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TION DIVISION

P.O. BOX 2088

MEXICO 87501

ALLOWABLE

AND

ORT OIL AND NATURAL GAS

1.
Operanoe
Greenwood Resources, Inc.
Address
116 Inverness Dr. East Englewood, CO 80112
Reeson(s) lor filing (Check proper box) Other (Please expiain) :5 [y gi:
New Weil Change in Transporter of: . NO 1 O 1386
] Recoowpistion ou Dry Gas
Chenge in Ownership g Casinghesd Gas Condensate Rl -5/\5“\%5\ H et
Il chenge of ownership give nace v \T,
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
Lesse Nawe Well No.| Pool Namae, Inciuding Formation Kind of Lease Lease. No.
Kirtland S | Cha Cha Gallup/Gallup Stote, Federal or Fee P @
Locauion K
Unit Letter ___ L] : 322312 Feet From The SO0 T Lineand 2D 12 = Feet From The __E. AS T

Line of Section ﬂ Township 0?9/\/

Rarae /S UA/

, NMPM, San Juan County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized Tronsporter of Oll [X] or Condensate [
Petro Source Corporation-8777 E

Address (Cive address to wAwch approved copy of this form is t0 be senc)

Via De Ventura #100 Scottsdale,AZ. 85258

Name of Authorized Tranaporter of Casinghead Gas (] or Dry Gas ()

Addrees (Cive addrest (0 which approved copy of thts form is jo be sent)

El Paso Natural Gas 1729 E. 21st ST. PO Box 990 Farmington,N.M. 87401
e wces oil or , T Unat , Sec. "Twp. | Rgs. Is qas cciually connected? , When
L!lvo :lecp::don of lc‘rl\kl. Hauids : T : ’a : aqn) N ]SO :

U this production is commingied with that {rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is gue and complete 1o the best of
my knowiedge and belicf.

?QMJ/@%A

Operatidgé Md%ager
(Tule)
11-4-86
(Date)

QIL CONSERVATION Divis|

— WO 101986

APPROVED <. i — , 19
TITLE SUPERVISOR DisTIONE 3

This {orm is to be filed in compliance with ryLE 1104,

If this is & request for allowable {or a oewly drilled or deepened
wall, this form must be accompanied by a tabulation of the deviation
teuts taken on the well in accordance with AuULX 111,

All sections of this form wmust be (llled out completely {or allowe
sble on new and recompleted wella.

Fill out only Sections 1. II. IO, and VI for changes of owner,
well name or number, or ransporter, or other such change of condition.

Sepsrste Forms C-104 must be flled for each pocl in multi{ply

comoleted wells.




