa Kind of Lease Lease No.
Seott E. FipiRAL 25 |1 Bpsm  FRu7LAD _|Suefnlofe |S£ 0 75089
Location
Unit Letter M // 70 Fedd From The __\S____ Line and _é é Q Feet From The [(/ Lioe
Section 2 5 Towunship 0')7/t/ -ng; // LW NMPM, 5&1’) \71/6 ) Couaty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS : :

Name of Authorized Traasponer of Gil or Coadensate

(| (.

Address (Give address to which approved copy of 1his form i 10 be sens)

Name of Authorized Transporter of Casinghead G (]  or Dry Gaus HZ
El Paso Natural Gas Company

Address (Give address 1o whick approved copy of 1his form is 10 be send)
P. O. Box 1492, El Paso, TX, 79978

If well produces oil or liquid, [V [sec  |Tvp |

Rge.
jve Jocatioa of lanks. | | | l

I8 gas acnully,coanected? | When 7 )
5 L e f77

1V, COMPLETION DATA

I this production is commingled with that {rom any other lease or pool, give commingling order number:

Designate Type of Complegion - (X) }ou Well c.%n New Well | Workover } Deepen ll Plug Back {Sune Res'v lp.rr Rer'v
Date S : Date Compl. Ready Ly Prod. Toual Depth P.B.TD.
/5—67/7/?0 ﬂ/&/wf/ 2375 2228
Elevations (DF, RK8, RT. CR, ue.) Name of ?ixmmfg Fonmatioa Top GilGar Fay Tubing Depth
6529 RKR |FeviTland conl | R0&6 2o 7b

|27 CETIET Ty, 7 Depth Casing Shoe :

20 &b~ 207§ . 22463

TUBING, CASING AND CEMENTING RECORD ;
HOLE SIZE CASING & TUBING SIZE DEPTH SET Y SACKS CEMENT
(2 74 £ 3/5 303 200
/] LYY 2243 250 350
27K 207¢
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be afier recovery of tolal volume of load oil and musi be equal 10 or exceed top allowadle for this A ¢ 24, Aows) ..
Date Firt New Oif Rua To Tank Date of Teat Producing Method (Flow, pump, pas If, g}” t L 3; *‘; T l:; i
Length of Test Tubing Pressure Cating Pressure 31&1:: Size : L.ff
SEP2 £ 1. 1L
Aziaal Prod Duning Teat Oil - BblL. Water - Bbix Gu-MCF .
' Cil CCH. oVl
GAS WELL ; Disi. .
Acwut Prod. Tea - MCF/D Leagth of Test Bult. Coadeasnate/MMCF Cavity ol Coadensate
520 O —
esting Method (puor, back pr.) Tublng Presairs (Shut-ia) Calting Pressure (Shut-in) | Choke Size .
Back 2 /95 et 576

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rulce and regulations of the Oil Coaservatioa
Divisica have been complied with and that the infornmation givea sbove

is true and ¢ cte 10 the bet of my kmowledge and belief.
[ The /774///@ :
Signaturs /.
i Engin /inq Tech.

Doris Maly

Priated N Title
ST 2, /T 303-863-1555
’/ 7 7 Telephooe No.

Dute

INSTRUC

TIONS: | This form is to be filed in compliance with Rule 1104
Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

OlL CONSERVATION DIVISION
Date Approved SEP 26 1991:

Original Signed, by ‘CHARLES GiiuLSON

By

Title _ DEPUTY OIL & GAS INSPECTOR, DIST. #:

>

Fill out only Sections 1, I, 1M, and VI for changes of operator, well name or number, ransponter, or other such changes,

1)
with Rule 111, .
2) All sectons of this form must be filled out for allowable on new and recompleted wells.
3)
4) Separate Form C-104 must be filed for each pool in muliiply completed wells.



