1625 N. French Dr., Hobbs, NM 88240 Fnerav Minerals and Natiral Resnumef/ Rewvised June 1, 2000
District Il ;

811 South First, Artesia, NM 88210 Ol CONSFRVATION DIVISION Submit to Appropriate District Office
District |l 1220 S St Francis Dr 5 Copies
1000 Rio Brazos ka., Aztec, NM 87410 Santa Fe NM 875804

District IV AMENDED

1220 S. St. Francis Dr., Santa Fe, NM 87504
. 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 Filing Code/Effective Date
Denver, CO 80203 New Well
4 AP} Number ~ °Pool Name ¥ Pool Code )
30-045-30394 Basin Fruitland Coal 71629
" Property Code ® Property Name ¥ Well Number 3
ROPCO 4
It *% Surface Location
UWoriat no. |Section Township Range Lot.idn Feet from the North/South line Feet from the East'West line County
L 4 29N 14W 1830 South 1060 West San Juan
" Bottom Hole Location
Ulorlotno. |[Section Township Range Lot.ldn Feet from the North/South line Feet from the East/Waest line County
‘2 | se Cove ** Producing Mathod Code " Gas Connection Date | 'S C-129 Permit Mumber '8 £.129 Effective Dete 7 C-129 Expiration Date

ill. Qil and Gas Transporters

¥ Transporter 8 Transporter Name Thop Toie Z'POD ULSTR Location
OGRID and Address and Description
185142 G
San Juan Oil & Gas
-~
2 u‘. )
Wt
V. Produced Water
= poD 24 POD ULSTR Location and Description
V. Well Completion Data
Spud Date % Ready Date 71D # pgTD B Perforations TBHC, MC
3/10/01 12/5/01 1040 891° 680'-784'
T Hole Size %2 Casing & Tubing Size * Depth Set ¥ Sacks Cement
8-3/4" 7 1343 55 sx
6-1/4" 4-1/2" 1027 45 sx
303y
238" 660" SR
VI. Well Test Data
% Date New Ol % Gas Delivery Date ¥ Test Date T Test Length Y Tby. Pressure u,T‘,.'og. Pressure
12/5/01 11/116/01 18 120
T Choke Size Tou T Weter T Gas - T ACF ¥ Test Method
0.5 210 125
7y hereby certify that the rules of the Oit Conaservation Division have been
complied with and that the information given above is true and complete to the best O"‘ CONSERVAT|ON DIVIS‘ON
of my and befief. M N O e
Signature: ? ! M A pproved by: o SR IR R Lewaa gy | Bom .
(O 7 v ite: + + NN . o "
Date: Phone: 303-830-8000
h If this is a change of operator filf in the OGRID number and name of the previous operator.
Previous Operator Signature Printed Neme Title Date




