STATE OF NEW MEXICO
ENENGY ano MINERALS DEPARTMENT Form C-104

pe. 6% (6oes atultven Revised 10-01-78
oo OIL CONSERVATION DIVISION Adieaniny
rFiLg P. 0. BOX 2088
u.a.0.8. SANTA FE, NEW MEXICO 87501
LANOD OFFICRE
TRAwsFORTER OO

Sas REQUEST FOR ALLOWABLE
OFERATOR AND
PRAORATION OF PICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ov-r-m
GREENWOOD RESOURCES INC.
Address
315 Inverness Way South Englewood, CO 80112
‘Keeson(s) tor filing (Check proper box) Other (Pleuge expiain)
New Vell Chenge in Tranaporter of:
. Receswpistion o1l Dry Gas
Change in Ownership Casainghead Cas Condensate
1f chcange of ownership give nace
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
L eanse Name weli No.| Pool Name, Including Formation Kind of Lease Lecse No.
Kirtland . 5 | Cha Cha Gallup State, Federal or Fee  FEE
Location '
Unit Letter J N 2030 Feet From Tho_S_%t_b__l_ln'und 2125 Feet From The East
Line of Section 12 Township 29N Ronge  15W . NmpM,  San Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

Na=» ol Authorized Tronaporter of Ot (X} or Condenaate (]
P.0. Box 256, Farmington, NM 87499

Giant Refining Co : :
Name of Autharized Tranaporter of Casinghead Gas (X} ot Dry Gas () Address (Give oddress to which approved copy of this form is to be sent) 7 84
X

V7

Libre Energies Inc. 510-1st City Bnk Twr, Corpus Christi,
1{ well produces oil or liquids, :Umx , Sec, :Twp. :Rq-. Is gas actucily connecied? I\Vhen
give location of tanks. i J : 12 .1 29N ! 15W Yes : May 23, 1982

1f thia 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 necessary.

V. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and reguladons of the Oil Conservation Division have APPROVED < Cl-[—;r/l\(?gg4 19

been complied with and thar the informacion given is uc and complete to the best of j/‘ . 4 ) { S : / )

my knowledge and beiief, ay

_ R TITLE SUPERVISOR DISTRICTQ 3
,//‘3/ P A (( }é_ #_C’) e This form is to be {iled In compliance with mRULEZ 1104,
/ o) £~ i et N if this is & request for allowable {or & newly drilled or deepened
(Signuture) well, this form must be accompanied dy s tabulation of the deviation

teats taken con the well in accordance with rRULL 111,

Production Analyst
(Title) All sections of thia form must be fllled out completely for aliowe
1| able on new and recompletsd wells.

October 2, 1984 A Fill out only Sections 1, U, I, and VI for changee of owner,

{Date) "\v.ll name or number, or tranaportsr, or other such change of condition.,

Separate Forms C-104 tmust be flled for each pool in multiply
comopleted walla.

it




