STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

. OF LOPILO AECEIVED

OISTRIBUTION
SAMTA FE
riLe
V.8.G.8,
LAXD OF FICE

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

/

Form C-104
Revised 10-1-78

TRANSPOR o REQUEST FOR ALLOWABLE
Tem AND ‘
orznavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. [ »romaTion orrics
Operator

(C' e S CU NI N S

Address

.8 [T /t/;m/fr Sovrre 107 ([Za 770 fp=

NS TS

[ Reason(s) fov fllmg (Check proper box)
New Well Chang

] ou

Change in Omshlp@ Casinghead Gas

tn Tt

porter of:

=

Recompletion

Dry Gas

Condensate

‘Other (Please explain)

|

If cha f ownership give name , 5 __ . . . ) e i L P s .
and l:d‘r::s :l previous owner [ =0 /"é["l\/l 72N /%} Jc s 26 Lé /4L \-/ )/ /);‘;1 wl e Coe
Ll
: R
11. DESCRIPTION OF WELL AND LEASE J7CA 7
Lease Name Well No. | Pool Name, Including Formation . Kind of Lease Lease No.
” ¢ v v . o

AT L | Cotrica pleiSsd #{ - s ruimniare Copie | pg e

Location -
Unit Letter /-7' : (I>7(j Feet From The 2@‘(2 Z/ Line and /:" SO Feet From The __s— /* SV
Line of Section ,Z ,?’ Township (7 A Range 9"/4/ . NMPM, /“/ & ,/////"/C' .h:;/ County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil m or Condensate [

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

] p oy - . —_ — ; ¢ e—
L7 P2 BZC0 L 50 0D [t FTPA A CTT nd e s
Namé of Authortzed Transporter of Casinghead Gas () or Dzy Gas ] Address (Give address to which approved éopy of this form is to be sent)
NenE
T T T
i well uces oil or liquids, , Umtﬂ Sec. T\;p. Rqo. 1s gas actually connected?  When
: | e = 4
qive location of tanks. 'L b P C,\/ (/ v "\/L/\ ! 7’4/——"/‘,
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA i
' Ofl Well TGas Well "New Weil | Workover ' Deepen T'Pilug Back ' Same Res’v.' Diff, Rea’v.
Designate Type of Completion — (X) | ! ' ! ! ! ! !
1gn YP P : ' ! ] 1 1 | +
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

] i

VY. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovary of total volume of load oil and must be equal to or ns:ud top allows

OIL WELL able for thia deptk or be for full 24 hours) .
Date First New Ofl Run To Tanks Date of Test Producing Method (F low, pump, gas lift, ete.) S Ve
@ 5
Length of Test Tubing Pressure Casing Presssure @ :’;Su- -
4 — ——
Actual Prod. During Test Otl-Bbis. Water - Bbls. \’i\}bcu(: MGF"
TR & Ut .
w oy
GAS WELL O k.

Actual Prod. Test-MCF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressurs { Shut-in }

Casing Presaure ( Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hercby 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, |
(’\x\_

Lx
(Signature)

,Lr’fu =S N Gl AL £
(Title)

i ¢

(Dage)

/el

OIL CONSERVATION DIVISION

DEC (5 1983 e

APPROVED

sy Original Signzd by FRANK Y. CHAVEL
SUPERYISOR DISTRICT # 3

TITLE

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

If this is a requeat for sllowable for & newly drilled or deepened
well, this form must be sccompanied 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-
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 wella.






INENGY axp MINERALS DEPARTMENT

—— - - OIL CONSERVATION DIVISION

/! Form C-104
Revised 10-1-78

mﬁ&'-‘-"m 1on P. O, BOX 2088
:"‘::“' SANTA FE, NEW MEXICO 87501

.il.u.'. -

Bt v REQUEST FOR ALLOWABLE
TRANSPFPORTER oas AND E
OrzmavOn ~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS !

B. | »romaTiON OFFiCR /! i :
Operator / T " ’
RED MOUNTAIN ‘ASSOCYATES - \ "o g ‘
Address p/ \-‘——;‘/’
1517 REISTERSTOW. RSEQ{ SUITE #201, BALTIMURE MARYLAND 21208

Reoson(s) lor filing (Check proper box)
New Well Change in Transporter of:

Recompletion D on D Dry Gas

Change In O-m:hlpD ' i Casinghead Gas D Condensate D

Other (Please explain)

).

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formatio Kind of Lease Lease No.
. { 4 State, Federal F )
STATE 12 | CcHACO wAsH [\ ; lorfee  orate Jip 2779
Location " "’ b
Unit Letter A : 990 Feet From The o N Line and 630 ) Feet From The E
Line of Sectton 28 Township 20N Range 9y + NMPM, McKINLEY County

I1T. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerm.e of Authorized Trensporter of Oll m}( or Condensate [

PLATEAU, INC.

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

4775 Indian Schgol Rd. A]hunnprnU? N.M. 87110

Name of Authorized Transporter of Casinghead Gas ) or Dry Gas [

Address (Give address to which approved copy of tAls fofm is to be sent)

TUnll , Sec. ' TTwp 'Rqe
v A, 28 ZON 9W

1 1 i

1f well produces oil or liquids,
qive location of tarks,

Is gas actually connected? ' When

NO 1

1,

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA °
TO11 Well TGas well "New Well | Workover ! Deepen "Plug Back | Same Res'v.! Di{{. Res'
Designate Type of Completion — (X) X : ' ! ! ! ! !
Date Spudded Date Compl.L Ready to Prold. Total Deplh1 - P.B.T.D. ’ !
9/23/80 11/20/80 ' 565 542
Elevattons (DF, RAB, RT, GR, etc., Name of Producing Formation Top Otl/Gas Pay Tubing Depth
6422 GL MENEFEE | 325 532
Pertorations Cepth Casing Shoe
325-496 542
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTNH SET SACKS CEMENT
6 3/4" HLn '\&-ﬁ| 542 hinait] g(\)
o Vs 4.4

|

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 thin depth or be for full 24 hours)

OlL WELL
Date Firet New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
1/10/81 1/10/81 PUMP
Length of Test Tubing Pressure Casing Pressure Choke Size
1 day
Actual Pred, During Test Oll-Bbls. Water -« Bbla., Gas - MCF
20 2 1 -
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity ot Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shnt—ln ) Casing Pressure (Sbvt-in) Chokse Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and. regulnlonl of the Oil Conservation APPROVED/ \ d o 19
Division have been complied with &nd that the information glven i
omplete to lhe _best of my knowledge and bellef, |y ILT \
TITLE - K\\

. Meszarps

\G Z ) (Siumrur?x
eneral-Partner

~——_(Title)”

8/13/82

(Date)

~
This form is to be m\unn compliance with RULE 1104,
If this is & request for allowable for & newly drilled or deepen:

well, this form must be accompanled by a tabulation of the deviatl.
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely lor allo
able on new and recompleted walls,

Fill out only Sectlions I, II, 11, and V1 for changes of owne
well name or number, or tranaporter, or other auch change of conditic

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

completed wella.




