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SUNDRY NOTICES AND REPORTS ON WELLS

(DO NMOT USE THIS FORM FOR PROPDSALS TO DRILL OR TO DELLPEN OR PLUG SACK YO A DIFFERENT NESCRYOIR,
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Injection Well

7. Unit Agreement Name

2. Name of Operator
Red Mountain Associates, L.P.

c/o K & A/Helton, Inc.

8. Fam or Leose Jiame

Santa Fe Pacific

3, Address of Operator

951 W. Werner Court - Egergy

Il - Suite 250 - Casper,

Wy 82601

9. Well No.

1-21

4. Location of Well

10. Field and Pool, or Wildcat

Red Mountain Mesaverde

UNMIT LETTER C . 831‘} FELT FPROM THE NOrth LINE AND - 2.1_] 3 FEET FROM
THE weSt LINE, SECTION 29 TOWNSHIP 20N RANGE jw IV I \\\\\\\
15. Elevation (Show whether DF, RT, GR, etc.) 12. Connly
\\\\\\\\\\\\\\\\\\\\\\\ 6525 hekinier NI

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: ' SUBSEQUENT REPORT OF:

PLUC AND ABANDON D D

= 5

Change of Dwnership
J

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

]

PLUGC AND ABANDONMENTY D

[

PERTORM REMED!AL WORK D

[
J

REMEDIAL WORK ALTLRING CASING

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTELR CASING CHANRGE PLANS CASING TEST AND CEMENT JQD

DOTHER

OTHER

Well ownership and operation is changed from Colorado Plateau Geological Services, Inc.

to:
Red Mountain Associates, L.P.
c/o K & A/Helton, Inc.

18. 1 hereby certify that the information above is true and complele 10 the best of my knowledge and belief.
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Firig.

e Agent for Red Mountain Assoc. October 3, 1980
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CONDITIONS OF APPROVAL, IF ANY:



