District I State of New Mexico /" FormC-104

1625 N. French Dr., Hobbs, NM 88240 a
District I Energy, Minerals & Natural Resources Refo“n"med July 20, 2001
1301 W. Grand Avenue, Artesia, NM 88210
District Il . . s e e Submifto Appropriate District Office
1000 Rio Brazos Rd., Aztec, NM 87410 Oil Conservation DlV.lSIOII 5 Copies
District IV 1220 South St. Francis Dr.
1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505 AMENDED REPORT
L.  REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address 2 OGRID Number
Richardson Operating Company 019219
3100 La Plata Highway * Reason for Filing Code/ Effective Date
Farmington, NM 87401 NW
“ API Number * Pool Name ¢ Pool Code
30-045-29955 Basin Fruitland Coal 71629
" Property Code 8 Property Name * Well Number
Navajo 27 #1
II. " Surface Location
Ul or lot no. | Section | Township | Range | Lot.Idn | Feet from the | North/South line | Feet from the | East/West line County
A 27 29N 14w 1255 North 1120 East San Juan
"' Bottom Hole Location
UL or lot no. | Section | Township | Range | Lot Idn { Feet from the | North/South line | Feet from the | East/West line County
Z1seCode | * Pmdugng Method | *Gas g:nneeﬁon 13 C-129 Permit Number | !° C-129 Effective Date 17 C-129 Expiration Date
ode te
P 10/01/03
III. Oil and Gas Transporters
3 Transporter ' Transporter Name * pOD 101G 22 pOD ULSTR Location
OGRID and Address and Description
185142 San Juan Oil & Gas 71536133 G

IV. Produced Water

3 poD 3 % pOD ULSTR Location and Description
2836134 oD
v
V. Well Completion Datacy
5 Spud Date 2 Ready Date 71D 3 pPBTD 3 Perforations % DHC, MC
5/16/00 10/p4103 1370° 1319 11941212 DHC
31 Hole Size - 32 Casing & Tubing Size * Depth Set ¥ Sacks Cement
85/8” 7.0” 17# 135° 60 sx
6% 4.5” 10.5# 1367 150 sx
23/8” 1240°

VI. Well Test Data

¥ Date New Oil | * Gas Delivery Date ¥ Test Date 38 Test Length * Tbg. Pressure 4 Csg. Pressure
4! Choke Size “0il  Water “ Gas “ AOF 4 Test Method
No Test
71 hereby certify that the rules of the Oil Conservation Division have OIL CONSERVATION IVISION .

been complied with and that the information given above is true and
complete to the best of my knowledge and belief.

Signan& / Approved by:

3
<

PO
£ m—ﬁr"/

Printed FAe: Title:
Drew Carnes DEPUTY N
Title: Approval Date:

Operations Manager

Date: Phone:

10/02/03 (505) 564-3100




