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SANTA FE, NEW MEXICO 87501

:or? c-104
evised 10-1-78
VISION

REQUEST FOR ALLOWABLE

Change in Omlhlp@ Casinghead Gas D

Condensate D

TRANSPORTER :: AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OFFICE
Operator

Yo T el G N i p i = e
Address

JisT s fefiterey  $ 7 SeizeT /0T Sodigrad FeE N 8T/

Reason(s) tor filing (Check proper box) 7 4 Other (Please explain)
New Well Change in Transporter of:
Recompietion D [o7}} D Dry Gas D

If change of ownership give name

and address of previous owner 1= /%u //‘./77///"1' Az'_{fé’ £l ,Z (Z¢ /ot )/ S /),-:x'\/ L ’—"/t’> (ol

207

DESCRIPTION OF WELL A LEASE
Lease Name Well No.
S rZ7TI= I 7

Pool Name, Including Formation

Citd o ol sat 1/

Kind of Leacse
State, Federal or Fee 3

S 77,

Lease No.

L2177

/7  PLC
25

Uni{t Letter

Line of Section

Feet From The _A/2y " 77/ Line and C/ (/"C}

Township 10 }i\/élﬁf’/{ Range & l/\/k;jf" , NMPM,

Feet From The __fi~"2/ 0 7

/I‘/"C"‘/[‘ ;‘/\/Lr’-:‘ / County
7

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of OLl m or Condensate [

[T

Address (Give address to which approved copy of this form is to be sent)

i X JEE Eg eIyt L TEN NS G T4,

Name of Authorized Transporter of Casinghead Gas (]

'
SIS

or Dry Gas ]

Address (Give address to which approved copy of this form is to be sent)

T T T T
1f well produces ol or liquids, ' Unit  Sec. . 'Twp. 'ch. )
i ' 1 7 t .
give location of tanks. ! /7( ! Z') I’\/C i ij/’l/

1s gas actually connected? , When

Mo TS TAS

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

COMPLETION DATA
, Ol Well " Gas Well
Designate Type of Completion — (X) X

: New Well

T Workover Deepen : Plug Back ' Same Res‘v. : Diff. Res’v..
] t

|
I
I ' | '
i

L L
Date Spudded Date Compl. Ready to Prod.

i3 - Il
Total Depth P.B.T.D.

Name of Producing Formation

| Elevations (DF, RKB, RT, GR, etc.;

Top QOil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

i

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

Date First New Oll Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Len:th of Twet Tubing Pressurs

Choke Size
o i
AR

Casing Pressue

Actual Prod. During Test Oil-Bbls.

Water - Bbis. 18 »MCF.

GAS WELL

139

Actual Prod. Teet-MCF/D Length of Test

Bbis. Condensate/MMCF _S‘rg'vuy‘nf Condensate

L7

G

Testing Method (pitos, back pr.) Tubing Pressure { ghut-in )

Casing Pressure { Shut-in) Choke Size

V1.

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given i
above is true and complete to the best of my knowledge and belief.

LR

j (Signature)
)= -, 4. . " —— D
JIE TR (=i N A AN S
(Title)
/L? - {-‘.,- ’S/ :3
{Date)

OIL CONSERVATION DIVISION

EC 05 1983

o Original Signed by FRANK T. CHAVEZ
TITLE SUPERVISOR DISTRICT F 3

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

If this is a request for allowable for 8 newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests tsken on the well in accordance with RULEK 111,

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

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

Separate Forms C-104 must be flled for each pool in multiply
completed wells.

APPROVED







SIAIE Ur INEVY IVICAILY
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e, =7 LOCIte weLTivES

“oistRIBUT ION

SANTA PR
rFiLe

SANTA FE, NEW

v.8.G.8,
b

LAND OFFICE
e

REQUEST FOR
AN

o

aAs

TRAMISPORTER

OPEZRATOAN
PRAORATIONM OF FICK

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-108
Revised 10-1-78

TION DIVISION

P. O. BOX 2088

MEXICO 87501

ALLOWABLE
D

Operator
RED MOUNTAIN/ASHOCIATES

Address

1 //‘
1517 REISTE@S?O%N\RDAD, SUITE #201, BALT

IMORE, MARYLAND 21208

Reoson(s) lor liling (Check proper box)

New Well Change In Transporter of:
Recompletion D ol D Dry Ges
Change In OunovshlpD Casinghead Gas D Condens

Other (Please explaia)

.
ate E]

If change of ownership give nane
and address ol previous owner

{. DESCRIPTION OF WELL AND LEASFE.

Lease Name Well No.| Pool Name, Including F‘orman)on Kind of Lease Lease No.
STAT 7 Y State, Federal or Fee i
ATE CHACO wasH TY\L , STATE 1 2779
L.ocation A
Unit Letter A 660 Feet From The__'_'_N_Llne and 990N Feet From The [
Line of Section 28 Township 20N Range 9y , NMPM, M~ INLEY County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ner.e of Authorized Transporter of Ot} mx or Condensate [

PLATEAU, INC.

Address (Give address to which approved copy of this form is to be sent)

4775 Indian School Rd. Alhuguerque

N.M 87110
Name of Authcrtzed Transperter of Casinqghead Gas [ ot Dry Gas (] Address (Give address to which approved copy of this fofm is to be sent]
TUnit , Sec. TTwp. TRqe. Is gas actually connected? When
1 well produces ofl or liquids, ' ' ' |
give location of tanks. : A : 28 : 20N .+ 9V¥ NO !
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA _ i
{Oll well : Gas Well :New Well | Wortover | Deepen TPlug Back | Same Res'v, Ditff. Res*
Designate Type of Completion — X) . . ' X ! ! X :
i 1 2 i e
Oate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. !
8/26/80 11/20/80 555 555
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
6421 GL MENEFEE 300 cuc
Perforations Cepth Casing Shoe
286-509
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
6 3/4" R —=4 555 80
LY RN
) .
- | ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allc
OIL WELL able for thix depth or be for full 24 hours)
[ Date First New ?11 R;n To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete,)
1/17/81
1/20/81 PUMP
Length of Tent Tubing Pressure Casing Pressure Choke Size
10 DAYS
Actual Pred. During Test Oll-Bbls. Water - Bbls. Gas - MCF
42 2 40 -0-
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condenscte/MMCF Gravity of Condensate
Testing Method (pitat, back pr.) Tubing Pressure ( hut-in} Casing Pressute (Shvt-ln) Chokse Size
/1. CERTIFICATE OF COMPLIANCE DILC AVATION DIVISION
e
. AT O 0
i , APPROVED Ozi R 1983 .
1 hereby certify that the rules-and fegu%allon: of the Oil Conservation = '
Division have been C plled with and, that the {information glven : )(
above s true-and CTgmplete to the /b_,e»u of my knowledge and belief. ay \
TITLE f

< ,
s

. {
\Eenéx@l P
= (Tiles
8/13/82

{Signoture
tner

(Date)

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

1f this is a requesnt for allowable for & newly drilied or deespen:
well, this form must be sccompanled by s tsbulstion of the deviatl.
tests taken on the wall in accordsnce with RULE 1114,

All sections of this form must be fiiled out completely for alle .
able on new and recompleted walls. '

Fill out only Sectlons 1, II, 1lI, and V1 for changes of owne
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be [iled for each pool in multlp

completed wella,



