'Submiu 5 (!_'(\‘F\‘igs'BS Y5 ¥siyd ULD HLeL 1 State of New Mcxitfo _t_

Forin C.104

Appoptiaw Uisial Office Energy, Minerals and Nawral Resources Departmeat ' Revised 1-1-89
: -+ see"l’:::l‘:‘(:;o;::‘.
P.O. Dug 1980, Uobbs, NM 88240 . at lto
- OIL CONSERVATION DIVISION
PUIBICLLL ; P.O. Box 2088
P.O. Drawer DD, Antesis, NM 83210 . ox'
DIy Santa Fe, New Mexico 87504-2088

RICLHL ,
VI Rl Drtson R Artee, NM 81410 2E QUEST FOR ALLOWABLE AND AUTHORIZATION

1 _____TOTRANSPORT OIL AND NATURAL GAS -
Ojenaior e S _ . . eIl ATi No.
TEXAKOMA OIL AND GAS CORPORATION 30-045-28893

Add .

“ One Lincoln Centre, 5400 LBJ Freeway, Suite 500, Dallas, TX 75240
Reason(s) For Filing (Check proper box) U  Owes(Please explain)
New Well : Change in Transporter of: Texakoma Statewide Blanket Bond
Recomplclioa U] Qi d Dry Gas

No. B04001

Change in Openatoc ﬂ Casinghead Gas D Condentatos D

¥ changs of operator give name

and sddrecs of previcus operstor  RICHARDSON OPERATING COMPANY, 1700 Lincoln St.,#1700,Denver,CO

80203
I1. DESCRIPFION OF WELL AND LEASE
Lease Namo 1Y e Well Nox, | Pool Name, Including Formaticn Kind of Lease Lease No.
ROPCO FEE FC C ] 1/l BASIN FRUITLAND COAL Sule, Federa) or Fee Fee

Location (N/2 spacing)

‘ ] '
Unit Letter A : (009" Peet From The A/_O_ﬂL Line snd __iﬂ_ Feet FromThe ____E QS+ Line

L Seciion 6 Township 29 North Range 12 West L NMPM, San Juan County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nuine of Authorized Transponter of Ol 3 or Coadentato J Address (Give address 1o which approwed copy of 1his form is to be Jand)
N/a N/A
Name of Authorized Transporter of Casinphesd Gas ' XX  orDry Gas (] | Address (Give address 10 which opproved copy of 1his form i to be 1ens)
_EL _PASO NATURAL GAS ey 7L P.0. Box 1492, El1 Paso, TX 79978
If well priduces oil of liquids, ] Unit l Sec. |T\~p. l " Rge. | 1e gas actually eonnected? | Whea 7
ive locaton of tanks. I l l l Yes _ l
If this production is commingled with that froin any ather lecass of pool, give commingling order pumber: N/A
1V. COMPLETIONDATA 95 /35 ()
. i o lOil Well I Gas Well | New Well ’ Workover I Deepen | Plug Dack [Sams Res'y b‘“ Res'v
Designate Type of Completion - (X) 1 | | | | | |
Date Sjudded Date Compl. Ready 1o Prod. Toial Depeh PD.TD,
Ticvations [DF, RKB, RT, GR. eic] Name of Producing Formation Top BilGan Tay “Tubing Depth
Pedoratons Depth Caring Stoe
) TURING, CASING AND CEMENTING RECORD ] o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
T |
V. TEST DATA AND REQUEST FOR ALCOWADBLE ,
OIt. WELL (Test must be after recovery of total volumae of load oil and must be equol o or exceed top allowable for this deph or be for fill 24 hows,)
Date First New Oil Rus To Tank Date of Tea Producing Method (Flow, pump, gas I, cic.) g‘\i = 2 ‘ T
i‘x’ui [T wWi2
£
Length of Tent Tubing Fressure Casing Presaure Chake SgF\3 o
NCY 1 45
Aciual Prod, During Test Oil - Pbls. Water - Bbla . Gas- MCF OQL Q: T
. H Sand 8 e e 2
CAS WELL LSt
Acunl Trod Test - MCRD Lengh'ol Test™ Dbis. Coodensate/MMCT . Curavity of Coadegsals
'cs'ling Nethod (piior, back pr) 'IuEini Ptqmu (Shut-in) Casiog Fresaure (Shui-a) 4 [Cioks 3i7s
/1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules sn regulations of tie Oit Contervation O”— CONSERVATION D lVIS!ON
Diviion have been complied with and that the information given above
is ue and compleie 1o the bem of my knwled'gc and belicf, NOV 1 ]993

By

Date Approved

\
s. Operations Manager

- SUPERVCSOR DISTRICT 43
Tile T“ .
..... - (214) 701-9106 iie
‘Telephone Mo, -

INSTRUCTIONS: This fonn is w be Giled in compliunce with Rule 1104

1) R?(il\nflmlfo; l:\:lowznblc tor newly drilled or decpened well must be accompanicd by tabulation of deviation tests tuken in accardance
Wit uie .

2) Al sectivas of this form must be filled out for allowable on new and recompleted wells,

3) Till ont only Scctions 1, 10, 11, and VI for changes of o ‘
N s 1L 1,0, anpes perator, well name or number, tans et or other such chanpes.
4) Separate Form C-104 must be filed for each pool in multinly completed welle P ¢

5y i



