._1_

Subinit S Copics . State of New Mexico Form C-104
Appropriate Bistrict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
Y lobbs, NM 88240 v i‘"ui'&’"“i‘}?:,
P.O. Box 1980, s, om (]
I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 °
. Santa Fe, New Mexico 87504-2088
FILX&X:)[Rio Drazos Rd., Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.

Morgan Richardson Operating Company 30-045-28060
Address

P. 0. Box 1915 Farmington, NM 87499
Reason(s) for Filing (Check proper box) [J  Other (Please explain)
New Well 3 Change in Transporter of:
Recompletion D Oil D Dry Gas
Change in Operator D Casioghead Gas D Condensate D
If change of (?vcralor give naine e —e
wnd address of previous operalor
lI. DESCRIPTION OF WELL AND LEASE
Lease Name Weill No. |Pool Name, locluding Fonmation Kind of Leass . Lease No.

Tederal 41-11 2 Basin Fruitland Coal Sute, F O Fee SF 078390
Location

Uait Leter 1t ;1280 Feet From The SOUED  [ineand _ 960" Feet FromThe __West Line
Seclion 11 Township 28N Range _ 8W < NMPM, San_Juan County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Oil ] or Condensale . — Address (Give address 1o which approved copy of this form is io be sent)

Name of Authorized Transporter of Casinghead Gas = or Dry Gas Address (Give address 1o which approved copy of this form i to be sent)
El Paso Natural Gas Company P. O, Box 4990 Farmington, NM 87499

I well produces oil or liquids, | Unit I Sec. |'l\wp. I Rge. | Is gas actually connected? | Wheao ?
give location of tanks. I | 1 - No 1 March 1991

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

V. COMPLETION DATA

foitwel | GasWell | New Well [ Workover | Doepen | Plug Dack |Same Resv  |Diff Resv

Designate Type of Completion - (X) Il i X X i { | | N
Date Spudded Date Compl. Ready lo Prod. Toal Depth 7 P.B.T.D.
11/10/90 12/14/9Q 2600 2556" ...
Eicvations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
5925" GR Basin Fruitland Ceal 2288 2435"
Perforations i Depth Casing Shoe
2288-2298, 2344~2390, and 2396-2412 2600
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4% 8 5/8" 265" 400
6 1/4" 4 172" 2600 350
2 3/8" 2435
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be afier recovery of total volume of load oil and musi be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date First New Qil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
et e % .iop? -
Length of Test Tubing Pressure Casing Pressurgy [ jj I Tk L JCheke s;ze?‘,
£{ i)
Actual Prod. During Test Oil - Bbls. Water - Bblg. 4 ™ MAERT 55 ﬁu— MCF™
- " -‘,\ X PR
GAS WELL COiL CON, Uiy,
Actual Frod. Test - MCFID Length of Test Bols. Condensnl{lmfw 3 | Graviiy of Condcasuc
188 24 hrs -~ .
Testing Mcthod (pitot, back pr) Tubing Pressure (Shut-ia) Casing Preciure (Shut-in) - [Choke Size
Back Pressure 350 400
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify thal the rules and regulations of the Oii Coaservation OIL CONSERVATION DIVISlON
Division have been complied with and that the information given above
is true and complete to the beat of my knowledge and belicf.
mplets o the y nowiete andhel Date Approved __APR15 1391
q_\jluo Q\B&,’\w\x ‘Lar o J 3 A ) d / '
Signature A By . - gl
Dana Delventhal Agent
Printcd Nume Title Title SUPERVISOR DISTRICT $3
March 11, 1991 326-4125
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable 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 Scctions 1, 11, 1, and VI for changes of operator, well name or number, transperter, or other such changes.
© Cemarnte Form C-104 must be filed for each pool in multiply completed wells.



Form 31604

(November 1983) . SUBMIT IN DUPLICATE®*
(formerly 9-330) U NI T E D STATES (See other in-

DEPARTM ENT OF THE INTERIOR structions on

reverse side)

!

-

Form approved, .

" Budget Buresu No, ).004—0i37
Expires August 31, 1985

0. LEASE DESIGNATION AI‘D SERIAL . NO,

SF 078390°

BUREAU OF LAND MANAGEMENT NI
WELL COMPLETION OF RECOMPLETION REPORT AND 10G *
- TYPE OF WELL: Wi L W or O omer L1100 [7o7mig

6. IV INDIAN, ALLOTTEE OR TRIBE NAME

TYPE OF COMPLETION: .
NEW iy WOk DREP. rey DIFF. DT T
WHIT &ﬂ ﬂ\'):ll\ D EN . DACK D RESVR. Other Lo .

&

R

Tt u.gT%’L’i’

‘ 7. UNIT AGREEMENT Naum

[ I

I3 .

&

P b——
i

LS

2. NAME OF OPERATOR

Morgan Richardson Operating Company

A

E‘JI A Ry

f-.!" FARM OR LEASE NAME

_'Federal 41-

11

9. WELL No.

#2

-

3. ADLRESS OF UPERATOR X 2 ey
s o7 _ , T i

P. 0. Box 1915 Farmington, NM 87499 i% j‘
4. LOCATION oF WELL (Report location clearly and in accordance with State requircments)* { e

At surface 1280" FSL, 960' FWL APRl 5 ]99'

At top prod. interval reported below O”- CQN E;k{
At total depth Same D‘g’r’ ;,} o

10. FiELD AND POOL,

Basin Fruit

OR WILDCAT

land Coal

11, BEC., T., R., M., O BLOCK AND SURVEY

OR AREA

11, T28N, R8W NMPM

14. PERMIT NO. DATE 18SUED 12. COUNTY oOR 13. 8TATE
PARISH
30-045-28060 | 7/24/90 San Juan- -
15 DATE SPriopip 16. DATE T.0. REACHEL | 17. DATE COMTL. (Ready fo prod.) | 1g. ELEVATIONS (DF, RKB, RT, GR, ETC.)¢ | 19. ELEV. CABINGHEAD
11/10/904 11/23/90 12/14/90 5925'" GR
20. TOTAL DEFTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22 1F MULTIPLE COMPL., 33 INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY® DRILLED BY
2600 2556" l —_— x |
247 FROLUCING INTERVAL (S), OF THIS COMV)'.XTION—TOP, BOTTOM, NAME (MD AND TVD)* l 25. WAS DIRECTIONAL
SURYVEY MADE
2288-2412 Fruitland Coal I Yes
26, TYPE ELECTRIC AND OTHER LOGS RUN 27. Was WELL CORED
Cased Hole Compensated Neutron, Gamma Ray, CCL - oo No
28, v CASING RECORD (Report all strings set in well) e ACadend
T TcasiNG size WEIGHT, LB./FT. . DEPTH SET (MD) HOLE SizE CEMENTING RECORD AMOUNT PULLED
8 5/8" 20 265" 12/1/4" 400 sx (472 cf) Class B
471I/2" 10.5 ! 26007 6 1/4" 350 sx (951 cf) Class B
i
29. LINER RRCORD 30. TUBING RECORD Ly oo
[ 1¢4 ] TOP (MD) BOTTOM (MD) SACKS CEMENT® SCREEN (MD) S12E DEPTH BABT (MD) PACKER SBT .(MD)
2 3/8" 2435"
31. PERFORATION RECORD (Interval, size and number) 82. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.

DEPTH INTERVAL (MD)

AMOUNT AND KIND OF MATBRIAL USED

2288-2298, 2344-2390, 2396-2412 2288-2412 115,400 Gal 70Q foam

total of 144 0.5" holes

15,000# 40/70 sand

265,000# 12/20 sand

23.* PRODUCTION

DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—asize and type of pump) wn).lt. "_“n;:ul (Produoing or
shut-in .
~af WO Pipeline
DATE OF TEST HOURS TESTED CHOK® BIZE PROD'N. FOR OIL—BBL. Q "‘.iéﬂ\'g WATER—BBL. GAS-OIL RATIO
2 6/9 24 TEST PERIOD l % 3 dagu I j )
/16/91 — 2o T
FLOW. TUBING PRESS. | CASING PRESSCURE CALCULATED O11.-—BBI.. ? O!‘T,',_A____.,,_, _WATER—BBL. OIL GRAVITY-AP! (CORR.)
24-AOUR RATE O 3 Y ; b
160 185 —_— | phut P iss L 4 el
24. DISPOSITION OF GAS (8old, weed for fuel, vented, efc.) v N ﬂ’_\\ AN e “FENT WVATNUMBED BY ;
‘' at, LN . ) .
Vented ' “ """ | Ryssell Elliott"
35. LIST OF ATTACHMENTS
e i -

36. I hereby certify that the foregoing and attached information is complete and correc

SIGNED Q\\_,OA.&O\M,L\_ »\Q\/\O\,Q TITLE Ag%\ilt

etermined from all available records

patg 3/11/91

rY e

*(See Instructions and Spaces Fcr‘ A\@diﬁonal Data on Reverse Side)

tH
Title 18 U.S.C. Section 1001, makes it a crime for any per&&n

"‘k‘nowingly and willfully to make to any department or agency of the

United States any false, fictitious or fraudulent statements or representations as to any matter within its junsdiction.
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