District | S1ate of New Mexico 7 _
1625 n. French Dr., Hobbs, NM 88240 Fnerav Minerals and Nafural Resources Revised June 1, 2000
District Il
811 South First, Artesia, NM 88210 Oll CONSFRVATION DIVISION Submit to Appropriate District Office
District i 1220 S St Francis Dr 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe NM 87504
District IV g/ AMENDED
4220 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
+ APi Number *Pool Name ® Pool Code 86620
. 30-045-30443 Twin Mounds PC
Property Code ® Property Name * Well Number 4
ROPCO 4
0 ° Surface Location .
Wl or ot no. Section Township Range Lot.idn Feet from the North/South fine Feet from the East/West line County
A 4 29N 14W 685 North 1855 West San Juan
™ Bottom Hole Location
Uloriotno. |Section Township |Range Let.ldn Feet from the North/South fine Feet from the East/West tine County
'2 | se Code '3 producing Method Code " Gas Connection Date | '° C-129 Permit Number 6 C.129 Effective Date 17 C-129 Expiration Date
. Oil and Gas Transporters
T ransporter Transporter Name % poD 1 0IG % pOD ULSTR Location
OGRID and Address ~ o
185142 [ARe}

San Juan Oit & Gas

V. Produced Water

%4 pOD ULSTR Location and Description

5831095

V. Well Completion Data

5 Spud Date 7 Ready Date LET # BRTD % perforations YDHC, MC
3/2/01 W0/a /ol 1000 955 $5Y- 6 &
*" Hole Size ¢ Casing & Tubing Size % Depth Set 4 Sacks Cement
8-3/4" 7" ReT) 65 sx
6-1/4" 4112 99%. 2 100 S%
o 3/8 KRS -
V1. Well Test Data
% Date New Oil "% Gas Delivery Date T Test Date ~ 3 Test Length “ B Tbg. Pressure W Ceg. Pressure
10/9/01 10/9/01 20 128
T Choke Size Zon T Water T Gas — TAOF ® Test Method
0.5 160 120

7 hereby certify that the rules of the Oil Conservation Division have been
lied with and that the mhrmauon given above is true and complete to the best

OIL CONSERVATION DIVISION

dmy knowledge belief.
Signature: ’ [pproved by: GrmEmuAL E9EHED By DA T, PER
= - - :
Printed name: John Whisler Tte: PEPYTY OB 5 5% ImAT o vy
Tttle: 0 r .
e Operations Manager \pproval Date: J N 3 1 A ﬂ’)
Date: Phone:

303-830-8000

i If this is a change of operator fill in the OGRID number and name of the previous operator.

Previous Operator Signature

Printed Name Titie Date




