ubmit 5 Capies . State of New Mexico Form C.-104

Appropriaie District Office Energy, Minerals and Natural Resources Department Revised 1-1.89
P.O. Box 1980, lobbs, NM 88240 V Seenlnslrucuro;l
.O. Box \ s, : 5 at Boltom of Page
QISTRICT I OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
) : Santa Fe, New Mexico 87504-2088
DISTRICT Iil
1000 Rio Brazos Rd., Aztec, NM 87410
_ REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL. AND NATURAL GAS
" TOperator Well API No,
. § . ) . — = Vg, N
Richardson Grvarctin. Co. ﬁ(/ - (4 'S — (7\8 /G /
Address o
P, 0, Box ©C(C  Lenver, CO i
Reason(s) for Filing (Check proper box) [:] Other (Please explain)
New Well pal| Change in Transporter of:
Recompletion D Oil [l Dry Gas
Change in Operator D Casinghead Gas D Coandcasate D
If change of operalor give nunk
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE —— : ‘
‘| Lease Nanwe Well No. [Pool Nam, loclusing Formation Kind of Lease 0 | Lease No..
Federal FC & 71| sesin Iruitiand Cond St Fedorubopflen- | i1 021216
Locstion ; T
Unit Letter & S S _._ Teat From The .’L_Ql:_‘:l__ Line and _L Fect From The Last Line
Scclion 5 Township 200 Range 3o L NMPt, Sen Juan County
11{, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Oil 3 or Candensate ] Address (Give aidress 13 which opprove! copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gus [} orDryGas Address (Give address lo which approved copy of this form is o be send)
El Paso Haturel Gas Compony Ve 0. Lot 4820 Fermington, NI 87499
If well produces oil or liquids, funit  fsee.  iwp | Rge |5 gav aceoally connected? | When 2 .‘
pive location of tanks. I [ | I | O | #5 scon as nossible

Il this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

[oitwer | Gas et | Hew Well | Wokover | Deepen | Plog Dack [same Res'v  |Difr Res'v

Designate Type of Completion - (X) l l ; ] | | I |
Date Spudded Date Compl. Ready o Prod. [Tl Dep ™ ' P.B.TD.
12/19/%2 CYAATAdIc RISV 10328
Clevations (DF, RKB, RT, GR, cic.) Name of Producing Formation Yop OilGus Pay Tubing Depth
] 20020 CGRR Dasin Fruitlana Cool 17is 170!
[BerdGrations Depth Casing Shoe
17131715, 1702V =1740" 1876 !
7 TUBING, CASING AND CEMENTING RECORD
- HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
5 3/4n 7 33! : ©C sx Class B
6 1/4n g1 En 1E&E76 230 sx Class ©
ENCYIL 1780

V. TEST DATA AND REQUEST TOR ALLOWABLE .

OJIL WELL (Test must be after recovery of total voliwn.e of load oil wid must be ¢qual Lo or exceed top alloy

Date First New Oil Run To Tank Datc of Tedt l'ﬁ) o e Bt oY/ v
i

Length of Test Tubing Pressure U“ Casing Pressure

JuL21 1993
OIL EON. DIV.,

GAS WELL DIST. 3

Actual Prod. During T'est Qil - Bbls,

Actual Prod, Test - MCF/D Length of Test Bbls. Coadeasate/MMCF - Gravily of Coadensals
Mo Flow 10 s
Testing Method (putor, back pr.) Tubing Pressure (Suut-in) Casing Pressure (Shut-iny [ Clioke Size
Pitot G S0 3/4
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O“— CONSE RVATION D lVlS [ON
Division have been complied with and that the informuation given above
is true 3nd complete to the beit of my knowled d belief.
15 true 3 mplete to the be my knowledge and belie Date Approved AUG 1 n 1993
—Buee L]
Signature = N By ORIGINAL SIGNED BY ERNIE BUSCH
Eruce &, lelventicl, S ont
Printed Name Title ' DEPUTY QIL & GAS INSPECTOR, DIST. s
2/24/03 (305) 3aC=dies Titls #
Due , Telephone No.

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

1) Request for allow:ble for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordan
with Rule 111,

2) All sections of this form must be filled ot for allowable on new and recompleled wells,

3) Fill out only Scctions 1,16, HI, and VI for changes of operator, well name or number, aansparter, ov other such changes,
4) Senarate Form C-104 mnet he filod far nach nanl in mnltinte camnlatad aietle



