STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
9. 02 10P100 secttvae Revisedg 10-01-78

OISTAIOUT ION

vawTATE OIL CONSERVATION DIVISION Format 060162
[A1Y P O. 80X 2088

U0, SANTA FE, NEW MEXICO 87501

LANO OFFICE

TRANSPORTER o

SAS

TTTT REQUEST FOR ALLOWABLE

PROAATION OFFICR AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
p—

Greenwood Resources, Inc.
Address

116 Inverness Dr. East Suite 303 Englewood, CO 80112 =y ‘Qﬁ}’@ii 7% n

Neeson(s) tor tiling (Check proper box)

Other (Please expiain) A €9
3 /

New Well Change in Transporter of: S

B Recompletion % Otl B Dry Gas : N O_V 1 0 1986
Change In Ownership Casinghead Gas Condennate ~1e (\GN ni\!-s
and eddress of previous owner DIST. 9

1. DESCRIPTION OF WELL AND LEASE

LLease Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
Fruitland / Meadows Gal]‘up State, Federal or Fee Fee
Locatien ]
Unit Letter L : J9YDFcet From The :sglil H tineanda_R1I1D Feet From The = AS T
Line of Section 3 Township &q m Range ) 5‘.4_) ,» NMPM, S AV S1Ti5AW L County

III. DESIGNATION OF TRANS TER OF OIL AND NATURAL GAS

Name oi Authorized Trousporter of Ol or Condensate [ Aagress (Give address to which approved copy of this form is t0 be sent)

_E. Via De Ventiura #100 Scottsdale, AZ 85258

Name of Authorized Transporter of Casinghead Gas (] ot Dry Gas Addrens (Give address to which approved copy of this form is to be sent)

El Paso Natural Gas 1729 E. 21st ST. P.Q. Box 990 Farmington, N.M. 87401

I well produces ofl or liquids | Untt , Sec. T Twp. | Rqe, Is gas actually connecied? , When

qgive locotion of tanks. : i :3 ;QQY’D ' |5b) :
1f 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.
V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
| hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED < L'_IN Q 1
been complied with and that the information given is true and complete to the best of MJ N4 /
my knowiedge and belief. By .

SUPERVISOR DISTRIC{H 8
TITLE

‘This form is to be filed in compliance with rRUL EZ 1104,

If this is & requeat {or allowable for a newly drilled or deepener
(Sighatwe) well, this (orm must be accompanied by a tsbulation of the deviatior

. tests taken on the well in accordance with RULEK 111,
—~Operations Manager

Til All sections of this form must be fliled out completely for sllow:

(Title) able on new and recompieted welis.

11-4-86 Fill out only Sections I. II, IO, and VI for changes of owner,
(Date) wel]l name or number, or transporter, or other such change of condition.

Separate Forma C-104 must be f{iled for each pool in multiply
comoleted wells.



