) - ' . - ] ‘ |
Lnbuu't § Copies State of New Mexico / Foewm C-104

ng Netslet Office Eneigy, Minerals and Nawral Resources Department ::{‘l':;l"lml.;l‘;‘ ,
0. Doz 1980, liabbs, NM 88240 - S . ot Batioen of P'age
N ) P OIL CONSERVATION DIVISION

TRICT P.O. Box 2088
0. , Anesls, NM 88210
be D"‘":l:m s N Santa Fe, New Mexico 87504-2088
JRIC
) s 410

PR Bk me. a1 REQUEST FOR ALLOWABLE AND AUTHORIZATION

R TO TRANSPORT OIL AND NATURAL GAS o

Oparaioy o Well APl No.

Headington 0il Company JO2EP 30-045-24448

Addreas .

7114 wW. Jefferson_Ave .y Suite2l3, Denver, CO 80235

Reason(s) for Fillag (Chech proper bax) [[T Oter (Please esplain)

New Well [:r Change io Trancponter of:

Recampletion C] (¢ 1] ) Dry Gas l'-‘-J

Change in Operuce X)) Cadnghead Oas [7] Condensate (] o _

:::h::. .::‘7;::7@,:':9::.‘:: Greenwood Holdings Inc., 2 582 Soulh Tejon St. _Englewood, Coleorado BUllo

1. DESCRIFTION OF WELL AND LEASE R o . ] e
L ease Nanw Well No. |Pool Name, Including I’oiunu'm Kind of {esse Fee lesse Noa.

Kirtland S 55 6 ChaCha Gallup S State, Federa) or Fee
Locstion T T
Uuit Letier c ;860 Feet From The NOTEN  1j0e 4oy 2090 rerypromme_ West
Sestos_ 13 Jownshlp 29N Remge __ 1SW _  nmem, San Juan County
1. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
Name of Authorzed Traasporter of Ol )(l or Condessate () Addicss (Give acdidress 10 which appeoved copy of IAis form is 1o be sent)
Gary-Willjams Enezgy Corp. - 370 17th Street Suite 5300 Denver, CO 80202

Nsuw of Authorized Trsasporter of Caslaghead Ose [(33]  orDiy s [ X&IJ-E&]T«L&‘” 10 which oppe oved copy of 1his form is 1o be 1emi)

- _El Pago Natural Gag - .—-B1Q. Box 1492 El _Pasa Tx. 799178

U well produces oll or liquids, | Unit ' Sec. '1\-5 | &ge. Is gas scnnally connected? | Whea ?

Eu locatioa of tanks. Cc | 13 25N | 15 Yes { May 23, 1982

I this produciios Is cununingled wiith thal ln;:n;y othet lesse or poul, give cmmnil;glini ;)niu ninbes:
IY. COMPLETION DATA

.OII Well l-_(in Well I.-_&ew Well ' Woskover l——l;ec . l Plug Back ’a;ve Res'y T Rea'v
Pe

Designate Type of Completion - (X) | | | | l | ]
Date Spudded Dute Comyd. Ready 1o Prod Totsl Depih™ PBTD. -
Elevatlons (DF, RKB, RT, GR, 41c ) Naine of Producing Fonnation | Top Diliias Fay Tubing Depth
Pelirations ™~ - . -

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
. HOLE SIZE CASING 8 TUBING SIZE____ ___DEPIM SET SACKS CEMENI

V. TEST DATA AND REQUEST FOR ALLOWAII E T
Ol WELL (Vast must be aper recovery of 1otal volume of load oit and must be equal 10 or exceed top allowable for this depih or be for full 24 hows )

Dt Fita New Oil Run To Taak Dals of Ted Prochucing Method (Flow, purep, gas 1P, asc )
Length of Tea Tubiog Presaure T - Casing Presasre Chokse Size
Actual Prod Drirdag Tea TN T e T Bbla G MICE

GAS WELL '

Acwid Fiod Teai “MCFiDy Vaagh of Tea e Bbls. Coadenaaie/MMCF wwemr oo | Gravily of Condentate
IR Nt rn e Y N
rﬁﬁﬁﬁ&iﬁﬁ;f&:f;‘i‘““ Tubing Presasr {Shud jn) ~ - Uasing Fcaaire {Shul Ta) | hoke Siza - - -

VI. OPERATOR CERTIFICATE OF COMP IANCE
I hereby centify that the 1ules a0d segulations of the Oil Conservation O“_ CONSERVAT'ON DlV'S |ON

Divislon have been complied with snd that the Infunnation given abov,
Date Approved JAN - 51934

14 uus and complete 10 the best of iy knowledye and belief.
. e By _,..__..A__.-_--—?_.'.A_l__,__da{
perations Manager

Si.ulu‘j:z. Ryderx
- SUPERVISOR DISTRICT #3

Trined Nt T :
e p;':embg; 15, 1993 303-938Y% 363 Tille
T Telephone Mo

Dae

INSTRUCTIONS: ‘This form is w0 be filed in compliance with Rule 1104

1) Request for alowable for newly diilled or deepencd well imust be accompanied by tabulation of deviation tests 1aken in wccordince
with Rule 11).

2) Al sections of this form musi be filied out for alowable on new and recompleted wells.

1) Fill out only Sections 1, 11, 111, and Vi tor changes of operator, well name o number, sansporter, o1 other such changes,
4) Separate Form C-104 must be filed for each pool in muliply completed wells.



