STATE OF NEW MEXICO
ENERGY ax0 MINERALS DEPARTMENT

Form C-104
.. 00 ¢omes vetEven Aevised 10-01-78
rnevion OIL CONSERVATION DIVISION Alirianine
P P. 0. BOX 2088
s SANTA FE, NEW MEXICO 87501
LAMD OrFrwcg
TRaANsrONTERN ol
hdond REQUEST FOR ALLOWABLE
OrERaATON AND
PROA AT LON OF Pt
1 AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
(.D’Urotot
Greenwood Resources, Inc. ]
Address .
116 Inverness Dr. East Englewood, CO 80112 o N T an m T
Reeson(s) Tor {iling (Check proper box) Other (Please explan) Lifd fan R > ; i
New Weil Change in Tranapocter of: Pf‘ o l‘ /
| Recompietion ou Ory Gaa. ek N0V 0HGE
Change in Ownership Casingheed Cos Condensate e ) .
g‘{‘:f‘b \ 2;- 5 4 e

If cheoce of ownership give name
and acddress of previous owner

II. DESCRIPTION OF WEILL AND

Leuse Name Well No.| Pool Namae, Including F ormation Kind of Leane Lease. No.
Kirtland b Cha Cha Gallup/Gallup Stote, Federal or Fee Fe @

Locution ,7"2() 90
Unit Letter C. Rl Q Feet From ho_ﬂmwom_w Feet From The | ). T 1~
Lire of Section |2 Township 2Q n) Range \Sh) - , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of Ol (%)

or Condensate ]
Petro Source Corporation-8777 E

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

Via De Ventura #100 Scottsdale,AZ: 852;g

Name of Autharized Tranaporter of Casinghead Gas O

or Dry Gas (]

Address (Cive address 10 which approved copy of thus form is 1o be sant)

El Paso Natural Gas 1729 E. 21st ST. PO Box 990 Farmington,N.M. 87401
v of] of ] : Unat | Sec. ' Twe. :Rgs. Is gaa gctually connected? , When
gl;’lvo ‘li:‘:’:m of lu‘r:kl. Hautas : C : ] 3 L&q ’O : \SD L?es ! S 'QB' 82_

I this 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.

VI. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Ol Coanservation Division have

been complied with and that the information
my knowiedge and belicf.

QIL CONSERVATION DIVISION

NOV 40,1936

APPROVED .
given is wue and compiete to the best of E ’T(\f ]
B8Y P [ v/ e
o N 3
TITLE SUEERYISOR P

) 4

This {orn is to be f{iled in compliance with muLZ 1104,

C/7O/yy; Iﬁ/m C/u

. 6'ﬁ$r)"
Operationd anager

(Tlle)
11-4-86

(Dase)

If this is » request for allowabla for 8 aewly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULEK 111,

All sections of thia form must be filled out completely for allowe
able on new and recompleted weils.

Fill out only Sections I, I, I, and VI for changes of owner,
wel] name or number, or transporter, or other sych Cchange of condition,

Separate Forms C.104 must be filed for esch pool In multiply
comoleted wells.



