Submit 5 Capies State of New Mexj T

Form C.104

Approprate District Office rgy, Mincrals and Natural ReSources Departr. Revised 1-1.89

: ’ ; Set;I lr:lslrucl;o;s
P.O. Box 1980, lobbs, NM 88240 : st Bottom of Page

- OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 Sunta T r\i;-o- I\?iox'208§7504 2088
anta Fe, .
ST anta re, New viexico

100 Rio Brizoc Ra. Astee, NM BT 0 QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Morgan Richardson Operating Company 30-045-28053
Address
P. O, Box 1915 Farmington, Nk 87499
Reason(s) for Filing (Check proper box) (] Ouer (Please explain)
New Well Change iu Transporjer of;
Recomipletion D Oil O] Dry Gas
Change ia Operator D Casinghead Gas D Coadeasale D
If change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.
Federal 13-13 1 Basin Fruitland Coal ate, Federul onf SF 078390
Location
Uait Letter B . 830! Feet From The OTtH  pipe opg 1450 Feet From The __East Line
Section . 13 Township 28N Range &L) , NMPM, San Juan County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
’Namc of Authorized Transporter of Oil . or Condensate . ] Address (Give address 1o which approved copy of this form is 1o be sent) |
v -
Name of Authorized Transporter of Casinghead Gas T  orDiy Gas [} | Address (Give address 1o which approved copy of this form is to be sers)
El Paso Natural Gas Company P. O. Box 4990 Farmington, NM 87499
I well produces oil or liquids, junit | Sec. [Twp. | Rge. |1s gas actually connected? | When 2 .
Bive location of tanks. { | | 1 No ] January 1991 .
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA : ,
_ ] [Oitwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  Diff Res'v
Designate Type of Completion - (X) | | x X ] | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
8/22/90 9/11/90 3130! 3080
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Fonmnation Top OiUGas Pay Tubing Depth
| __6423' GR Fruitland 2892! 3030'
Pedorations ; Depth Casing Shoe
3018-3034, 2998-3004, 2940-2984, 2592-2%06 3122
2 TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 265" 150
7 7/8" 4 1/2" 3122' 550
2 3/8" 3030!
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volwne of load oil and musi be equal 1o or exceed top allowable for this depih or be for full 24 hows.)

Dute First New Qil Run To Tank Date of Test Producing _Mclhod (Flow, pump, gas Iifi,

Length of Test Tubing Pressure Casing Prﬁ% el . Bize
' DECT 11530

Actual Prod. During Test Qil - Bbls. Waer-Bble  ULUYL L Gas- MCF

Oit-CON:-DiIV4]
GAS WELL Wik » v)

Actal Prod. Test - MCF/D Length of Test Bbls. CondcnnWMMW Gravity of Coadeasale
725 24 hrs '
lesting Mcthod (pior, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-iny - Chioke Size
Back Pressure 459 psig 461 psig 3/4"
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Oil Conservation OlL CONSERVATION DIVISION
Division have been complied with and that the information given above .
is Uue and compleie 10 tie best of my knowledge and belicf. DE C 1 1 ]990
Date Approved
Dae Do Afial By 3nd
ignature \ .
~mani. Peiventhal, Agent
T . - . SUPERVISOR DISTRICT 43
November 6, 1990 32 4125 Title
Date

Telephone No.

v, eNn

INSTRUCTIONS: This form ce with Rule 1104

1) Rglc}ueRstlfo: la}low:lblc for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be fill

3) Fill out only Sections LIL UL and

4) Separate Form C-104 must be filed

is to be filed in complian
¢d out for allowable on new and recompleted wells,

VI for changes of operator, well name or number, transperter, or other such changes,
for each pool in multiply completed wells,



