Richardson No. 2-E

1520 FSL; 1520 FWL

Sec. 11, T27N, R13W,

San Juan County, New Mexico

SUPPLEMENT TO COMPLETION REPORT

Item No. 28 Cementing Record

‘? ;
8-5/8" Casing: 225 ‘sacks of class "B" cement with 2% calcium
chloride and 1/4 1b. of Flocele per sack. Circulated cement
to surface. 4-1/2" Casing: DV tool set at 2768 ft. First

stage cemented with 1750 cu. ft. of 50-50 Poz with 8% gel

and 10 1b. of gilsonite per sack followed by 126 cu. ft. of
50-50 Poz with 2% gel, 0.6% FLA and 10 1b. of salt per sack.
Circulated 20 bbl. good cement to surface. Second stage
cemented with 1630 cu. ft. of 65-35 Poz with 12-1/4 1b. of
gilsonite, and 12% gel per sack followed by 118 cu. ft. of
class “"B" with 2% calcium chloride. Circulated cement to
surface.

Item No. 32 Treatment Record

Dakota Perforations: 5931 - 6051

Spotted 15 gallons of 15% HC1 across perforations. Acidized
with 1350 gallons 15% HC1 and 50 7/8" ball sealers. Frac'd.
with 100,000 1b. 20-40 sand and 64,200 gallons of 30 1b.
gelled water.

P.0.Box 1290
Farmington, NM 87499
Telephone (505) 325-3587
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e R, Aziec, B 81410 £ EQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OfL. AND NATURAL GAS
MERIDIAN OIL INC.
Addresn
P. 0. Box 4289, Farmington, New Mexico 87499
Wosooa) o Pling (Chack proper bo) LT G Plaase o) 70
Now Welk Chasge ia Trmportar of, - -
Recompledon g o Ooyos O %@O 23
Chasge tn Opernor (X0 Cusisghesd Ooa (] Conteasse []

:“"5:“'::"?”"."" Unfon Texas Petroleum Corporation, P. 0. Box 2120. Houston, TX 77252-2120
1. DESCRIPTION OF WELL AND LEASE

Laase Namme Well No. | Pool Nems, Iactuding Formatios Kind of Lease Lease No.
RICHARDSON 2E BASIN! DAKOTA Sua, podilor Poo | SF077077
Location T .
vateor K DA raboame D tinesat 1O mrmm___blw
Secton 11 Towtip _ 2IN  Hawe 13N v SAN JUAN County |

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _

Nams of Authorized Transporter of Off = or Condeasate g Mw{GM.MmuMWMJm(MIm-vth)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499
Name of Authodzed Trasporter of Casiaghesd Ges [ ) or Dry Oas (X]) | Address (Giw address io which approved copy of this Jorm it 1o b seni)

El Paso Natural Gas Company P. 0. Box 990, Farmington, NM_ 87499

I well produces oll or liquids, Usk [Sc  |Twp |  Rge [ls gus actumlly comsocted? | %hen t

P’vobe-lo-duh. l l | l

If this productios is commingled with that from aay othes leass or pool, give
1IV. COMPLETION DATA

: " .

.

. Jou wea Gua Woll | Now Wel | Workover | Decpen | Piug Back [Same Resw  Diff Res'v
Dute Spudded Dats Compl. Rasdy 10 Prod ~ | Toul Depd PR.TD.
Elevations (DF, RKD, AT, GR, stc) Name of Producing Formation Top OilCas Pay Tubing Depth
h& Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V_TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test must be after recovery of total volume of lood ol and st be cqmllowuaadupallmbh[aM&p‘hwhlﬂﬁlﬂﬂhﬂﬂ

Date Firt New Ol Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic)

Length of Tes Tubing Presmure . |Casing Pressure D) E
"[Actual Prod. During Test Ofl - Bbis. Water - Bbla. Ca- MCF

JUL 31990

GAS WELL _____ou..

[Actusl Frod Test - MCFD Teogth of Teat .

, Dlﬁ. 3
‘scting Method (pizot, back pr) Tubing Preamure (Shut-) Tasing Pressure (Shut-ia) Thoks S

VL OPERATOR CERTIFICATE OF COMPT IANcE Il

I heroby certify that the nules asd regulatioos of e Off Cooservation viL UUNDtﬁVAIIUNUlVlSiUN '

031990
Date Approved Ju %

By 2. oy

SUPERVISOR DISTRICT #3

Division bave bees compliod with 104 that the isformation givea sbove
hmndm,imuuktdmyhm-dw

~ A A N
Salia Wumun
s Leslie Kahwajy Prod. Seav.U Superviso

Pristed Name :
6/15/90 (505) 32829700 Title A
Dae Teicgboms 1o,

INSTRUCTIONS: ’lhhfumhnbeﬁledhompﬂmhhhmnm '

1) Requ&futﬂowabhfunewlydrﬂhdadeqn\dwhmbemwmbdbyubnhﬂmddcvhﬂmuuukmhmdm
with Rule 111. ‘

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

3) F\llwtmlySecdoml.n.lﬂ.nﬂ“fachmdﬂﬁ.wﬂlmummba.mm.oroaum:hchmgu.

4) Sepanate Form C-104 must be filed for each pool in completed wells. .
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Job separation sheet
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e / State of New Mexico _
S 5 Coon - Form C-104
Amm:am __/ Energy, Minerais and Naturai Resources Department :E;u-l-u
P.O. Box 1980, Hobbe, NM 38240 at Bottom of Page
DISTRICT T ‘ OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
m N Santa Fe, New Mexico 87504-2088

) REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APl No.
‘‘nion Texas Petroleum Cornoration
Address
2.9. Box 2120 Youston, Texas 77252-2120
Reasont(s) for Filing (Check proper baz) __ Other (Please expiain)
 New Well — Changs in Transposter of:
Recompietion — oil X DryGes | J
Change in Operator — Casinghead Gas ': Condeamie D
If change of onerator give name
and address of previcus operator
. DESCRIPTION OF WELL AND LEASE {2 a<.pl
| Laass Name | Well No. Niffie, inciudiag Formation t Kind of Lease Lease No. :
; Richardson | 2E WDakotay | Sts, Fodenlor Fee | SF077972 |
i Location i
Unit Letter K : Feet From The Line and Feet From The Lipe
' Seion )] Townsip 2N/ Range /3 W/ NMPM, S anl Q-VA#J County
HOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Transporter of Oil e or Condeasats | Aunu(GianlowhidumdeMh/muwum) ,
| Meridian 011 Inc. P.0. Box 4289, Farmington, MM 87499 ;
|Name of Authorized Trassporer of Casinghead Gas~ —  or Dry Gas| [T ] | Address (Give address io whick approved copy of thi i2 10 be sem1) i
E1 Paso “atural fas Co. P.D. Box 4990, Farmington, '™ 87499 ;
i If weil produces oil or tiquids, JUsit |Sec.  |Twp | | Rge |is gas acamlly conmected? | Whea ?
Pve jocatios of tanks. 1 | l l l

ummuwmummmm«manwmm
IV. COMPLETION DATA \

| ‘ ] [oit wert | Gu‘}ﬂoll | New Well | Workover | Deepes | Prug Back [Seme Resv  |Dilf Resv
| Designate Type of Completion - (X) ] | 1 l | I |
Dats Spudded Dete Compl. Ready to Prod. ‘fotal Depth 'P.B.T.D.
Elevanoas (DF, RKB, RT, GR, eic.) Name of Produciag Formation Top OW/Gas Pay i Tubiag Depth
Tefortons : Depth Casiag Shoe
]
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE DEPTH SET 1 SACKS CEMENT

i I | i

) } i : i
D e o TS TET———————— J
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test macst be afier recovery of iotal volume of load oil and must be equal 10 or excesd 10p allowable for this depth or be for full 24 hows.)

| Dute First New Oil Rua To Tank iDacofTu immhad(ﬂw.m.mhﬁ.ac.) —'
fuagndren | Tubing Presaure | Casing Precaurs TChoke Size
iAmaleDmnch I;on-lsm | Water - Bbis. ' Gas- MCF ;
GAS WELL

?mm‘ren-wcrm il.cumd'l'm ﬁlmm-mtp ’ fcnmdc“m f
}rmm(m.mz,.; :Tubtnﬁum(ﬂu-m ic..n.hmm, "a’;h's“- )

VL. OPERATOR CER’I'IFIC/;!CI'E OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have bees complied with and that the isformation gives above

18 true and compiese 10 the best of mry kmowledge and belief.
iy B DateApproved UG 281989

_//’.MM /7 -— \f’ L By 4
S®=%Mnnette C. Bisby Env. & Reg. Secrtry

— SUPERVISION DISTRICT # 3

Name Title
8-4-89 (713)968-4012 Title
Date " Telepbons No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104~
1) Request for allowable for newly drilled or deepened mast be accompamed by izbuiation of devistion tests taken in accordance

with Rule 111, . ,
2) All sectons of this form must be filled out for on new and recompleted wells.
3) Fill out only Sections L II, IIL. and V1 for changes of . well aame or munber, Tausparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in itiply compieted wells.



