State of New Mexico 1 ‘

Subsmit § Cegies ™ 7 Forn C.104

Appropiare Distia Oftico Energy, Minerals and Nawral Resources Department ' Revised (-1-8y
Pt 88240 fle‘ll!z':;:ltl‘(::‘,l"‘:gc
P.O. Boug 1970, Hobbs, NM < vas ‘
DISTRICE I OIL CONSERVATION DIVISION '
P.O. Drawer DD, Artesis, NM 83210 Santa F b[l,.O.hl?(ox‘mB;}?SM 2088 :

. ta Fe, ico -

] ., \2ec,
oo e & REQUEST FOR ALLOWABLE AND AUTHORIZATION

L ' TO TRANSPORT OIL AND NATURAL GAS »
Opcnior ] ‘ T Weil AR NG

RICHARDSON OPERATING COMPANY 30-045- 9 8059
Addiess

“* p.o. Box 9808, DENVER, COLORADO 80209 Ph#t(303) 698-9000
fc;m(s) for Filing (Check proper box) D Othes (I'ease explain)
New Well . Change io Trinportes of:
Recompiction L] (1] 0 Dry Gas
| Change ia Operatog Qd Casinghead Cas D Condeatate D
'.‘,.3"’" ,:f.',’f';:'ﬁ'uf."':;"‘:,':; Morgan Richardson Operating Company, P.0. Box 9808, Denver,CO
80209
1. DESCRIPTION OF WELL AND LEASF, 020
Lease Name Well No. [Pool Name, lncluding Formatica Kind of Le3se Leass No.
Federal -8 ' 2~ | DASIN FRUITLAND COAL |SstedwenPolee |ymer nro o

Locatioa

Unit Letter M : [ ?/ % I'eet Frven The _M:S’ Une and ‘ .5 Qa Foet Pronmi The W Une
L Seclion g Township :28/\/ Range (? W JNMEM, San Juan = -

Lt._DESIGNATION OF TRANSPORTER OF O1L, AND NATURAL GAS
Naine of Authatized Transporter of O o o1 Coadensate () Address (Giwe oddress 10 which dpyv oved cepy of IMis form ir 0 be sens)

County

Name of Authorized Transponier of Casinghead Gas 3 of Dry Gas X)) | Address (Give oddress to which quprcnd €opy of 1his form U to be 1ew)

—-_EL._PASQ_NATURAL GAS {_P.O. Box 14924 El Paso, TX 79978
Il well praduces oil of liquids, | Unit | See ITep | Rge |16 gos sctunlly connected? | Whea ?
F;" locauon of tanks. | | | l Yes ']

1€1hls produciion is commingled with that from any ather |ca% of pocd, give camninrﬂu ordes pumber:
IV. COMPLETION DATA

. I(-)TI Well l_ Gus Wcll_ml New Well I Wokover | Doepen qu;:u Duk-lSJmc Res'y  iff Resv
Designate Type of Completion - (X)

| | | | |
Date Sjndded Date Comnpl. Ready to Prad. Youal e rD.T.D,
Elcvatons (DF, RXB, RT, GR. <ic) Name of Producing Tonmation Tep OilGas Iy “Tubing Depth -

[PaTireGons - e ph Cating Stoe -

TURING, CASING AND CEMENTING RECORD

i HOLE SIZE ___ CASING & TUBING SIZE DEPTHSEr " SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE — _
Ol WELL (Test must be afrer recovery of total voluma of load oil and must be 1quol 1o or creeed top allowalie for 1his «
ﬁ—);:l:;;New Oit Run To Tank Date of Tea Froducing Method (Flow, punp, gas Iy, ate.
\ :
’-LGglh of T '?ubing Iheasure Casing Presaue “[Chole s'—NIAR S 1993
'Actual Frod. During Test Oit - Bbis. Wuier - Bbix "|Cn N,
L 7 DiST. 3
CAS WELL .
[Actinl Trod. Test - MCED Leapn o Test” [ DbI Condea e/ M M Ciavily ol Coadepenta
Veding Mcthod (piter, back pr.) Tubing Prawre (Shui ) Carig Rawre (Shuia) ‘ T ks 3i7a
VL. OPERATOR CERTIFICATE OF COM PLIANCE :
| heredy cenify that the rules onid tegulations of Yie Ol Conservation OlL CONSERVATION D’VISlON
Divition have been complied with and that the informatinn given above " MAR 8 1893
1¢ prde 3nd complete to the bem of my tnowledge and Letief, )
(/W Date Approved .
My | e Sl
Sighature.  \ A Y 3 L
gnhell,eLL. Keene, Production Asst. SUPERVISOR DISTRICT #3
Mintod Name - Tide — T |
_March 5, 1993 (303) 698-9000 e
Dte Telephone tlo.

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

1) Rm‘;ucsnll‘or a:lowublc for newly drilled or deepened well must be accompanicd by tubulation of deviation tests tuken i accordance
with Rule 111. '

2) Al sections of this form must be filled out for allowable on new and tecompleted wells,

3) Fill ont only Scctions 1, 1, 311, and VI for changes of aperator, well name or number, wansperet, or other such chinges, '
1) Separate Form C-101 must be filed for each pool in multiply completed wells,




