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REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
Ojpenator

TEXAKOMA OIL KND GAS CORPORATION

eil APl Na
30-045-28866

Addiess )
One Lincoln Centre,

5400 LBJ Freeway,

Suite 500, Dallas, TX 75240

Reason(s) for Filing (Check proper box)

[ Ower (Please explain)

New Well , . Change fa Transporter of: Texakoma Statewide Blanket

Recompletion .| oil {J pry cus Bond No. B04001

Change is Operane X Casinghead Gas [ ] Condesuate [

it ey o emoite e RICHARDSON OPERATING COMPANY, 1700 Lincoln St., #1700ég§8§er ,CO
l‘l1 DESCRIPTION OF WELL AND LEASE

[L:ue Nanrw We N’&\ Pool Name, Including I'ommatiog Kind of Lease Leass No

ROPCO FED FC A 2 | BASIN FRUITLAND COAL Sute.{&deisPos Fes |\ mum-02 1118
Locstion .

; (S/2 spacing) ,

. Uait Leter K s 2015 Feet From The M Line and ___.I?a:és Feet From The WQS+ Une
L Section 5 Township 29 North Range 12 West L NMPM, San Juan County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nisne of Authorized Transporter of Oil ! or Coadentate ) Address (Give oddress 10 which oppeowed copy of this foron is 1o be sent)

N/A N/A
Name of Authorized Transparter of Casinghead Gas (XX orDry Gas [T} | Addiess (Give oddress 10 which approved eopy of this form is fo be senv)
EL PASO NATURAL GAS P.O0. Box 1492, El1 Paso, TX 79978
Il well pnrduces oil or liquids, | Unit I Sec. |T\"P~ l Rge. | 15 gas acually connocted? I When ?
Fivc locadon of anks, | I | 1 Yes ]
If this productlon {s conumingled with that fromn any other leass of pool, give cormingling order nu:nbu' N/A

1V, COMPLETION DATA

_ ' Joirwen | Gaswell | New Well [ Workover | Doepen | Plug Dack |Same Rerv  [oiff Resw
Designate Type of Completion - (X) l N l ] | 1 |
Date Spudded Date. Comipl. Ready to Prod. Total Deph r.B.T.0.
Eicvations (DF,RXB, RT, GR. ) Name of Producing Formation Top OiVGas ?‘Y ‘Tubing Depth
PedGrmvons Depth Caning Stoe
) TUBING, CASING AND CEMENTING RECORD . .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

ST TFOR ALLOWABLE

(Test must be after recovery of toial voluma of load oil and must

V. TEST DATA AND REQUE
Oll, WELL

be equal to or exceed top allowable for this

lesting Method (pitor, back pr.) {ubing Presmure (Shut-in)

depih or be for fill 24 hows.)

Dute First New Oil Run To Tank Date of Teat Producing Method (Flaw, punp, gas i1, ¢ i E;' ;ﬁ :z

A
Lengt of Tea Tubing Fressyre Casing Presaye Size A4

ng
NOV1 21993
Actual Prod. During Test Qil - Bbls. Watec - Bble Gus, 'i’i ey ey g
=

GAS WELL witd
Acwal Tvod Test - MCFD Lenph ol Test Cuavily of Coadepsais

Pﬁ)lt. Coodeanate/MMCP

Caslog Fresaure (Shut-io) oo 372

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby ceqify that the ruies and regulations of Ure Oil Contervation
Division have been complied with and that the information Riven above

is tnae and complete to the bc.c of oy W
(sz...m
drews, Ooeratlons Manager

Prinled Nane Tile
(214) 701-9106
'l':—lephone No.

—e e

OIL CONSERVATION DIVISION
NOV 121993

Dale Approved
SUPERVISOR DISTRICT #3
Title

INSTRUCTIONS: This fonn is w0 be Gled in compliance with Ruje 1104

1) Request for allowable for newly drilled or dec
with Rule 111,

peaed well must be accompanicd by tabulation of deviation wests tken iu aceordance

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

3) Till out only Scetions 1, 15, 1, and VI for ch: inges of aperato
4) Q"Pt\f e Form C-104 must be filed for each pool in multialy

r, well name or number, wanspaner, or other such changes.

ramnletad welte



