STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

\\ @EGEWE/

JANT 9 19
"% o)/} Con %

Inland Corporation

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

87401

et OIL CONSERVATION DIVISION DISr 3 Format 06183
riLe P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANOD OFFICE
TRameonran |2t
T S48 REQUEST F(::l DALLOWABLE
PRGAATION OFFICT
'I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Greenwood Resources Inc.
Addross
315 Inverness Way South, Englewood, CC  80112-5898
[Reesen(s) Tor filing (Check proper box) Other (Please cxplain)
New Weil Change In Transporter of:
. Recompietion 8 o1l Dey Gas
Change in Ownership Casinghead Gas Condensate
If choage of S orerio Senar ™ Caribou Four Corners, Inc. P.0. Box 2105, Farmington, NM 874
II. D N OF —
Lesse Name Well No. | Pool Name, Including Formation Kind of Lease Lecse No.
Kirtland 2 Cha Cha Gallup State, Federal or Fee Fee
Locetion
Unit Letter B 260 Feet From ThoMLmo and 2100 Feet From The EaSt
Line of Section 13 Township 29N Range 15w . NMPM, San Juan County
II1. DESIGNATION OF TRANS%RTER OF OIL AND %AIQM GAS
N of Authorized Tr porter of O1l or Conderiaate

P.0. Box 1528, Farmington, NM

Name of Authorized Tr porter of C head Gas () ot Dry Gas (] Address (Give address to which approved copy of this form is 10 be sent}
Intrastate Gathering Corporation P.0. Box 32999, San Antonio, :I'X 78216

1t well peod ot or liquid | Unat , Sec. 7'11"«». | Rae. Is gqas actually connecied? , When

qive location of tanke. ' B ' 13 ! 29N ' 15W Yes 1 May 23, 1982

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Qil Conservation Division have

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

fo' S [l

(Signatwe)
/?7&/0410( a/ £Aaj//ev/ih1')

(Thie)
203/ 5y

(Date)

OIL CONSERVATION DIVISION

APPROVED JAN 1 9 1984. 19
BY ———Driginal Signod by FRAN—F—CHAHF e

TITLE SUPERVISOR DISTRICT E 3

This form ls to be filed in complisnce with auLE 1104,

U this is a request for allowable {or & newly drilled or deepene«
well, this form must be sccompanied by s tabulstion of the deviatio
tests taken on the well in eccordance with RULE 111,

All secticns of this form must be fliled out completely for allow

able on new and recompieted wells.

Fill out only Sections I, II, 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 wella.



