ubmit § Copies State of New Mexico ]

Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P O hec T340, Hiobbe, NM 8824 ‘ / fx&uh::uw%u
.0. Box \ 5, : oltom of Page
N OIL CONSERVATION DIVISIO
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%&I%K%m R;i Aziec, NM 37410 .
10 Prtaos e, e, T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API' No.
Richerdson Operacing Co. S0-045-28840
Acdress 2
P. O, Box 8LGC Denver, CO 2020l
Reason(s) for Filing (Chzck proper box) D Ouer (Please explain)
New Well Chunge in Transporter of:
Recompletion (] Oil U Dry Gas
Change ia Operator D Casinghead Gas I:] Condceasute D
If change of o) melor give name
and address of previous operalor
1I. DESCRIPTION OF WELL AND LEASE :
Lease Name -\ ¢ A Well No. | Pool Nnmc lncludmg Fonmation Kind of Lease 1 Lt:u::/Nc:~
ROPCC Pet FC S oo | Basin Fruitlend Cosl Ssasc.\fedemorm /
Location
Unit Letter 4 A O LU Feet From The __..cliGi Lineand __1700"  Feet FromThe ___l et Line
Seclion 5 ““ownship PN Range 1.  NMP, Son duan Counly

I11. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Nane of Authorized Transporter of Oil ) or Condensate ] Address (Give address 1o which approved copy of this form is lo be sens)

Name of Authorized Transporter of Casinghead Gus M or Dry Gas Address (Give address to which approved copy of this form is to be sert)

Il Paso Natural Gas Co. o) & /pf 412___/ . Ul box 4890 Fermington, Ml 874G6¢
If well produces oil or liquids, l Unit ! Sec. l1v " l Rge. | 's gas actually connected? ] Whea ?
Fiv‘ location of tanks. | | | | Lo | As socn as possible
II this production is commingled with that from any other lease or pool give comupingling order numben:
1V. COMPLETION DATA D D /r(m -
TloffWell” | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v  JOilf Res'v
Designate Type of Completion - (X) | | ;; - | [ | [
Date Spudded Date Compl. Rudy 10 Prod. Total Depth P.B.T.D.
12/25/¢2 3/15/88 Loay! 17521
Elcvations (DF, RKB, RT, GR, eic.) Name of Producing Formalioa Top OilGas Pay Tubing Depth
Sosz' GI Ceoin Yruitlong Tool eyl 1733"
| Perforutions ' Depth Casing Shoe
LT =187, L =11 c4ac!
f TUBING, CASING AND CEMENTING RECORD
¥ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
5 3/ . & 10! : 2C sx Class B
¢ 1/4a" 4 1/2n 1240 ' 23C sx Class [
i //& 1"

V. TEST DATA AND REQULST FOR ALLOWABLE

OIL WELL (Test must be after recovery of tolal volwre of load oil and must be equal lo or exceed top allowable for this depth or be forfull wur, S o
Date First New Oil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas Iift, etc. B ' hx l‘h § 3
Length of Test Tubing Pressurc | Casing Pressure

L WARZ 41993
Acteal Prod. During Test Oil - Buls Water - Dbls Gu.écﬁ, CON. DIV.

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCE Gravily of Condensals
fio Tleow e
l'esting Mcthod (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shu}-iﬂ) [ CQlioke Size
Pitot 150 A7 o/ an
VI OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
| hereby cenify that the rules and repulations of the Oif Conservation
Division have been complicd with and that the information given above
is true and complete 1o the best of my knowlcdge and belief, Date ApprOVBd JUL 6 1993
Signature Crtce S j BY 1-.»
’ s I _ SUPERVISOR DISTRICT #3
Printed ij/Z“ o .111‘10« Tl”e
[N I N R e R e
Date Telephone No.

INS l"RUCTIONS This form is to be filed in compliunce with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulution of deviation tests tuken in accordun
with Rule 111,

2) Al sections of this form must be filled out for allowuble on new and recompleted wells.

3) Fill out only Sections T, 11, 111, and VI for changes of operator, well name or number, transprer, or other such changes.
4) Separate Form C-104 must be filed for each nool in multinlv comnleted wells.



