t[ubmi( § Copics State of New Mexico Foem C-104 |

Appropriste Distsict Office Energy, Minerals and Nawral Resources Depariment Revised 1-1-89
D[t S«Bf,v:.nmn:o;u .
P.O. Box 1980, ticbbs, NM 88240 ras at om of P'ag
OIL CONSERVATION DIVISION
FO. Drawet DD, Anesis, NM. 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
i(ﬂ) Rl n Rd, Aztec, NM 87410
o T T ke REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openiior Well APl No.
Headington 0il Company JOZLF 30-045-24304
Address
7114 W. Jefferson Avenue, Suite 213 Denver, CO 80235
Reason(s) for Filing (Check proper bas) [[] Oer (Please explain)
New Well Ol Change in Transporter of:
Recompletion J oil [ bry Gas
Change in Operator %) Cacinghead Gas [ ] Condensate [ ]
13".‘.;‘1.:2’3’,‘,,‘:‘,‘2’;,‘"("‘"‘. Greenwood Holdings Inc., 2582 South Tejon St. Englewood, Coloradoc 80110
1. DESCRIPTION OF WELL AND LEASE
Lease Name Wegl No. | Pool Name, Including Fopmation ' Kind of Lease poe Lease No.
Kirtland /6//5’5/ Chacha Gallup //,/& State, Federal u%ee
i;ulion ’ Bast
as
Uuit Lenter J : 2030 Feet From The SOEE}}_. Line and _%E Feet From The Line
Secloa 12 Township 29N Range 15W  NMPM, San Juan County
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhorized Transportes of Oil or Condeosate - Address (Give address 10 which appe oved copy of this form is to be sent)
Gary-Williams Energgﬁ] Corxp. Q()X/?D(‘ %‘ 370 17th Street Suite 5300 Denver, CO 80202
Nane of Authorized Tiaosporter of Casiaghead Gas (Y] " or Dey G?[____] Addiess (Give addr ess 1o which approwd copy of this form is io be sans)
El Paso Natural Gas c?,? /. 7¢¢ __P.O. Box 1492 El Pasa Tx. 79978
If well produces oil or liquids, | Unit | Sec. I™wp | Rge. |12 gas sctually connected? | Whea ?
&bau‘on of tanks, | J | 12 | 29N 15W Yes l Ma¥ 23, 1982

If this produciioa is commingled with that from a0y othes lease or pool, give commingling order sumber:
IV. COMPLETIONDATA ) i7v. A%/ gl

IOil Well I— Gas Well l New Well | Workover | Decpea | Plug Back |§ne Res'y ’—)—JT Ree'y

Designate Type of Completion - (X)

l | i | |
Date Spudded Date Compl. Ready 10 Prod. | Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top DilGas Fay Tubing Depth
Perlodions ™ e

CERETYE

TUBING, CASING AND CEMENTING RECORD;.

fos
HOLE SiZE CASING & TUBING SIZE DEPTH SET G N QK -ifS,Ag}(S CEMENT
Gl COM. s
R A A
o \BIST, 3
V. TEST DATA AND REQUEST FOR ALLOWABLE . ,
OIL WELL, (Test musi be afier recovery of iotal voluma of load oil and must be equal to or exceed top allowable for this depih or be for full 24 houry.)
Dute Firm New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas Iif, esc )
Length of Tem Tubing Pressure Casing Pressure Choke Size
Acwal Prod. During Teat Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Actual Prod. Teat - MCF/D Lengih of Test Bbls. Condensate/MMCF Gravity of Condensate
O e <y
rfulin] Method (pitor, back pr ) Tubing Presaure (Shui-in) Casing Pressire (Shutin) - Choke Stze !

VI. OPERATOR CERTIFICATE OF COMPLIANCE '
| hereby cenify that the rules and regulations of the Oil Coaservation O|L CONSEHVATION D|VISlON

Division have been complied with and that the isformation given above

is Uue and complete 10 the best of niy knowledge and belief. 7 Date AppfOVGd JAN -5 ‘]994
O&Aﬁl’L .

i {7 ] 4 Y B T B P S —— e
S “"fla(es P. Ryder é{per{atj%s —rﬁ._;}:_)_?g?r y "!nd“;—*dwﬁ/

Printed Name ) itlg, : SUPERVISOR DISTRICT
December 15, 1993 303_93%—5363 _ Title £3

Telephone No.

Date

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken 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 1, 11, 111, and VI for changes of operator, well name or numiber, uransporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in muliiply completed wells.



