State of New Mexico

.uhnnl § Coques . . Foom C 1010
Appropriate District Otfice Fuergy, Mincrals and Nutural Resources Departiment Revised -1 89
DISIIUCE ) S, nstiuddhons
I' O, Box 1980, Hlobbs, NM 88240 \ - - \ { Bottem of Page
DS LG I Ol CONSERVATION DIVISION :
O Drawer DD, Antesia, NM 88210 I.0). Box 2088 h}\ \i h.\
o Santa I'e, New Mexico 87504-2088 HUHA LR R AT
DISTRICT. I ~
1000 Rio Brazos R, Aztec, NM 87110 ) RN
REQUEST FOR ALLOWABLE AND AUTHORIZATION
. TO TRANSPORT OIL AND NATURAL GAS
Operator T . ) I o T T Well Al'l No. ’
Richmond l’(‘t loloum \
Addrin U OO [ O
2651 N. Harwood, Suite 360, Dallas, Texas 75201
Reasonts) for Liling (Check proper box) " [R] Other (Please explain) Tt e
New Well X Change in 'l ansporter ol: ) )
Recompletion [ ] Oil { I Dry Gas [ I First Delivery
Change in _(lpclaluf l l Casinghead Gas | ] Condcnsale l l
Il change of operator izwe name o o T 7 o
and address of previous operator o VR U P
1. DESCRIPFION OF WELL AND LEASE. o o )
1case Namne l Well No. [IPool Naine, Including Fonmation Knd of Lease Leaw Mo
Fedcral a#m-32 | 1 |Basin Fruitland Coal Gas ___ |1 | nm-1g32g
loxcation
Unit Lener _ .. A i _..87Q"' . FeatFrom'lhe _North. . Lincand 111Q'. . teafmomihe East line
Scction 32 Township 249N . Range  qu. . » NMPM, Rio Arriba County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Hame of Amhorized lumpnlm of Gl L) o1 Condensale [ 7] Addicss (Give adidress 1o which u,rpmvnl copy of tha form s o be sent)

Hame of AUUIUII:;.CJ lumi-mc—r o C;\m(_;]lcad Gas i"_._] Tor [;l; Gas i-_—‘|- Adt;l;;; (_(:_Avt adess ;;:/l_-;;l ;}';;laved copy :{ this /wm ir 10 be vrnl)

.Noxt,hwes.t;.hp_ipel_;\ne,_._.__..-.._...__ e e e 1.)__..(.) b(_))_(né.B‘?OO Sal_E _La}(e CltY'_Utéh. 841,0.8.'0"

It well produces oil or liquids, | Unit | ﬁcc |Twp | Rge. | Is gas nclmlly connected? I When 7
!,m kuuuno(uuh o o l A L | ________ l 29N I 4w No ____I,. ] A_b}’ 4/28/90 B

Il this production is colnunn;lcd w |lh that (mm any other lease or pool, give commingling order nuimher:

IV. COMPLETION DATA

7 |()|I well | "Gas Well | New Well l Workover ‘ i)c;-pcn I l‘lug back I‘;.nnc Rew'y 'hll Res'v

Designate I)pc of Lum.:lumn (X) | | X | [ [ |
Date Spudded Date C 4;7..|-| Ready 10 P, © ] roual Depah PR
8/23/89 9/23’/89 4,487' KB 4,368
Flevations (l)l RRI! I—U (:I_( eic) o Name of I'ruluuné Ior;luli;niA T rOl’ 0'"‘-’“ “)’ o o ‘ll'b"'h Depth
7,428' GR Fruitland | 4.188" KB JAp§ 4487 /7'77
Perlorations g D sl Casing Shoe
4,108 - 4,240 4 spr 4,487"
IU'"N(J LASIN(; ANI) C EM! NIIN(J Rl ( ()Rl) )
HOLESIZE | _ CASING& TUBINGSIZE  DEPTMSET SACKS CEMC I
a2-1/4t g-5,8" | 240" kB 150 sx
7-7/8" ] 5-1/2" | 4487 k8. | 600 sx
. , ;?/g e ‘J‘ojj

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volwne of lad oil and must be equal 1o or exceed top al[omxl le for thu dupih or be for full 24 hours )
Date fust New O Run To ‘Tank Date of Tes lmducmg Method (l low, pwnp, gas 1. etc )
: .- R P A . eIl A A G
Leugth of Tew fubing Presaue Casing Pressuie o § y‘(Txc g-c E: L " X
. Ca I U P
: f 1 t
Actial Pueed. Duning Test Ol - Dbls, Watcr - Bbls Y &

N R ArR1 81530
GAS WELL 1
Actial Prond est - MCI7D ~ 77 77 Tlienghof Test T T T T T T Mbis: Condensate/ MMCE T T q\(uﬂnggmhup'\

23 24 hours
lenting Method (paion, back pr ) T 'ubing Pressire (Sintin) 7T T [Casing Pressure (Shut in) ) Choke .Suc
back pressure 100 100

VL. OPERATOR CE RTIFICATE OF COMPLIANCE

[ hercby centily that the rules and regulations of the Oil Conse rvation
Division hgve been compliod with and that the information given above

is true ang complete o the heat ofpny wlcdge and beticf. Dale Approved —MAY 0" 19(“_}

‘ | sy

OIL CONSERVATION DIVISION

najlite

’

Steven S. bunn Engincer

Prntcd Name Title T“'e SUPERV‘SOR D‘STR'CT f 3
4/16/90 505-327-9801 . T

Date lcicplwnc No.

INSTRUCTIONS: This form is to be fited in compliance with Rule 1104

1 Request for allowable for newly diilled or decpened well must be accompanicd by l.lbul wion of deviation tests tiken iniccondan
with Rule 111

2) All scctions of this torm must be filled out for allowable on new and recompleted wells.

3) Fill out onty Scctions 1, 18, 1, and VI for chianges of operator, well mame or number, transporter, or other such chinpes.

Ay Separate Form C 104 must be filed for cach pool in multiply completed wells,




