MR WS "Yd Wdibd UL Halbe i State of New Mexico “f"

a3 Co . Furin C.104
Avptiaw F;mnn Oftice Energy, Minerals and Natwral Resources Depasimeat Revised 1-1-89
ARICH A Seenlcz:lrucl;o}r::
0. Bog 1980, Hobbe, NM 88240 . at ltottom of Puge
DSIRCLL OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 83210 Santa F l5’-0- ;{3(0!'20327504 2088
: anta ke, New Mexico -
%uusi)]:k' B l Rd., Axtee, NM 87410 .
io Drazos R4., Autee, '
N REQUEST FOR ALLOWABLE AND AUTHORIZATION
L ,4%9 TO TRANSPORT OIL AND NATURAL GAS -
Openior el APi No.
TEXAKOMA OIL AND GAS CORPORATION 30-045-28907
Add
e One Lincoln Centre, 5400 LBJ Freeway, Suite 500, Dallas, TX 75240
Reason(s) for Filing (Check proper bozx) D Others (Please explain)
New Well . Change io Transporter of: Texakoma Statewide Blanket
Recompletion L:] Ol D Dry Gas Bond No. B04001
Change is Operator }E}d Casinghead Gas D Condensate D

l( ch:n e of operalof give nartie

resa of previcus operator RICHARDSON OPERATING COMPANY, 1700 Lincoln St.,#1700,Denver,CO

80203
ll DESCRIPTION OF WELL AND LEASFE,
| Lease Nane 1446S Well No. [Pool Name, Including Formation Kind of Lease, Lease No.
__Je=e FED FC S 1 )| BASIN FRUITLAND COAL | Sae.@&¥mDuFee |ymum-0z ) 8
Location (N/2 spacing) CAST
. / ] . }
Unit Letter A ARy Peet From The M"’"I\ Line and qql Foet From The S@ﬁ-’-‘é\ Uae
Secion 5 Township_ 29 NOFth Range 12 West  jaupw, San Juan County
H, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nutne of Authotized Transporter of Oil ] or Coadensate ) Address (Give address 10 which oppeoved copy of this form is 1o be sent)
N/A N/a
Name of Authorized Transporter of Casinghead Gas o (EX)]  orDry Gas [] | Addess (Give oddress to which approvwd eopy of INis form s to be tent)
EL_PASO NATURAL GAS <) R F P.O. Box 1492, El1 Paso, TX 79978
If wel pnrduces oil or liquids, | Unit | Sec. J™wp | Rge. |1s gus acunlly connected? | Whea 7
live Jocaton of tanks. | | | l Yes 1
[ this produciion is commingled with that fromn any ather lease of pool, give commingling order Bumber: | N/A
.V, COMPLETION DATA 19/ =SSN
. . : "(I TWell | Gas Well | New Well | Workaver | Deepen | Plug Dack [Sams Res'v  [Diff Resv
Designate Type of Completion - (X) | | | I | I
Date Spudded | Date Compl. Ready to Prod. Toul Depdh P.B.TD.
Elevatons (DFF, RKB, RT, GR, etc.) Lﬁ;w of Producing Formation op CilLas Fay ‘Tubing Depth
Pedvratons Depah Caring Stoe
- TUBING, CASING AND CEMENTINGRECORD
HOLE SIZE CASING & TUBING SI2E DEPTH SET SACKS CEMFNT

/. TEST DATA AND REQUEST FOR ALLOWADLE ‘ .
ML WELL (Test must be after recovery of toial voluma of load oil ond must be equal to or esceed top allowable Jor this di—plh or be fcrj’uﬂ 24 )iourf )

n, !J- .

Pate First New Oil Run To Tank Date of Teat Producing Method (Flow, pump, gas 11, uc,j -
P
Leagth of Test Tubing Pressure Casing Presave (j"ﬁ Sige Uy PRSI .
A.A& H
Actual Prod. During Jest Oil - Boir, Waler - Bble - C‘@Q@, N
‘—-K LJ&V d L ;
GGAS WELL : -
Actual Trod Teat - MCF/D Lengthof Teat Bbis. CondenmateMMCH Cravity of Condegaale
‘esting Mcthod (piter, back pr.) 1 uBmﬁ Pressure (Shit-in) Casiog Praswre (Shutia) [ hoke 357s —

/l. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby ceaify that the sulcs and regulations of the Oil Contervation OIL CONSERVATION DlVlSION
Division have been complied wiih and that the information given above
i# Uue and compieie 10 the ber of my knowledge and belief. NOV 1 21993

: ? Date Approvaed
%lun ‘ﬁﬂ»ﬂﬁ’ \ ‘ BY 3"‘A > d"""’/

S. Operations Manager
Printed Name : SUPERVISOR DISTRICT #3

T .
(214) 701-9106 Title
‘Telephone No.

INSTRUCTIONS: This fonn is w be filed in complisnce with Rule 1104

1) Re(:.u:z“llo; a;low.nblc for newly drilled of decpened well must be accompanicd by tabulation of deviation ests tken in accordance .
with Rule 11

2) Al sections of this form must be filled out for allowable on new and recampleted wells,
3) Till ot uEIy Scations 1, 10, 1, and VI for changes of aperator. well name ar numhar trancavomar ~e ol - 4 o



