"L_ubm;l $ Copies State of New Mexico =

Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1.89
y ' iﬂ lnsn'ucotl‘o;s

P.0. Box 1980, Hobbs, NM 88240 : . Bottom 'age
DI OIL CONSERVATION DIVISION

PO. Drewer DD, Anesia, NM 88210 P.O. Box 2088

- Santa Fe, New Mexico 87504-2088
1000 Rio B Rd., Aztec, NM 87410
io Brazos Rd., Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Openalor Well API No.
Morgan Richardson Operatin: Comnany 30-045-28471
Address
P. 0. Box 1915 Farnington, Wil 87480

Reason(s) for Filing (Check proper box) [[] oOuer (Please explain)

New Well Chunge iu Transporter of:

Recompletion l:] Ol D Dry Gas

Change ia Operator O Casinghecad Gas L__] Coadcasate D

If change of operator give nanie

and address of previous opcrator

II. DESCRIPTION OF WELL AND LEASE

Lease Name ‘ Well No. IPool Nanx, locluding Fonnatica Kind of Lease Leass No.

Federal 23-17 | 1| Besin Frudtlone dood State, Federal or Fee | SF 078499
Location
T [oPReL I L1 ~
Unit Letter _________ o o FFeet From The ___1_'9_{,_,1___ Linc and _ _Zdi(_)'__ Feet From The East Line
Scction 17 Township 2l Range cl L NMPM, San Juan County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
IName of Authorized Transporter of Oil 5 or Condensate - Address (Give address 1o which appraved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gus :] or Dry Gas [7_) | Address (Give address to which approved copy of this form is o be ser)

El Paso Natural Ces Company P. O, Zex <240 TFarmingtcn, NM 87499

If well produces oil of liquids, uni | See. |Twp | Rge. |ls gas scwally connected? | "When ? :
pive location of tanks. [ | | | No | March 1991

If this production is commingled wilh that from any other lease or pool, give commingling order aumbder:

1V. COMPLETION DATA

[Oil Well | Gas Weli | New Well | Workover | Deepen | Plug Back {Same Res'v  [Difl Res'v

Designate Type of Completion - (X) [ | x x| [ | | |
Date Spudded Date Comipl. Ready 1o Prod. Total Depth P.B.T.D.
12/21/90 1/11/¢1 2351 2306"'
Clevauons (DF, RKB, RT, GR, eic.) Naine of Producing Fonnation Top OiUGas Pay Tubing Dcp{h
| 5800' GR Fruitiand Coal een p 3 & 2235
Pedorutions i Depth Casing Shoe
2036-2040,2110-2134, 2150-2152, and 2155-2214 23561!
N TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" S w/an 266" 200
6 1/4" 4 _1/2" €391 ' 400
2 3/g" 2c38! ~

V. TEST DATA AND REQULST FOR ALLO\VAB[:E .
OIL WELL (Test must be after recovery of total volume o/lz;ad oil and must be equal to or exceed top allowable jor this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas lift, elc.) '
e
Length of Test Tubing Pressure ‘| Casing Pressure U; . Sﬁ
A U
. Ll E
Actual Prod. During Test Oil - Buls. Waler- Bbls. FEBI 5 ]gsﬁu- M .
GAS WELL Uil CON. DIV
Actual Prod, Test - MCFD Length of Test Bbls. Coadensate/MMCF D'S“' 3 Gravity of Coadensats
517 z4 hrs .
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) - Chioke Size™ ™
Back Pressure 520 520 0.5"

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Gil Conservation O“— CONSERVAT|ON DIVISlON

Division have been complicd with uid that Lie ielormmtion given sbove Q0

is Lrue and complete to the best of my buowiedye and belhell 4

Pkt e s Date Approved MAR 04 1991
Signature = . By _____j..,A_)T_d..‘L—_
Dana Delventhal Azent
Printed Name Tile Tlue SUPERV'SOR O’STR'CT ' 3
2/13/¢1 (305) _R326-4125
Date Telephone No.

[ Folret ot Ly i SRR

INSTRUCTTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowuble for nzwly drilied or deepened well must be accompanied by tabulation of devistion tests taken in accordanc:
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 T, 11, 111, and VI for changes of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




