District I -
PO Box 1908, Hobbe, NM 38241-1%8¢
Dletrict I

811 South First, Artesla, NM 38118

District III

1968 Rio Brasos Rd., Axec, NM §74190

District IV

State of New Mexico

Energy, Minerals & Natural Resources Department

OIL CONSERVATION DIVISION
2040 South Pacheco

Santa Fe, NM 87505

/

/ Form C-104
Revised October 18, 1994
Instructions on back

Submit to Appropriate District Office
5 Copies

X AMENDED REPORT

2848 South Pacheco, Samta Fe, NM 57585

I, REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
i 2
Operator aame and Addrese o ) OGRID Number
Richardson Operating Company //‘;7 /7
1700 Lincoln Street, Suite 1700 ? Reason for Filing Code
Denver, CO 80203 New Well
4 AF1 Number JU KTz ¥ Pool Name ¢ Pool Code
30 - 0 45-29407 Pictured Cliff/BrsE=tond-torr 79680
7 Property Code * Propesty N» ’ Well Number
1967 ROPCO 15 GW "R ¢C- B F (. 1
1 [ 4e Code | © Prodecing Method Code | ™ Gas Connoction Date 15 C-129 Permit Number 1¥ C.129 Effoctive Date 17 C-129 Expirstion Date
P F 2-28-97
II. 10 Surface Location
Ul or Jok mo. | Section Townehlp Range Lot .Idm Feet from the North/South Llnc | Foct from the East/West hne County
H 15 29N 13W 2171 N 775" E San Juan
11 Bottom Hole Location
ULoerlot »o.| Bection | Townehip | Range | Lotldam Feet from the North/Sowth Mue | Foet from the | East/West Kne County
H 15 29N 13W 2171 N 775" E San Juan
III. _Qil and Gas Transporters
" Tramsporter ® Iramporter Name * poD Mo 2 pOD ULSTR Locatien
OGRID 25d Address and Description
014634 Merrion 0il & Gas Corp. 2814 "8l 6 Tank Battery
610 Reilly Avenue Sec. 15, T-29-N, R-13-W
Farmington, NM 87401 San Juan County, NM

1V. Produced Water

roD 3 POD ULSTR Location sad Description
2R1G650 9 Tank Battery, Sec. 15, T-29-N, R-13-W, San Juan County, NM
V. Well Completion Data % Pictured Cliffs™
38 goud Dele e Dtz | 7D  pR1D D pecforations * DHC, PCMC
12-6-97 2-28-97 1360 1310’ 1154'-82' SPE DHC K-/ <S4
! Hole Stze 3 Cping & Tubing Slze ® Depth St 3 Backs Cement
12 %" 10 3/4" 40.5% 15 -
8 3/4" 7" 204 123" 75 Sacks - B
6 5" 4 10.5% 1348 180 Sacks -~ B
VI. Well Test Data
fd o * Gae 37 Test Date * T ” Tbg. Pressure “* Cog. Pressure
Dete New O 275825 2-28797 24" Tiours 350 psi 350 psi
“! Choke Sine “ou “ Water “Ges “ AOF “ Test Method
W/0 198 Producing-Salsg

T I hereby certify that the

rules of the Qi Conscrvation Division have beon compliod
with and that the information givea abgfio is OIL CONSERVATION DIVISION
mwmdbew.zzy ,
Signature: / // Approved by: DRIGINEY C1rrn mo 5 oaey
Printed name: /

e DEPUTY OIL & GAS INSPECTOR, DIST, £

7 " Mitchelll5. Steinke Tide:
Tide: Operations Manager Approval Dete:  ADD 25 19;;‘7
Duo:  4-3-97 [ Poooe: (303) 830-8000 _ R _
“* 11 this lo a change of operator fill in the OGRID mamber and aame of the previous operator
Pristed Name Title Date

Previous Operstor Sigasture

S




IF THIS IS AN AMENDED REPORY, CHECK THE BOX
IL)%%IUEIRE'NI}MENDED REPORT" AT THE TOP OF THIS

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

wall

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 recomplieted wells.

Fil out only sections I, W, M, IV, and the operator
certifications for changes of operator, Rroperty name,

well number, transporter or other such ¢

anges.

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

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

1.
2.

® o NS w

10.

11.
12.

13.

14.

15.

16.

17.

18.
19.
20.

Operator's name and address

Operator's OGRID number. If you do not have one
itf fyvnll be assigned and ﬁllecx in by the District
office.

Reason for ﬁlinF code from the following table:
New Well
Recompletion
,Change of Operator (Include the effective
o.
Add oil/condensate transporter
Change oil/condensate transporter
Add gas transporter
Change gas transporter
RT Request for test allowabls (Include volume
requested) . o
if for any other reason write that reason in this box.

The API number of this well

The name of the pool for this completion

QPOPaOT2
OOHO02 IO

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
Lot Number for this location use that number in the
‘UL or lot no.' box. Otherwise use the OCD unit
letter.

The bottom hole location of this completion
Lease code from the following table:

aderal
State

ountain Ute
Other Indian Tribe

The producing method code from the following
}:able:

—C2tTUMm
(=
o
m
2
=

Flowing
P Pumping or other artificial lift
MO/DA/YR that this completion 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
completion

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. If
his is a new well or recon}ple on and this POD haa
no number the district office will assign a number

and write it here.

onservation Division

New Mex18918ﬂ ﬁ‘

structions

21. zrodu?)t‘lcode from the following table:
i
G Gas

22. The ULSTR location of this POD if it is different
from the waell comgbetlon location and a short
description 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
recompletion and this D has no number the
district office will assign a number and write it
hera.

24. The ULSTR location of this POD if it is different
from_the waell comBIetton focation and a short
description of the POD (Example: "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
casing shoe and if openhole

30. Write in 'DHC' if this completion is downhole
commingled with another completion, ‘DC’ if this
completion i8 one of two pon-commingled
completions in this well bore, or ‘MC’ if there are
more than three non-commingled completions in
this well bore.

31. Inside diameter of the well bore

32. Outsida 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 followig test data is for an oil well it must be from

a test co od only after the total volume of load oil 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 - oil wells
Shut-in tubing pressure - gas weils

40. Flowing casing pressure - oil wells
Shut-in casing pressure - gas welis

41. Diamaeter of the choke used in the 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 well calculated absolute open flow in MCF/D

46. The method used to test the well:

'F; Pl(j)wlng
n
S Sw";g‘bigg
If other mathod please write it in.

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

48.

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



Dltrict I -

State

PO Box 1908, Hobbe, NM $8241-1964

District U

311 South First, Artesls, NM 38219

of New Mexico

Energy, Minerals & Natural Resources Departient

OIL CONSERVATION DIVISION

Form C-104

Revised October 18, 1994
Instructions on back

Submit to Appropriate District Office
5 Copies

District IIF 2040 South Pacheco
1060 Rio Brasos Rd., Astec, NM 87410 Santa Fe, NM 87505 ]
District IV AMENDED REPORT
2048 South Pachocs, Santa Fe, NM §7585
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator and Address 1 OGRID Number
Richardson Operating Compla.r'ley /77 7
1700 Lincoln Street, Suite 1700 3 Resson for Filing Code
Denver, CO 80203 New Well
4 AP Number * Pool Name ¢ Pool Code
30 - 0 45-29407 Rietosmdsetais /Fruitland Coal 088 /69
7 Property Code s * Well Number
19672 ROPCO 15 GW "A" PR E(. L
11 e Code | © Producing Method Code | Gas Commection Date 15 C-129 Permsit Number 1€ C-129 Effective Date 1 C.129 Expirstion Dete
P F 2-28-97
I1. 10 Surface Location
Ul or Jot mo. | Bectlom Towmnshlp Range Lot.Idm Feet from tLhe North/South [lae | Foct from the East/West kne Cousty
H 15 29N 13w 2171 N 775" E San_Juan
11 Bottom Hole Location
UL or lot mo.| Section Townahip Range Lot ldn Foct from the North/South line | Foet from the East/West lne County
H 15 29N 13W 2171 N 775" E San Juan
111._Qil and Gas Transporters
" Tremsporter Y Tramsporier Name * roD oG 3 pOD ULSTR Location
OGRID and Address and Description
014634 Merrion 0il & Gas Corp. §|Z 175§ 18 | c |Tank Battery

610 Reilly Avenue
Farmington, NM 87401

Sec. 15, T-29-N, R-13-W
San Juan County, NM

W €10
[

L

[

1V. Produced Watcr'

B poD
15009

3 POD ULSTR Lecatien and Description
Tank Battery, Sec. 15, T-29-N, R-13-W, San Juan County, NM

V. Well Completion Data - Fruitland Coal

with and that the

nlh&ywﬁﬁhmombdmmmmmvhimhvcbmmﬁod

. %‘MWK’MWO{W

Approved by:  ppaairan

3 goud Date % Resdy Date 71p ” pB1D » Perforations » DHC, DC,MC
12-6-96 2-28-97 1360 1310" 1120'-42' 2SPF] DHC - e
1 Hole Size % Caelng & Tubing Size B Depth 8ct 3 Sacks Cement
12 %" 10 3/4" " 40.5# 15° =

8 3/4" 7" 20# 123" 75 Sacks - B
6 3" 4%" 10.5% 1348 180 Sacks - B
VI. Well Test Data
¥ Date New Ofl c-mvu_?puc 7 Test Date » Teat Length ? Thg. Pressure * Cog. Pressure
2-28-9 2-4-97 24 Hours 350 psi 350 psi
h Sine “on © Water “ G S AOF “ Test Method
5/8 orif. 92 CFP Unit

OIL CONSERVATION DIVISION

Qiryriiry iy BTNL EUSOH

Priotod pave:  Mitch&l1l J. Steinke

Tuo:  OEPUTY OIL & GAS INSPECTOR, Dis{. 4

Titbe:

Operations Manager

APK

Approval Delo:

2 5 9l

Date: 4-3-97

Phoonc:

(303) 830-8000
% 1f thin s & change of operator fill In the OGRID namber and name of the previous operator

e e e e

Previoas Operstor Signature

Pristed Name




New Mexi8918£1 ﬁ]

IF THIS IS AN E C
LABLED "AMENDED REPORT™ AT TH
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 desepenad
well 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, I, Iit, IV, and the operator
certifications for changes of operator, property name,
well number, transporter or other such changes.

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

operly filled out or incomplete forms may be returned
to operators unapproved.

1. Operator's name and address
2. Operator's OGRID number. If

it will be assigned and fille
office.

ou do not have one
in by the District

3. Reason for ﬁlin? code from the following table:
New Well
RC  Recompletion
CH Change of Operator (Include the effective

date.)

AQ Add oil/condensate transporter

C Change oil/condensate transporter

AG Add gas transporter
Change gas transporter

RT Request for test allowable {Include volume
requested) . .

if for any other reason write that reason in this box.

The APl number of this well

The namae 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

© o Ne o s

The well number for this completion

10. The surface location of this completion NOTE: If
the United States government survey designates a
‘Lo[Number for this location use that number in the
ll{t or lot no.' box. Otherwise use the OCD unit
etter.

11. The bottom hole location of this completion

12. Lease code from the following table:

F Federal
S State
p Fes
J Jicarilla
N Navajo
u Ute Mountain Ute
| Other Indian Tribe
13. :’hble producing method code from the following
able:
F Flowing
P Pumping or other artificial lift
14. MO/DA/YR that this completion was first

connected to a gas transporter

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

16. MO/DA/YR of the C-129 approval for
completion

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

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

20. The number assigned to the POD from which this
ﬂ:‘oduct will be transported bx) this transporter.

this

[

s is a new well or rec letion and this POD has

no number the district office will assign a number
and write it here.

onservation Division
structions

21. Srodu%t'lcode from the following table:
i
Gas

22. The ULSTR location of this POD if it is different
from the waell 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 . if this is a new well or
recompletion and this D has no number the
district office will assign a number and write it

re.

24. The ULSTR location of this POD if it is different
from the waell comBIetton location and a short
iption of the POD (Example: “Battery A Water

Tank”, "Jones CPD Water Tank",etc.)

25. MO/DA/YR drilling commanced

26. MO/DA/YR this completion was ready to produce
27. Total vertical depth of the well

28. Ptugback vertical depth

29. Top and bottom perforation in this completion or
cagng shoe and FD if openhole

30. Write in 'DHC' if this completion is downhole
commingled with another completion, 'DC’ if this
completion is one of two non-c ngle
completions in this well bore, or ‘MC" if there are
more than three non-commingled 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. If a casing liner show
top and bottom.

34. Number of sacks of cement used per casing string

If the following test data is for an oil well it must be from
a test cod od only after the total volume of load oil 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. Howing tubing pressure - oil wells
Shut-in tubing pressurs - gas wells

40. Flowing casing pressure - oil welis
Shut-in casing pressure - gas wells

41. Diameter of the choke used in the 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 well caiculated absolute open flow in MCF/D

46. The method used to test the weli:

F owing
S 9 s
If other method please write it in.

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

48. The previous operator's name, the signature,
printed name, and title of the previous operator’s
representative authorized to verify that the previous

operator no longer operates this ¢ letion, and
the date this report was signed by thag person




