: . R i Fuptoo? 19-7-78
- T Ol CONSEZIRVYATION DIVISEON
u.vr-nnnm_‘c—_ T _: PO, 1HOX 2050
yeamrart ——] - SANTA FE, NEW 14I2X1C0 87501
O B
1 ’Nl)‘(‘)' 7——'_(.—"——_--- o ) -
I Iworah s REQUEST TOR ALLOWABLE
TAsNIFPLATY ru‘}-‘;’“— —{ — /\ND
Crrmaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l_ rFRAURATION OFrrICH

Cjerotor

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

Inc.

Ainress

951 W. Werner Court - Energy II - Suite 250, Casper, WY

82601

[ Feosen(s) for fi'mq (Check proper box)
Jiew Weoll
Recompletion D

Change in Owner :hlp

Choange in Tronsjorter of:

on (]

Casinghteod Gos D

Diy Gos

Coundens
L

Other (Pleose exploin)

O
we [

1f change of ewnership give name Co]orado Plateau Geological Service,

Inc.

and sddress of previous owner
P, 0. Box 537 - Farmington, NM 87401
11. DESCRIPTION OF WELL AND LEASE
Leoase ilcme “Well No.| Fool Nane, Including Formaotion ¥ind of Leose Leose No.
Santa Fe Pacific 23( Red Mountain MV State, Federal or Fee Fee
Lozaljon
0 490 south 2300 east
Unit Lelter Feet From The Line and Feet From The
Line cf Section "Township 20N - Range 9w , NMPM, MCKlnley County

DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

(&)

[ jvcm.e of Authenized Treusporter of Cli éa ot Condersate [

Address (Cive oddress 1o which approved copy of this form is to be sent)

Plateau, Inc. Box 108, Farmington, New Mexico 87401
licne o! Avihorlzed Ticnsporter of Cosinghead Gas [ or Dry Gas [} Address (Give oddress 10 which approved copy of this form is 1o be sent)
NA NA
T T T—= T N s
1t well produces il o liguids, N Unit , Sec. , TWP- 'Rqe. Is gas octually cennecled? .v-hen
;ve locciton of ternks. ' ! !
G¢:ve locciton cf toras l0 N 20 . ZON; gw No |
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
7' 01l well : Gas Well TNew Well T'workover T Deepen TPlug Back TScme Res’v. Diff. Res'v
' ' | ' '

Designate Type of Completion — (X)

1
_l

1
1

1 .
Uate Spudded Dcle Compl. Ready to FProd.

Total Depth P.B.T.D.

LCisvations (D} Name of Producing Formation

R, RT. GR, etc.;

Top Otl/Gas Pay Tubing Depth

Perforctitons

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

KOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]
|

' |

i

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of teoral velume of lozd oil and must be equnl 1o or exceed top cllicu

eble for thin dept

h or be for full 24 hours)

Dere Firal Jiew Ol Run To Tenks

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

\_ength of Test

Ceeing Pressure

Acius! cd. During Test Oli-Exla Water-Bbls, Gasg NMC

FAS WELL . e
— - = o T

Aztici Frod «st-MZF /D Lerngth of Test Pbhls. ConZennaie/hNCE G:covity of Conereats”

Teatnd hathed {pitol, back pro) TeNIng Piwss e (S}mt-in)

Cosing Frense (sbc:—in) Cheie Size

1. CEETIFICATE OF COMPLIANCE

] hereby certify that the rules snd regulations of the Oil Corsecrvstion
Tiviszien heve Lieen complied with and that the infcrm.etion given
st sve 32 tnie end coempliete to the test of my knowledge and bLiclie!,

John G. Evans

Agent for Red Mountain Associates, L. P.

October 3, 1980

Voale]

{iated

NSERVATION DiVISION

31980

O CO

iy

APPROVED . »
BY N "

SUPERYISOR DISTRICT F 3
TITLE

Thie {-rm is to be filed In compliance with kUL T 1104,

If this §s a request for sliowable for & newly dillled or deopene.
well, this form muet Lr sccompanied by a tabiulation of thie devixtio
tests leken on the well In scconfance with RULE 11,

Al sections of this form must be {111sd cut completely for allew
lesed yoelln -

and te

able cp v
Fill cut only Sectlone 1, I10 1L, and V] [ar chdnges of owner

well newe 0f ruabar, or ttenspotten of othar such chenge of conditior

Crperete Vonms C-104 weust Le filed for wech pool in anuluipt



MEYICO 7
eui‘fls YJ!!PAH Tven oy
b Form C-104
1vee . 3 Revised 10-01'-37:
Fi t 08-01
= OIL CONSE~w ATION DIVISION Page 1
P.O. BOX cvqqg
SANTA FE, NEW MEXIiCe 47501
L3 ]
MTER on
= SAas REQUEST FOR ALLOWABLE
ATION OPPICE AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

3 ‘/t"‘ .
V-

CEL LANE/INELNTAE

Address

Lo Box X966

Sante fe, 441 75Oy - F96€

esson(s) for tiling /Check proper box)

New Well Change in Transporter of:
Recompletion [o]1] Dry Gas
Change in Ownership Casinghead Gas Condensate

Other (Please explain)

If chenge of ownership give name
and eddress of previous owner

//j?é‘//éyﬂzlﬂ'/)l /4«0(- 157! //’/4/ SZ. ‘J/’/u/// {0 F0207

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
224 / Lo ﬁd 23 /{ﬁ///ﬂl/i{l/}l AL State, Federal or Fee /;d
Location
Unit Letter O S70 Feet From The {g géé Line and 2 jZ)Q Feet From The ___4_52 ES Z
Line of Section 7D Townshis 20 by 24 Ramae T LilsZ  nupm, //('///,)/g 2 County
Vd

II._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ter of Ofl

//d/[//é&

or Condensate (]

1zed Tr

Name of Auth

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

92/ Lpmloril, L

[/}/M/%i' Loz L7
Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas [ ot Dry Gas (]

K . 1Twp. | Rae. Wh
1f well produces oil or liquids, ,Untt | Sec TTwp. | Rqe 1s gaa /ucmnuy Connected? When
give location of tanks. : : ; : 4 2 ]-?7;; 7 f

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

NOTE: Complete Parts IV and V on reverse side if mecessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belief.

S vy

(Signaswe)

[
&g‘//ﬁ 7 [ @/)e’//

24/

(Tisle)

(Date)

OIL CONSERVATION DIVISION
APPROVED ISR 4 ST
?" £ //
BY D s o V/
TITLE SupERVISOR pisTricT @ 3

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

If this is s request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of this form must be fliled 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 flled for each pool in multiply
comoleted wells.




