I e
- ' AZITEC NI . yd -
gbbm" “}FR @S ‘93 ©83:04 OCb State of New Mexico Forn C.104 —1

Appropriaw Distdat Oflice Energy, Minesals and Natwral Resources Department ) Revlsed [-1-89
i i

P.O. Dux 1980, lobbs, NM 88240 . al louoin g

— OIL CONSERVATION DIVISION

P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

RSTRICTI
1O Rio Urazos R4., Antee, NM 87410 -
10 Prtaos TS fatee REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS B
Openaior ‘ el AT N
TEXAKOMA OIL AND GAS CORPORATION NA 51 30-045-28824
'L. J A
Add
“ One Lincoln Centre, 5400 LBJ Freeway, Suite 500, Dallas, TX 75240
Reason(s) for Filing (Check proper box) [J Other (Please explain)
New Well _ , Change io Transportes of: Texakoma Statewide Bond No.B04001
Recompletion lg Qil D Dry Gas
Change ia Operator i]d Casinghead Cas B Condeantals [___]

l(c hange of nperalof give name

ress of previcus operator  RLCHARDSON OPERATING COMPANY, 1700 Lincoln St.,#1700,Denver,CO

80203
ll DESCRIPTION OF WELL A
Lease Nanvo Wclgo‘ ool Name, Including Formation F7/[ Q 7 Kind of Lease Lesss No

_ROFP'CO FEE FC ? BASIN FRUITLAND COAL Suate, Fedecal oxfes)
Louhon

(E/2 spacing)

1Jnit Letter A : 12  rearommhe NN wand . T3 rectPromme _EAST Une

Section 9 Township 29 NOrth papge 12 West  jaupm, San Juarn County

It, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nuine of Authorized T ransporter of Ol - or Coadensals Address (Give address 1o which cppumd copy of this form is to be sent)
N/A i pee piw 5 654 T N/A

Nsme of Authorized Transporier of Caunghead Gas ] Dry Gag (] | Address (Give address 10 which approved eopy of 1his form is 1o be sev)

_EL PASO NATURAL GAS %0 éo‘lz P.0. Box 1492, E1 Paso, TX 79978

If well produces oil or liquids, } Unit | See. JTwp | Rge. |16 gas sctually connected? | Whea 1
_ Rive locadon of tanks. | l | l 1
. I this productlon {5 commingled with that from any other leass o pool, give cormumingling order bumber: N/A

" 1V, COMPLETION DATA

“Joitwen | Guawell | New Welt | Wokaver | Deepen l.-l'luu Dack [Same Res'v  Diff Res'v

Designate Type of Completion - (X) [ | | | | | |
Date Spuddﬁ Date Compl. Ready 10 Prod Toul Teph PD.T.O,
. |Elevations (DF, RX8, RT, GR. elc.) Name of Producing Formation Top OilCat Tay “Tubing Depth
Pedoraton.. i{%pth Caning Shoe

, TURING, CASING AND CEMENTING RECORD______
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMFNT

. V.UTEST DATA AND REQUEST fOR ALCOWABLE
- O, WELL (Test must be after recovery of total voluma of load oil and must be equal o or exceed top allowable for this depih or be [vr Jull 24 hows )

. [Pate First New Oif Rua To Tank Date of Tea Producing Method (Flow, pump, gas ly1, ﬁ\ i
‘} Length of Test Tubing Mressure Casiog Pressure éﬁfﬁk‘w”s;u
Al
_|Actual Prcei, During Test Oil - Bbls, Water - Bble . Ugdff
- GAS WELL i 5 £
Aciual Trol Test - MCF/D Leaphol Teat Bbis. CondennatsMMUT  [Cuviy o{ Coadepials
‘I Vesting Method (pitet, back pr.) T'Gﬁimmn (Shul-in) Cisvag Frasmre (Shuin) " : é,;s:,‘ .

' VI.OPERATOR CERTIFICATE OF COMPLIANCE
| heteby ceatify that the sules snil 1cgulations of the OU Contervalioa O“— CON SE RVATION D 'VISION
Division have been complied with and that the informatinn given above .

is tnie and complete 10 the bed of my knowledge and belicf. NQV 121393

' Z Z 7 Dale Approved
ﬁé ) — [ | By 1..% 3 Q/)um/
-Jaam":::Kmf.nﬁLeys . Operations Mana;goer ' SUPERVISCA DISTRICT 23
S (214) 701-9106 Title
Date ‘Velephione No.

INSTRUCTIONS: This fonn is w be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation wests tuken in awcordince
with Rule 111,

2) All sectivns of this form must be filled out for allowable on new and recompleted wells.



