L,,.,,,,,, S Coogars State of New Mexico Foen € 1001

Appropiate Drstiay Ottice Energy, Minetals and Natural Resources Departiment Hevbadd 11 RY
LISIRICE] See Inmshhuddions
P.O. Box 19R0, Hoobs, NM 38240 . e vas o at Bottot of Pape
— OIL CONSERVATION DIVISION Ny

PO Inawer DD, Artesia, NM 88210 0. Box 2088 TN

) Sama Ve, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

“m “Shmm Rid., Anes, Ml Riq4d

. . e - _TOTRANSPORT OIL AND NATURAL GAS

Operaior Well APt Ho
Richmond Petroloum

Addscea =~ e S, e e e
2651 N. Harwood Suite 360, Dallas, Texas 75201

Reason(x) fur Filing (Check proper box) K] Other (Piease explain)

New Well ‘ Change in Transporter of:

Recompiction l ] Oil I Dy Gas [ First Delivery

{(h:nge in Operator l _] (aunghcad Gas [ ] (.cndcnnle I l

If change of operator give natie

and address of previous opesalor e e i s
. DESCRIPITON OF WELL AND LEASE. _
lxase Name Well No. | Paot Name, Including Fonmation Kuid of Lease {eaw Ha
~ Federal 28=4-32 | 2 |Basin Fruitland Coal Gas _ State, Federabor e | ym_18328
1 ocation
Unit Letter M ._ 800" . TFect From The _SOUth__ Lineand . _ 790" _ _ Feetlmmlhe West Line
__Section_ 32 ftownship 29N Range _ _4W __ ,NMIM,  Rjo Arriba County

L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized 1umpoﬂer of Vil ) or Condensate ("] Addscss (Give adidress 10 which u,-pmml copy of they form e to be vent)

Name 0( Aulhom.cd lnm[orlcr of (.u;nghead (nl -[;:_] Ol Dl; _Gal | I—E ) - Add}cu ((iivc adiress to which approved copy of this form is to be sent)

P

._Northwest Ripeline .. __.___ _ _ _____ _* __|.--P.0..Bax.58900, .Salt Lake City, Utah 84108~
i well produces oil or liquids, | Unit l Secc. ITwp. l Rgc Is gas acwually connected? | When 7 0900
pive ocation of anks. LM 1032 29N J W] Mo ] by 4/28/90

11 this production is conuningled with that from any other lease or pool, give commingling orders nuinber:
1V. COMPLETION DATA

’ I()Il \—Vcll "'| ;z]_l; W;ll— ' Nc; Wcll I ‘;\'mi;v;r l i)u-'n-n | Pluy Back "-.ulu' Rew'v 'hll e v

Designate l)pc of (,mnplclmn (X) | | X | | | | |
Date Q[l.lddad Date (f«»inid. }icauly 1 Pod. Total Depan ruth
9/9/89 10/11/89 4,466 4,425
Elevations (DF, RKB, Rl', GR, ;lc) Name of I'rulucmg Fonmation _ |Top OivGas fay =~ TLubing Depth
7,8482' GR___ _ | Fruitland__ ____ ___ 14,226 466" F2S
Fedforations Dxpit Castng Shioe
4, 226' - 4,332' 4 SPF 4,466
LT T TUBING, CASING AND CEMENTING RECORD
) HOLE SIE__ | CASINGSTUBINGSIZE _ }  DEPTHSET _ . SACKS CEMCHI
12 1/4 .| 8=5z8" 233 150 sx
AV V7 S P OV Y- i o= £-74 7450 sx

V. TEST DATA AND REQUEST FORR ALLOWABLE

OIL WELL (Test must be after recovery of total volwne of losd oil and must he equal 1o or exceed top allowalle for thy depth or be for fudl 24 howr )
Date Tirst New Oif Run To ‘Tank Date of Test luxluuug Methid (I low, pwnp, gas i, eir )
tenphof Ted 77 77T Hubing Presane | Casing Pressue Qwhopron F bR ;';;t‘*
. “- £ U O Lis .
Actial Prad Dunng Test ) Oil - Bbls, i Walcs - Tibls. 4?} MOT L

R R APR1 31330
(GAS WFLL I
Actual Paod. Test - MCE/D ™ Bbix. Condensate/MMCE M‘&u 'MM D‘v

48 24 hours , D1ST. 3

Length of Test = 7

lenting Mcthod (puied, back pr) Tubing Presmire (Shut in) Casing Pressure (Shut in) (hoke Size

_ _back pressure . 100 e 100

V1. OPERATOR CE RTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby centily that the rules and segulations of the Oil Conservation
Division have been compliod with and that the infotmadion piven above

is tru ; ad complete 10 fie bent of my knowledyc and belicl. Dale Approvod B MAY 0 2 1990
Qq»lu uie BY - - 3“‘/(’ ) (“ e 4./
_Steoven S. Punn Fngincer ez - e
Printed Name litle Title SUPERVISOR ST RCT 43
4/16/90 _ .505-327-9801 R '
Lyate lclcplmnc No.

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabul. tion ol deviation tests tiken inaccordance
with Rule 111.

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

3) Fill out only Sections I, 11, 111, and VI s cls mges of aperator, well name or number, tansporter, o other such clunges

Ay Separate Form C 104 must be filed for cach pool in muhiply completed wells,



