Dietsict I State of New Mexico Form C-104
IO Box 1968, Hobbe, NM $5141-196¢ Revised October 18, 1994
Distrdet I Energy, Mioerals & Natural Resources Department Instructions on back
111 Bouth First, Artesda, NM 35218 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Dietrict 111 2040 South Pacheco 5 Copies
1069 Rio Brazos Rd., Astec, NM 87419 Santa Fe, NM 87505

District TV [X-] AMENDED REPORT

2649 South Pachoco, Sania Fe, NM 87565

1. REQUEST FOR ALLOWABLE AND AUT HORIZATION TO TRANSPORT
1 1
Operstor aame and Addross o ) OGRID Number
Richardson Operating Company //‘; /7
1700 Lincoln Street, Suite 1700 3 Reason for Filimg Code
Denver, CO 80203 - New Well
4 AT1 Number ] F" I 5a 5 Pool Nams ¢ Pool Code
39 - 0 45-29407 - Pictured Clif Al 79680
7 Property Code ¥ Propesty N ? Well Number
16872 ROPCO 15 GW *B" FC.
U, Code | M Prodwcing Mcthod Code | * Gae Conmoctlon Date 15 C_129 Permlt Number ¥ C.129 Kffective Date 17 C_129 Explration Date
P F 2-28-97
I1. 10 Surface Location
Ul or Jot »o, | Bectlom Townehip Range TLot.Idm Feek [roms the North/8outh Line | Feet from the Eael/West Kne County
H 15 29N 13W 2171 N 775" E San Juan
11 Bottom Hole Location
UL or Jot »o.} Bectlon Townehlp Range Lot Idm Foct from the Nosth/South Bue | Foot from the | Fast/West Kue County
H 15 29N 13W 2171 N 775" E San Juan
111. Oil and Gas Transporters
" Trameporter ¥ Jrameportor Name * rop Mo 1 pOD ULSTR Location
OGRID and Address and Descrdption
014634 | Merrion 0il & Gas corp. 28718010 8 G Tank Battery
s § 610 Reilly Avenue Sec. 15, T-29-N, R-13-W
f Farmington, NM 87401 San Juan County, NM

oy e et re peen o
ARt perlh

el S YY)
Lo SR X}
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1V. Produced Water

3 pOD ULSTR Lecatien and Description

PrOD
2610010 9 Tank Battery, Sec. 15, T-29-N, R-13-W, San Juan County, NM
V. Well Completion Data - Pictured Cliffs
3 goud Date 3 Ready Date 1 2 rBTD B perforations * DIC, DC,MC
12-6-97 2-28-97 1360° 1310 1154'-82"' SPL DHC Kfoitd
M Hole Blre M C aalng & Tubing Slae % Depth 5t > Backs Cement
12 3" 10 3/4" 40.5% 15" -
8 3/4" 7" 20% 123! 75 Sacks - B
6 %" 4 5" 10.5# 1348" 180 _Sacks - B
VI. Well Test Data
3 Date New Of ¥ Gaa Delivery Date 7 Test Date > Tost Lemgth * Tbg. Presemre “* Cog. Presemre
2796-97 2-28-97 24 Hours 350 psi 350 psi
“! Choke Bime < ou “ Water “ Gas “ AOF “ Test Method
wfo 198 Producing-Salgs
e e e e e ————ee—se——E———
| horeby cortify that the rukcs of the Gjl Conscrvation Divisioa bave beca compliod
wu..duxbcyhr i givea sbglo is OIL CONSERVATION DIVISION
% ' // , Arpeored b ORIGINAL SIGNED BY ERNiz BUSCH
roiod e 7 © Mitchelll/S. Steinke Tie | GEPUTY GiL & GAS INSPECTOR, DIST. #3
Tidke: Operations Manager Approval Dalor APH 25 ‘}QQ?
pac:  4-3-97 | Phooc: (303) 830-8000

“ 1[ this lo & change of opcrator Ml in the OGRID mamber and nansc of the previows operator

Previous Opersdor Bignature Fristed Namse TWle Date




IF
LA

HIS IS AN
LED "AMENDED

AMENDED REPORY, CHEGK THE BOX
REPORT" AT THE TOP OF THIS

DOCUMENT

Report all gas volumes at 15.025 PSIA at 60°.
Report all oil volumes to the nearest whole barrel.

A request for allowable for a newly drilled or deepened

wall

must be accompanied by a tabulation of the

deviation tests conducted in accordance with Rule 111.

Al sactions of this form must be filled out for allowabie
requests on new and recompleted wells.

Fill out only sections I, Il, Hi, IV, and the operator

certifications for changes of operator,

roperty name,

well number, transporter or other such changes.

A separate C-104 must be filed for each pool in a muitiple
completion.

Impropery filled out or Incomplete forms may be returned
to operators unapproved.

1.
2.

11.
12.

13.

14.

15.

16.

17.

18.
19.
20.

S ® N

Operator's name and address

ou do not have one

Operator's OGRID number. 8 0}
in by the District

If
it will be assigned and fillaJ
office.

Reason for ﬁlinP code from the following table:
New Woll
RC Recompletion
)Change of Operator {Include the effective
a.
Add oil/condensate transporter
Change oil/condensate transporter
Add gas transporter
CG Change gas transporter
RT Requaest for test allowable (Include volume
requested . .
If for any other reason write that reason in this box.

=

BpOPSO
elelde

The AP1 number of this well

The name of the pool for this completion

The pool code for this pool

The property code for this completion

The property name {well name) for this completion
The well number for this completion

The surface location of this completion NOTE: If
the United States government survey designates a
{ ot Number for this location use that number in the
‘UL or lot no.' box. Otherwise use the OCD unit
latter.

The bottom hole location of this complstion

Lease code from the following table:

F Federal
S State
p Fee
J Jicarilla
N avajo
u Ute Mountain Ute
| Other Indian Tribe
ﬂ\me producing method code from the following
able:
Flowing
P Pumping or other artlficial lift
MQO/DA/YR that this completion was first

connected to a gas transporter

The permit number from the District approved C-
123 ?or this complotion P

MO/DA/YR of the C-129 approval
complotion

MO/DA/YR of the expiration of C-129 approval for
this completion

for this

The gas or oil transporter's OGRID number
Name and address of the transporter of the product

The number assigned to the POD from which this
{)roduct will be transported by this transporter. It
his Is a new waell or racompletion and this POD has
no number thae district office will assign a number
and write it here.

onservation Division

New Mex1891811 ﬁ\

structions

21.

il
Gas

groducg.coda from the following table:

22. The ULSTR location of this POD if it is ditferent
from the well comggmon location and a short
dascription of the D (Example: "Battery A",
“Jones CPD",etc.}

23. The POD number of the storage from which water
is moved from this . If this Is a new well or
rqcomgletlon and this D has no number the
glstrlc office will assign a number and write it

erg.

24. The ULSTR location of this POD if it is different
from tha well completion location and a short
de tion of the POD (Exampla: "Battery A Water
Tank”, *Jones CPD Water Tank",etc.)

25. MO/DA/YR drilling commenced

26. MO/DA/YR this completion was ready to produce

27. Total vertical depth of the well

28. Plugback vertical depth

29. Top and bottom perforation in this completion or
car?ing shoe and 190 if openhole

30. Write in 'DHC’ if this completion Is downholo
commingled with another complstion, ‘DC’ if this
completion is one of two non-comminglad
completions in this well bore, or 'MC’ if there are
more than three non-commingled complations in
this well bore.

31. Inside diameter of the well bora

32. Outside diameter of the casing and tubing

33. Depth of casing and tubing. If a casing liner show
top and bottom.

34. Number of sacks of cement used per casing string

if the folowing test data is for an oil well it must be from

a test conducted only after the total voluma of load oil is

racovered.

35. MO/DA/YR that new oil was first produced

36. MO/DA/YR that gas was first produced Into a
pipeline

37. MO/DA/YR that tha following test was completed

38. Length in hours of the test

39. Fowing tubing preasure - oil wells
Shut-in tubing pressure - gas wells

40. Flowing casing pressure - oil wolls
Shut-In casing pressure - gas wells

41. Diameter of the choke used in tha tast

42. Barrels of oll produced during the test

43. Barrels of water produced during the test

44. MCF of gas produced during the tast

45. Gas well calculated absolute open flow in MCF/D

46. The method used to test the weli:

F owing

P Pumping

S Swa bin‘?

If othar method please write it in.

47. The signature, printed name, and title of the person
authonzed to make this report, the date this report
was signed, and the telephone number to call for
questlons about this report

48.

The previous opera‘or'a name, the signature,
printed name, and title of the praevious operator's
representative authorized to verity that the previous
operator no longer operates this ¢ letion, and
the date this report was signed by that person



Form C-104

Dtrict 1 State of New Mexico

PO Box 1908, Hobbs, NM 31241-198¢ Revised October 18, 1994
District II Energy, Minerals & Natural Resources Department Instructions on back
311 South First, Artesls, NM 33210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 1T 2040 South Pacheco 5 Copics
1000 Rio Brasos Rd., Axtec, NM 87419 Santa FC, NM 87505

Dietrict IV bl AMENDED REPORT

2848 South Pachoco, Bamta Fe, NM 87585

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
. R ! or aame and Address 7 - 3 OGRID Number
Richardson Operating Company //,;(7/7
1700 Lincoln Street, Suite 1700 3 Ressom fox Filing Code
Denver, CO 80203 New Well
4 APT Number % Fool Name ¢ Pool Code
30 - ¢ 45-29407 Rickused—t+ref /Fruitland Coal el Ny /49
7 Property Code ¥ Property Name " Well Numbee
19672 ROPCO 15 GW "A" PC 1
0 [, Code | ¥ Produdsg Mcthod Code | ** Gaa Comncctlon Date 15 C.129 Prowmit Number 1¢ 129 Effoctive Datc U C-129 Eapirstbon Date
P F 2-28-97
11, 10 Surface Location
Ul or Jot mo. | Bocthom Township Range Lot Idm Foet from the North/Bouth Lime | Ford from the East/ Wesd Eme County
H 15 29N 13W 2171 N 775" E San_Juan
11 Bottom Hole Location
UL or ol wo.| Boctlom Towmehlp Range Lot Idm Foct from the North/South Mme | Focl froms the Esst/West lne Counly
H 15 29N 13W 2171 N 775" E San Juan

111. Oil and Gas Transporters

¥ Trameporter Y Tramsporior Name M POD ULSTR Location
OGRID and Address and Description
014634 Merrion 011 & Gas Corp. Tank Battery

Sec. 15, T-29-N, R-13-W

510 Reilly Avenue
San Juan County, NM

Farmington, NM 87401

g
oo
gl

i |

. Produced Waler
» M POD ULBTR Lecation and Description
9 Tank Battery, Sec. 15, T-29-N, R-13-W, San Juan County, NM

V. Well Completion Data - Fruitland Coal

1V

3 gpud Dete 3 Ready Date ey » 1D 3 pecforatbons » DHC, DCMC
12-6-96 2-28-97 1360" 1310! 1120'-42"' 2S5PE DHC K fcieT
M Hole Slre 33 C aelng & Tublng Blwe 2 Depth Bet 3 Gacks Crment
12 %" 10 3/4"  40.5# 15° =
8 3/4" 7" 20# 123" 75 Sacks - B
6 %" 4%" 10.5# 1348 180 Sacks - B
vI. Well Test Data
3 Date New Ol ¥ e 7 Test Date > Test Length ” Tog. Presewre * Cog. Prosemre
2-28-9 2-4-97 24 Hours 350 psi 350 psi
4! Choke Bine “ou © Water “ G “ Ao¥ “ Test Mcthod
5/8 orif. 92 L CFP Unit
"lwmrymmmudumoucm.mmmmmmemcmw ’
with aad that the ; 300 fiven abqvo is Lruo aod compleo 1o tha bost of my OIL CONSERVATION DIVISION

Appravod by:

S A N DRIGINAL SIGNED BY ERNIE BUSCH B
Printed sanc: . Mitch&{1 J. Steinke Taer | DEPUTY Uil & GAS sMSPECTOR, DIST. 43 B
Tide: Operations Manager Approval Dato: APK ¢ ; \a}i?
pwe:  4-3-97 [ hooe: (303) 830-8000
 1{ Ghle Jo 8 change of operator Ml In the OGRID »amber and xame of the peevious operstor

Pristed Name Title Date

Previous Operstor Glgmature




IF THIS IS AN AMENDED REPORT, CHECK THE BOX
LABLED "AMENDED REPORT" AT THE TOP OF THIS
DOCUMENT

Report all gas volumes at 15.025 PSIA at 60°.
Report all oil volumes to the nearest whole barrel.

A request for allowable for a newly drilled or deepensd

wal

| ‘'must be accompanied by a tabulation of the

deviation tests conducted in accordance with Rule 111.

All sections of this form must be filled out for allowable
requests on new and recompleted wells.

Fill out only sections I, Il, I, IV, and the operator

cartifications for changes of operator,

roperty name,

well number, transporter or other such changes.

A separate C-104 must be filed for each pool in a multiple
complation.

Improperly filled out or Incomplete forms may be returned
to operators unapproved.

1.
2.

11.
12.

13.

14.

15.

16.

17.

18.
19.
20.

S v ®No v

Operator’s name and address

ou do not have one

Oporator’'s OGRID number. {
in by the District

f
it will be assigned and fiilo
office.

Roason for filin? code from the following table:
Naw Woell

RC Recomplation

CH Change of Operator (Include the effective

densate transporter

Cg Change oll/condensate transporter
Add gas transporter

CG Change gas transporter

RT Roquest for test allowable (Include volume

requosted) . .
If for any other reason write that reason in this box.

The AP1 number of this well
The name of the pool for this completion

>

The pool code for this pool

The property code for this completion

The property name (well name) for this complation
The well number for this completion

The surface location of this completion NOTE: If
the United States government survey designates a
Lot Number for this location use that number in the
o or lot no.' box. Otherwise use the OCD unit
etter.

The bottom hole location of this completion

Lease code from the following table:
Fodoeral
State
Feo
Jicarilla
avajo
Ute Mountain Ute
Other Indian Yribe

P‘tﬁ producing mathod code from the following
able:

—Cc2Zto:vm

Flowing
P Pumping or other artificial lift
MO/DA/YR that this complation was first

connected to a gas transporter

The permit number from the District approved C-
123 ?or this completion PP

MO/DA/YR of the C-129 approval
complation

MO/DA/YR of the expiration of C-129 approval for
this complstion

for this

The gas or oil transporter’'s OGRID number
Name and address of the transporter of the product

The number assigned to the POD from which this
rroduct will be transported b?l this transporter. If
his Is a new well or reconr;plet on and this POD has
no number the district office will assign a number
and wirite it here.

onservation Division

New Mexl8918ﬂ ﬁ‘

structions

21. Produ<(:)thlcode from the following table:
i
G Gas

22. The ULSTR location of this POD if it is different
from the well completion location and a short
dascription of the D (Example: “Battery A",
"Jones CPD",etc.)

23. The POD number of the storage from which water
is moved from this property. If this is a new well or
recompletion and this D has no number the
district office will assign a number and write it
hore.

24. The ULSTR location of this POD if It is different
from _the wfell' cggx |t(3!t510n I(?cmulgn‘ and‘{n“:;h(t)rl

scription of the xampla: "Battery ater
Tank™, "Jonas CPD Water Tank"”,etc.)

25. MO/DA/YR drilling commenced

26. MO/DA/YR this completion was ready to produce

27. Total vertical depth of the well

28. Plugback vertical dopth

29. Top and bottom perforation In this completion or
ca:?lng shoe and ﬁ) If openhole

30. Write in 'DHC' If this completion is downhole
commingled with another completion, 'DC"* if this
completion is one of two non-commingled
complotions in this well bore, or 'MC’ if there are
mora than three non-comminglod completions in
this well bore.

31. Inside diameter of the well bore

32. Outside diameter of the casing and tubing

33. Depth of casing and tubing. i a casing liner show
top and bottom.

34. Number of sacks of coment used per casing string

If the folowing test data is for an oil well it must be from

a test conducted only after the total volume of load ol is

recovered.

35. MO/DA/YR that new oil was first produced

36. MO/DA/YR that gas was first produced into a
pipeline

37. MO/DA/YR that the following test was completed

38. Length in hours of the test

39. Flowing tubing pressure - oif wells
Shut-in tubing pressurs - gas wells

40. Flowing casing presswe - oil wells
Shut-in casing pressure - gas woelis

41. Diameter of the choke used in tha test

42. Barrels of oil produced during the test

43. Barrels of water produced during the test

44. MCF of gas produced during the test

45. Gas waell calculated absolute open flow in MCF/D

46. The method used to test the woell:

owing
P Pumglng
S5 Swa bing .
If other method please write it In.

47. The signature, printed name, and title of the person
authornzed to make this report, the date this report
was signed, and the telephone number to call for
questions about this report

48. The previous operator's name, the signature,

printad name, and title of the previous operator’s
representative authorized to vong/ that the previous
oporator no longer operatos this co latlon, and
the date this report was signed by that person



