1625 N French Dr., Hobbs, NM 88240

P

Fnermav Minerals and Nahiral Resatirces Revised June 1, 2000

811 South First, Artesie, NM 86210 0Oll CONSFRVATION DIVISION Submit to Appropriate District Office
M,;S T 1220 S St Francis Dr 5 Capies
1000 Rio Brazos Rd., 410 Santa Fe NM R7504

District Iv anta e [J AMENDED

1220 S. St. Francis Dr., Santa Fe, NM 87504
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

! Operator Name and Address 2 OGRID Number 019219
Richardson Operating Company
1700 Lincoin Street, Suite 1700 * Reason for Fiing Code/Eftectve Date
Denver, CO 80203
API Number * Pool Name ¢ Poct Code 86620
30-045-30383 Twin Mounds PC
Property Code ¥ Property Name * Wet Number 1
ROPCO 8
i '® Surface Location
Uioriotno. |Secbon Townstwp |Range Lot.idn Feet from the North/South ime Feet from the East/West ne County
A 9 29N 14W 835 North 860 East San Juan
" Bottom Hole Location
Wtor ot no.  |Sechon Townshp Range Lot.ldn Feet from the North/South kne Feet from the East/West kne County
12| ge Code 3 Producing Method Code ' Gas Connecbon Dete | ** C-129 Permit Number 16 C-129 Effectrve Date ¥ C-129 Expaabon Date
11/12/01
Ill. Oil and Gas Transporters
Y ransporter T Yransporter Name % poD “ oG “POD ULSTR Location
OGRID and Address and Descnption
185142 Z 8
San Juan Oil & Gas -
e
V. Produced Water
B poY) | - A 24 pOD ULSTR Location and Description
28331267
V. Well Compietion Data
B Spud Date % Resdy Date 70 = pRTD % Perforatons W HHC, MC
7114101 1) )12 /0] 1050 1018 865-089
" Hole Sze " ¥ Casing & Tubing Sze = Depth Set 4 Sacks Cement
8-3/4" 7 131 50
6-1/4" 4-1/27 1039.62 25
109
o REVL 1O <&
V1. Well Test Data
" Date New O 3 Gas Delivery Date T Jest Date ¥ Test Length ~ ¥ Thg. Pressure W Ceg, Pressure
11/12/01 11/11/01 20 170
T Choke Sze Toh Twater T Gas ~ TAOF % Test Method
0.5 160 240
“ | hereby certify that the rules of the Ol Conservation Division have been
jcomplied with and that the information given above is true and compiete to the best OIL CONSERVATION DIVISION
of my knowled o ( e Lz
Signature: g Z;Z ‘, HApproved by: Chad
A e N TN T 2
|Printed nam¢: John Whisler Title: SELAY g vl 2 R AT LW B B SR S i L LA
Titie: . JApproval Date:
Operations Manager
- = ZER = £ 2002
ate: 28-Jan-02 Phone: 303-830-8000 - ’
F If this is a change of operator fill in the OGRID number and name of the previous operator.
Printed Name Title Date

H Previous Operator Signature

S




