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(S RS AUTHORIZATICN 7O TRANSPCRT OIL AND NATURAL GAS
O FICE

) 1 OiL

TRANSPOCRTER f,;_ﬁ__,___ ———
I Gas
CPERATOR
l FRCRATICON CFFICE

C;er‘alor

Red Mountain) ssociates
Acdress o

209 Hawthorn Road - Baltimore Md 21210

[Reason’s) lor fi]in;_{(fheck proper box) _{ COther (Please explain)
MNaw Welj CThange in Transporter of: }
Recompisticn Ej Otl D Dry Ges ! l
i Chrarge in Owne:s?‘.ipf Eg Zas:nghead Gas l Cendensae ! [

If change of ownership give name
and address of previous owner

_Colorado Plateau Geological Services Tnc.

PO_BOX_ 537

Farminecton, N.M

il. DESCRIPTION OF WELL AND LEASE
; L exse Name well No. Fool Neme, Irc.uvding Formaticon | ¥ind of _ecse * ease No.
} Santa Fe Pacific I-lq Red Mountain MV | State, Fecersl cr Fee  Fee
{h';_cf:c'lcn L)L,C
! Un:it Letter P o : Faet From The SOUth__Z_‘.:e and 1?‘80 Feet 7rom The East
! Line cf Section 20 Township 20N Zange 9w , NMPM, MCKiHleY County

S1

GNATION OF TRANSPORTER OF OIL AND NATURAL GAS

e of Autrorized Tronsporter of Ctl [ or Condensate | | Adzress (Give address to which approved copy of this form is to be sent)
Plateau, Inc : Box 108, Farmington, New Mexico 87401
| Ticme o: Authorized Trarsporter of Casinghead Gas [ or Dry Gas [, | Acdress /Give address to which approved copy cf this form is to be sent)
l (
| __NA _ ? NA
Urnft Sec, " Twrp. Sge. i Is gas cciually cennec . Wher
¢ well produces cii or liguids, Lt 1 =8 W . 9e { s 33s coivally connected? s When
! g:ve location of tarnks. P ! 20 ! 20N ' 9W ! No [
! i . :

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

IV. COMPLETION DATA

1 Oil Well : Gas well
Designate Type of Completion — (X) | x 1

' '

BET 0
P New Well

" Werkover ' Plug Back T Same Restv, ' Diff, Restv,
| 1 i

1 | 3

T ate Spudded | Date Compl. Ready to Frod.

1
2.B.T.D.

MName of Producing Formaticn

Tlevatlons (DF, RKB, RT, GR, etc.,
GR6455

Tep Cii/Gas Pay Tubing Depth

~ericrations

Cepth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE

1

DEPTH SET SACKS CEMENT

|

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

e
(Test must be after recovery of rotel volume offload oil and mugt %hgqngal tosor exceed top allowse
cble for thls depth or be jor full 24 hours) > Y T SR

e

= § b2 1SR
TR LG v

' Date Tirst MNew Cil Run To Tanks Dcte cf Test

I

, gals Myt etc.) ~O ¥
St COM.

o cot L/

Produsing Method (Flow, pu

_angth of Teat Tubing Pressure

piSiex

Casing Pressure

Otl-Bbls.

A=tual Prod, During Test

Water - 3bls, Gas~ MCF

GAS WELL

Ac-iual Prod. Test-MCF/D Length of Tenat

Ebls, Ccndanacte/MMCF Gravity of Condensate

Testing Method (pitoe, back pr.) Tubing Pressure (‘shnt-in)

Casing Pressure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rule

ol A

By Direction for Red Mountain Associateg.

s and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Signature)

Consultant

(Title)

February 16, 1981

tDCate)

oL C R)( A\ TLON COMMISSION
{ o G
Py 7
APPROVED , 19
Oririnal =
BY Vrigna Dgnes Lo L R
TITLE SMPERVISOR DISTRICT # ©

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for s newly drilied or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
sble on new and recompleted walls.

Fill out only Sections I, II. IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.



