STATE OF NEW MEXICD ; .
ENERGY an0 MINERALS DEPARTMENT
vit ] Form C-104

"o, 60 (oie setttvrs j Revised 10-01-78
e OIL CONSERVATION DIVISION Aiianiay
P P. 0. BOX 2088
u.s.a.a SANTA FE, NEW MEXICO 87501
LAND OFFICKE
TRansronTER |21V

b REQUEST FOR ALLOWABLE
OorCcaaTOn
{racaarion AND
A OoFrrFwWCE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cperator
GREENWOOD RESOURCES INC.
Address
315 Inverness Way South Englewood, CO 80112
Reeson(s) for liling (Check proper box) Other {Please expiain)
New Wei} Change in Transporter of:
] Recempistion ot Dry Gas
Change in Ownership Casinghead Gas Condenaate

If chenge of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND IEASE

Lease Name Well No.| Pool Name, Including Formation Xind of Lease Lecse No.
Kirtland . 2 Cha Cha Gallup State, Federal or Fee  FEFE
Locution '
Unit Letter B H 260 Feet From The North Line and 2100 Feet From The East
Line of Section 1 3 Township 2 9N Range 1 Sw . NMPM, San Juan County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Na=» of Authorized Trenaporter of Oll [X] or Condensate (] Address (Give address to which approved copy of this form is to be sent)

Giant Refinine Co P.0. Box 256, Farmington, NM 87499

V7

Name of Authorized Tranapornsr of Casinghead Gas (X) or Dry Gas ] Address (Cive address (o which approved copy of tAtx form is to be sent) 784
Libra Energies Inc. 510-1st City Bnk Twr, Corpus Christi, TX

1f well produces oil or liquids 'rUn“ , Sec. :Twp. :Rq'. 1s gqas actuclly connecied? , When

qive location of tanks. ; B ' 13 + 29N, 15W Yes ' May 23, 1982

If this production is commingied with that 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 OIlL CONSERVATION DIVISION

[ hereby certify thar the rules and regulations of the Oil Conservation Division have || APPROVED O CT ]- 1 /}884 . 18
been coraplied with and that the information given is true 2nd complete to the best of g - f (\z/
my knowiedge and beiief. 8y O l - /
- o g
) P TITLE SUPERVISOR DISTRIK# 3
/ ~ ’
y/ é QﬁjL__' This {orm is to be filed ln compliancs with mULE 1104,
O L { SRS U this is a request {or allowable for & newly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the deviation

teats taken on the well in sccordance with RuULE 111,

. Production Analyst
All sections of this form must be fllled out completely {or allowe

(Title)
able on new and recompleted wells.
October 2, 1984
Fill out only Sections 1. L. I, snd VI for changes of ownaer,
(Date 3 : el waell 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.

OIL COM. iV
177



