STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

*9. OF COPICE RELTIVED

DISTRIBUTION
SAMTA FE
FiLe
U.%.G.8.
LAND OFFICE

oL
GAS

TRANSPORTER

OPERATOR
PRAORATION OFFICE

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

(== A NELMLEERINIE, yiVia

Address

son(s) tor ti mg (Check proper box)

[0 Epcr flrecy o Gure 127, Lo e ain/ ¢ 750

YOther (Please explain)

New Weil Change in Transporter of:

Recompletion D Cil D Dry Gas D |

Change in Own«shlp® Casinghead Gas D Condensate |
J

If change of ownership give name,
and address of previous owner

20 tdbynt 7220l rocs 2674 //046\/ J7, Len 8. olo,

: (>
II. DESCRIPTION OF WELL AND LEASE Fo207
Lease Name Welil No.| Pool Name, Inciuding Formation Kind of Lease Lease No. |
S72r7 /e klassy oV State, Federal or Fee (7 p7 72" |/ £ 2279
Location
Untt Letter /5'7 w? P Feet From The gkég E Line and 6 é 1) Feet From The 5/9{)']"

Line of Section jf’ Township ,2/) A/

Range

7 K

, NMPM, County

m

/7S Liineey

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Oll m or Condensate Address (Give address to which approved copy of this form is to be sent) |
|

LA TEZL G2/ BroumdEre p BIE, L ing zonl N
Narre of Authorized Transporter of Casinghead Gas ] or Dry Gas [} Address (Give address to which approvied copy of this form is to be sent) i
Nor/ & |

| Sec. —f:‘f‘wp.

: Unit

4

v
1{ well produces ofl or liquids, qu-.

qive location of tanks.

VP oA/ Gl/

Is gas actually connected?

NO

| When

zs7r/

1V. COMPLETION DATA

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

I 01l Well : Gas Well

Designate Type of Completion — (X) | ,

:New Well

i

: Workover | Deepen : Plug Back ' Same Res'v, .' Diff. Res‘v,
1 !

i ' I i

| 1
Date Spudded Date Compl. Ready to Prod.

d J— - J[
Total Depth P.B.T.D. I

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top OU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume a/‘@ o
able for this depth or be for full 24 hours) LES

top allowe

i Date First New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump. ‘§: lzl:. etc. ) ]

o 01983 |

Length of Test Tubing Pressure

Casing Preasure

Chok. SJ.:. L} EV

: il s
Actual Prod. During Test Cll-Bbls. Water - Bbls, gl GachT Q
i iQt. ¥
H
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Tes:1ng Method (pitos, back pr.) Tubing Pressure (mt-u)

Casing Pressure { Shut-in)

V1. CERTIFICATE OF COMPLIANCE

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

ML Sau—

(Signature)

(Lot AL Lt CINL AP

(Title)

D= —5F

(Date)

ﬂr‘?'

Choke Size
olL CONSEHVATION

APPROVED ___ "~ DE 0 :) gggl
v Oriol Soned by FRANK T CHAVET

SUPERVISOR DISTRICT % 3

TITLE

This form is to be filed in compliance with RUL E 1104,

If this is a request for allowable for & newly drilled 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 fllled out completely for allowe
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for each pool in multiply
comoleted wella.






INERGY ar0 M'™ERALS DEPARTMENT

®¢. OF LOFite 2EtltvEn

SANTA FE
riLe

u.s.G.8,
E—o orrice

one
aAS

TRAmNIFPORTEN

OPEZRATON
PRORATION OF P ICR /\ /

- OlL CONSERVATION DIV/SION
P. 0. BOX 2088
SANTA FE, NEW MEXICO B7501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 10-1-78

Operator
RED MOUNTAIN '[(SES‘QLZIATES

Address

Ji
1517 REISTERﬁIﬂﬁﬁ\

ROAD, SUITE #201, BALTIMORE, MARYLAND 21208

Realon(s] for liling (Check propd/b,ox)

New Well Change In Transporter of:
Recompletion D o1 D Dry Gas D .
Change in OvmshlpD Casinghead Gas D Condensate

Other (Please explain)

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE /
Lease Name Well No.j Pool Name, Including Formation Kind of Lease Lease No.
STATE 11 CHACO WASH {\(\ State, Federal or Fee CTATE ’
Location AR LE—277S
Unit Letter 330 Feet From The ___ N Line and 660 Feet From The E
Line of Section 28 Township 20N Range ou ,» NMPM, Mol INL EY County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1.
Name of Authorized Trensporter of Ot CX]X or Condensate [} Address (Give address to which approved copy of this form is to be sent)
PLATEAU, INC. ;
d 4775 Indian School Rd. Alhuqueraue. N.M._a7110
Name of Authorized Transporter of Castinghead Gas [__) ot Dry Gas [} Address (Give address to which approved copy of thls fofm is to be sent)
Tunit | Sec. TTwp. qe. s gas actually connected? When
tf well preduces ofl or liquids, [ ! . s '
qgive location of tarks, ! : 28 : 20N [ W !
1 i Y
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
T Ofl Well TGas Well INew Well Tworkover " Deepen TPlug Back ! Same Res'v, | Dilf. Res'-
. : ' 1 t ! ' )
Designate Type of Completion — (X) : X 1 X X ! ! '
1 A A i l
Date Spudded Date Compl. Ready to Prod. '}"oml Depth P.B.T.D.
9/2/80 11/20/80 566 540
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
6427 GL MENEFEE 304 530
Perforations Cepth Casing Shoe
304-338
540
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT:
6 374" ==z 540 A0
Vg D30
[ ;
1l Il i
V. 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 allc

able for thix depth or be for full 24 hours)

O1L WELL
Date First New Ol!l Run To Tanks Date of Tesat Producing Method (Flow, pump, gas lift, etc.)
1/15/80
Length of Test Tubing Pressure Casing Presasure Choke Size
1 DAY
Actual Pred. Dunn% Test O1l-Bbls, Water-Bbls, Gas+MCF
1 2 15 0

GAS WELL

Actua! Prod, Test-MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Terting Method (pitas, back pr.) Tubing Pressure { Shut-in )

Casing Pressure ( Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation

Division have been compﬂcd with and. that the {nformation given

SZa

ignatur

“Geperal Partner

)

\\_[Ll'_l___l.
8/13/82

(Date)

OIL CONSERVATION DIVISION

APPROVED /\ 19

7
Y

BY

—

{

This form is to beNiled In compliance with RULE 1104,

1f this la a request for sllowsble for a newly drilled or deepen:
well, this form must be accompanled by a tabulation of the devistl.
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled ocut completely for allo:
able on new and recompleted wealls,

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

Seperste Forms C-104 must be flled for sach pool In multlp
completed wella.

TITLE




