«Form 3160-5 FORM APPROVED

(June 1990) UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU-OF LAND MANAGEMENT 5/@ Designation and Serial No.
NMNM94069
SUNDRY NOTICES AND REPORTS ON’:X*—Y]%!"‘!L,S;?._ o s 2 / 6. If Indian, Allottee or Tribe Name

Do not use this form for proposals to drill or to deepen or reentry to a diffefent resérvoir.

Use "APPLICATION FOR PERMIT - -" for such proposals {' } ;”;}

SUBMIT IN TRIPLICATE 7. If Unit or CA, Agreement Designation

1. Type of Well 0O N

Oil Gas — )

Well Well L __|Other *=p 8. Well Name and No.

T
2. Name of Operator o~ LQ\ Crockett No. 1
“f g
Redwolf Production, Inc. 2, 3 oy 9. API Well No.

3. Address and Telephone No.
P. O. Box 5382, Farmington, NM 87499

4. Location of Well (Footage, Sec., T, R., M., or Survey Description) Basin Fruitland Coal
T1. County or Parish, State

30-045-29604

10. Field and Pool, or Exploratory Area

990' FSL & 1650' FWL

Section 25, T26N, R12W San Juan County, NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION :

Notice of Intent | ] Abandonment [ ] Change of Plans
[ ] Recompletion [ ] New Construction

I::] Subsequent Report ‘—'] Plugging Back [j Non-Routine Fracturing
[ ] Casing Repair [ ] Water Shut-off

D Final Abandonment Notice [ ] Altering Casing [ ] Conversion to Injection
D Other » D Dispose Water

{Note: Report resuits of multiple completions on
Well Completion or Recompletion Report and Log form.)

T3 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, inciuding estimated date ol starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this
work.)*

Redwolf Production, Inc. plans to complete the Pictured Cliffs formation
in the subject well in addition to the Basin Fruitland Coal. A C-102 for the
additional horizon is attached.

\
\

C : :u .?.\;:H?L

14. I hereby certify that the foregoing is true and correct

Signed Naue. ‘Sm Sz i o p Title Vice-President Date 6/5/00

(This space for Federal or State"ofﬂce')

l s, Jim Lovatu Title Date JUN 8 2000

Approved by

Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false,

fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

AHOGG " V/




. t . = . - - ! -
| ﬁ?‘: 1680, Hobbs, NAL B8241—1880 State of New Mexico Farm C-10

-nergy, Minerals & Natural Remources Departm. . Revised Febuary 21, 198
Instructions on bac
DISTRICT I Submit to Appropriate District Offic
P.0. Drawer DD, Artesia, NAL 86211-0710 State Lease — 4 Copic
o : * Fee Leass — 3 Copir
psTRICT W . OIl. CONSERVATION DIVISION
1000 Rlo Hrasce Rd., Axtsc, NX. 87410 P.0. Box 2088
DISTRICT ¥ , ‘ Santa Fe, NM B7504—2088 ) NDED REPOR
PO Box 2088, Santa Yo, NM 67504-2088 0L A -7 P %%
WELL LOCATION AND ACREAGE DEDICATION ‘PLAT: . :-,

'AP! Number "Poal Code - ‘Pool Name " \yaw FRUATLA
3o-04ys- 2904 71629 /31190 Basin Fruitland Coal/samd, PC
‘Property Code . ‘Property Name *Well Number
23350, - CROCKETT 1

YOGRID No. Operator Name * Bovation
018973 REDWOLF PRODUCTION, INC. 6197

. 19 Surface Location
UL or lot no. wnn Township Range Lot Idn Feet from the North/South line | Feet from the Bast/West lina County

N- | 25 ] 26N |12w 990 | SOUTH 1650 WEST | SAN JUAN,

. "'Bottom Hole Location If Different From Surface
UL o7 1ot no, | Sactlon | Townahip | Renge Lot Idn | Feet from ths | North/South line | Feet from the | Rast/West Lina County

[@ Dadicated Acres [® Joint or Infil W Consolidation Code | ®Order No.

320 /Ao N

.. NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
' do .. OR A NON—STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION '

7 OPERATOR CERTIFICATION

I hareby oeriily thai ths informalion coninined Asrein is
trus and complsts to the beat of my Inowledge and delief

CONFIDENTIAL

Signature

L ED)
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Printed Nams

President
Title

_D_;Idmg 3, 1997 -
18 SURVEYOR CERTIFICATI: »

Aeraby cerkify that the wal losakian showm e this ;ini |
g pb&dﬂum*dwmw% e
pr under wy supervizion, and that the soms ds e o

WEST 1/4 CORNER
FND. 2-1/2° BR. CAP




