-g;m-‘ § Conics State of New Mexico / Form C-104 e
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OIL CONSERVATION DIVISION
RUTRICT P.O. Box 2088
P.O. Drawer DD, Astesia, NM 88210 .
Santa Fe, New Mexico 87504-2088
j d. . 87410
TR ks me. A vt REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openiiar Weli AP No.
Headington 0il Company 525 P 30-045-23716
Address
7114 W. Jefferson Avenue Suite 213, Denver, CO 80235
[Reason(s) fox Filing (Check proper bas) "]~ Other (Please explain)
New Well (] Change ip Transponter of:
Recompletion ] ol Cloyce
Change is Operator (XJ Casinghead Gas D Condensale U
:L:m" ,.“o.‘ P::,Tuﬁ"'mm Greenwood Holdings Inc., 2582 South Tejon St. Englewood, Colorado 80110
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Naine, Including Fopnation ' Kind of Lease F?e Lease No.
i Kirtland /4//47 4 ChaCha Gallup //,,/ﬂ State, Federal or Fee _
Locaiion 1450 North
r
Vet Lenee __E (&) 595 Feet From The __ "5 1o and Feet From The Line
Secion 18  Towmhip 29N Renge__ 14W W NMPM, San_Juan . Coumy __|
HI. DESIGNATION OF TRANSPORTER OF OI1. AND NATURAL GAS
Name of Awhorized Transporter of Oil * or Condensate . Address (Give address 1o which approwd copy of this form is 10 be sent)
Gary-Williams Ene):'l;yJ Corp. o 370 17th Street Suite 5300 Denver, CO 80202
Name of Authosized Transporter of Casinghesd Oas (3] orbDry Gas [ ‘Addiess (Give adds ess 1o which opproved copy of this form is 1o be [Ty
El Paso Natural Gas P.O. Box 1492 El Paso Tx. 79978
;llv:l:::m Mscuoo e ut:l;:t liquids, : Ug:n : Soi:.8 :%N : 1%. 1s gas u;mlly coanected? : Whes ? May 23, 1982
es .

If this production is commingled with that {rom sny other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

. i | oit wen I' Gas Well | New Well ] Workover ] Deepen l Plug Back 'Same Res'y ﬁﬂ Reev
Designate Type of Completion - (X) i l | l | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevatioas (DF, RKB, RT, GR, e1c ) Naine of Producing Formation Top BiliGas Fay Tubing Depth
Perficalons T - T e e Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD .
_HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- T — ~1 —- 4
V. TEST DATA AND REQUEST FOR ALLOWARLE )
OIL WELL (Test musi be after recovery of 10tal volume of load oil and must be equal to or exceed top allowable for this depih or be for fidl 24 hours )
Date Firt New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
f .
Length of Temt Tubing Pressure Casing Prcssure
Acwal Prod. During Test 0il - Bbls. Water - Bbls.
GAS WELL
[ Actual Prod Tedl - MCTID Leogth of Teat Bbls. Condensate/MMCF
esting Method (puot, back pr ) Tubing Pressure (Shui-in) T Cazing Presane (Shui-in) IQnole Se 7

V1. OPERATOR CERTIFICATE OF COMPLIANCE = D
I hereby cenify that the rules and regulations of the Oil Conservation OIL CONSERVAT'ON D'VlSION

Division have been complied with and that the information given above
Date Approved JAN - 51994

it true and complete 10 the best of my knowledge and beliel.
A ey B> Dy

Si‘wmja Manager ) o

Printed Name g"'ﬁ - Titl SUPERVISOR DISTRIGT 53
December 15, 1993 303-936-2363 itle

Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for aliowable for newly dritled or deepened well must he accompanied by tabulation of devimion tests 1aken in wccordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, ot other such changes.
4) Separate Form C-104 must be filed for each pool in muliiply completed wells.






