_ s
tbmil $ Copies State of New Mexico Form C-104 _1

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1.1.89
P.0. Box 1980, Hobbs, NM 88240 : | f:“uiuom ol?:ga
N OIL CONSERVATION DIVISION

RISTRICT U >

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%R' B Rd., Aztiec, NM 87410 '
10 Preio B6, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operaior Well APT No.
Morgan Richardson Operatin. Comrany 30-045-28473

Address
P. O. Box 1815 Farmington, Kl 87489

Reason(s) for Filing (Check proper box) (]  Ouer (Please explain)

New Well Z Change i Transporter of:

Recompletion D Oil ) Dry Gas

Change is Operator [:] Casinghead Gas D Condcasate D

If change of operator give nanx
and address of previous operalor

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lucluding Fonnatica Kind of Lease Lease No.
Federal 23-32 1 Basin I'ruitlsang Coal State, Federal o Fee SF 078329

Location .
Unitleter G : . 1440'_ _ _ Tcet FromThe _NOTth  Lincand __ 2220'  Feet FromThe __EaSt. Uas
Section 32 Township 281 Range oy , NMPM, San Juan ] County

1I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Naine of Authorized Transporter of Oil 7 or Condensate ] Address (Give address to which approved copy of this form is (o be sent)

Name of Authorized Transporter of Casinghead Gus (1 orDryGas Address (Give address 1o which approwd copy of this form is to be sens)

El Paso Natural Gas Company P. 0. Eex 49¢0 Farmington, NM 87499
l'fwell produces oil or liquids, | Unit | Sec. I’l‘wp | Rge. | Is gas actually connected? l When ?
pive locatioa of tanks. | | | | No | March 199;

I this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

Oil Well | Gas Weil | New Well | Workover Deepen | Plug Back [Sams Res'v iff Res'v
. . pe 8
Designate Type of Completion - (X) { | x s | ! | | l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
12/29/90 2/¢/91 2351 2309!
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Fonmnation Top OiVGas Pay Tubing Depth
6074' GR Fruitland Cozal 2050 " 2177!'
[Bedortons i Depih Casing Shoo
2056-2098, and 2142-2164 2351
/’ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 174" s 578" 2017 24510)
6 1/4" 4 1/‘2n 2351 . §75
2 3/8" 2177 L4

V. TEST DATA AND REQUEST FOR ALLO\VABI,JE
OIL WELL  (Test must be after recovery of total volume of 18ad oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows,)

Dule First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure | Casing Pressure
Actual Prod. During Test O - Buls, Waler - Duls. G
GAS WELL .
Acual Prod. Test - MCF/D chn;;lh of Test Bbis. Coadensate/MMCF Gravity of .
350 e Lo \
lesiing Method (pitor, back pr.) Cluting Vicssuie (Shut-ln) Casing Pressure (Shut-in) -1Choke Sus
Back Pressure | ane RYens 0.3750
VI. OPERATOR CERTIFICATE OF COM PLIANCE
1 hercby centify that the rules and regulativns of the Gil Conservation O“— CONSE RVAT[ON DIVlSION
Division have been complied with and that e infornation given above AW
is Uue and complete to the best of knowled d belief, fﬁé
is true 3 mplete to the my knowledge and belie Date Approved 91
Cee Do dha D o 24> D/
Signature A Y -
__Dana Delventhal Azent SUPERVISOR DISTRICT #3
Printcd Name _ ile Title
S3/25 /1) (505) 326-4105
Date “Telephone No.

INSTRUCTIONS: lhlb form is w be filed in compliance with Rule 1104 -

1) Request for allowuble 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 filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, I, 11, and VI for changes ofnpuuor well name or number, transpenter, or other such changes,

4) Senarate Form C-104 =gy b BL! frp b R R T




