ts_ut;mu 5 Copics State of New Mexico Form C-104 —jr

Appropnate District Office Energy, Minerals and Natural Resources Department Revised 1-1.89

PO‘B 1980, Hobbs, NM 88240 | ftuu?tfwa}%”
.0. Box , 5, : om of Page
DISTRICLL OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088

050 Rio Brasos R, Aiec, N 87410
‘o brazos Ra, Azt REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
Morgan Richardson Operating Company 30-045-28337

Address
P. 0. Box 1915 Farmington, NIT 87459

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

New Well Change in Transporter of:

Recompletion E_:] Oil [:] Dry Gas

Change in Operator u Casinghead Gas D Condeasate D

If change of operator give namx
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No. {Pooi Name, locluding Formation Kind of Lease Lease No.
Federal 42-16 2 | Basin Fruitland Coal Siate, Fedecal orFee | op 078499
Location
Unit Letter N ._1210! Feet From The __SOUth ineans  1560' Feet FromThe .__West Lige
Section 16 Township 28N Range  8W L NMPM, San Juan County
111. DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS :
Naine of Authorized Transporter of Gil ) or Condensate . ] Address (Give address 10 which approved copy of this form is lo be sent)
Name of Authorized Transporter of Casinghead Gus {T7]  orDry Gas [] |Address (Give address lo which approved copy of this form is to be sent)
El Paso Natural Gas Company P. O. Box 4990 Farmington, NM 87499
If well produces oil or liquids, | Unit l Sec. I'l‘wp. I Rge. | Is gas actually connected? | When ? .
Fve location of tanks. I | | | No | February 1991

If this production is commingled wilh that from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

[Oitwel | GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v  |iff Res'v

Designate Type of Completion - (X) | | X X | 1 | | I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
10/10/90 12/07/€0 2306 2262
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
5788!' GR Fruitland Co&l ls48t D00 z/ 2177
[ Perforutions ' Depth Casing Shoe
2004-2008, 2026-203z, 2082-2C%, 2118-2122, 2130-2142, and 2168 2182 2306
Va TUBING, CASING AND CEMENTING RECORD
HQLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 26C! 250 Class B
7 7/8" 4 1/2" 2306 ! 350 Class B
2 3/8" 2177" *
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of lotal volume of load oil and must be equal 10 or exceed top allowable for this depth or be Jor full 24 hows.)
Dute First New Qil Run To Tank Date of Test Producing Mcthod (Flow, pump, gas lift, elc.) .
o PO ow W
15FYy 4= o 1
Length of Test Tubing Pressure Casing Pressure E gh
_ 1) et
Aciual Prod. During Test Oil - Bols, Water - Bbis. Ca-pEB OO 199T
Ott-CON:-DIV-—
GAS WELL : Vit L s '
Actual Prod, Test - MCF/D Length of Test Bbls. Coadensale/MMCF Gnvilypwa
301 24 hrs
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) - | Chioke Sizs
Back Pressure | 580 580 0.5"
VI, OPERATOR CERTIFICATE OF COMPLIANCE
ChRUIRICALTER COMPLIANC it T yom
1 hercby cenify that the rules and regulatioss of the Oil Conservation UIL L/UNSERVA | lUN DI\/ ISlON
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belicf. FEB o 5 ml
Date Approved
s oLliasdkldal Griginal Signed by FRANK T. CHAVEZ
Signature A By
Dana Delventhal Agent -
Printed Name itle Title SUPERVISOR DISIRICT # 72
—January 31 1991 (508) 326-4125
Dale Telephone No.

vd S e L A AT Chopop

INSTRUCTIONS: This form is 1o 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 Sections 1, 11, 111, and VI for chunges of operator, well name or number, transparter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




