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[J AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

! Operator name and Address
Richardson Operating Company

2 OGRID Number

019219

IV. Produced Water

3100 La Plata Highway % Reason for Filing Code/ Effective Date
Farmington, NM 87401 NW
* API Number * Pool Name ¢ Pool Code
30-045-30521 Basin Fruitiand Coal 71629
7 Property Code 8 Property Name ° Well Number
Navajo 34 #1
II. ' Surface Location
Ul or lot no. | Section | Township | Range | Lot.Idn | Feet from the | North/South line | Feet from the | East/West line County
A 34 29N 14W 780 North 833 East San Juan
' Bottom Hole Location
UL or lot no.| Section | Township | Range | Lot Idn | Feet from the | North/South line | Feet from the | East/West line County
12).se Code | " Producing Method | ' GasConnection | !5 C-129 Permit Number | !¢ C-129 Effective Date 17 C-129 Expiration Date
Code Date
P 10/01/03
II1. Oil and Gas Transporters
'8 Transporter ' Transporter Name * pOD 201G 22 pOD ULSTR Location
OGRID and Address and Description
185142 San Juan Oil & Gas

Form C-104

B pOD 24 pOD ULSTR Location and Description

V. Well Completion Data

# Spud Date 26 Ready Date 1D 2 PBTD B perforations ¥ DHC, MC

9/23/02 10/01/03 1365’ 1321’ 1120°-1229° DHC
*! Hole Size % Casing & Tubing Size * Depth Set 3 Sacks Cement
8 3/4” 7.0” 17# 128 60 sx
6% 4.5” 10.5# 1365’ 130 sx
23/8” 1250°
V1. Well Test Data
35 Date New Oil 3 Gas Delivery Date 7 Test Date 38 Test Length ¥ Thg. Pressure 4 Csg. Pressure
! Choke Size “0il “ Water “ Gas “AOF % Test Method
No Test
47 I hereby certify that the rules of the Oil Conservation Division have OIL CONSERVATION DIVISION
been complied with and that the information given above is true and
complete to the best of my knowledge and belief.
Signatur% / Approved by: p
/— -

Printed name: THEpUTY £
Drcw Caore OlL & GAS INSPECTOR, DIS'T;/,::
Title: Approval Date, s B
Operations Manager O C T v 2 0 03
Date: Phone:
10/02/03 (505) 564-3100




