l// -
L . State of New Mexico Foewn C-404 |

'EE:’:. 3.?.‘&‘.?.1«:. Olfice Energy, Mincrals and Nawral Resoyrces Depastment / «.s‘"‘l’da.“u".

THICT See sy uctlon

0. , llcbbs, NM 88240 - . . ot Botiosn of Page

o OIL CONSERVATION DIVISION  /

TRICL I’.(). Box 2088
PS B, s, 1ot o Santa Fe, New Mexico 87504-2088

BICL M)
R Bl ma. e vt w20 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS ] )
Openator Well API NG,

Headington 0i1 Company .2EF : 30_045_24922
Addiess
7114 W. Jefferson Ave., Suite213, Denver, CO 80235

Reasan(s) for Fillag (Check proper bas) [T]  Odwer(Flease erplain)
New Well l__r Change In Transporter of:
Recompletion (] Ol (N Dry Gas l?
Changs la Opersiar E) Cadaghesd (as L—_] Cm_dcf\:flg.__ _L]___ o _
If change of operatar give nanw T N '

sad sdlivss ol provious opewmios ___Greenwood Holdings Inc., 2582 Soulh Tejon St, Euglewood, Colorade 80110
1. DESCRIPTION OF WELL AND LEASE

| ease Name ‘Well No. F&»i"ikiJIQZ."i?.}T&ﬁ;}“ii}i;J:JIE T Kind of lesse pee | lesse No.
/5[/5// Fruitland 1 Me adows Gallup 2y State, Federal or Fee '
Locslion '
Uunt Letter I 11940 Feet From The ___SOuth ... .4 __31'_.0___.__ Feet From The _4__..552.5_1:___-__“»0
- Sesos 3 Towashlp 29N Renge ___15W_ L NMIM, San_Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
[Natne of Awhodzed Tosasparter of Ol -% or Condensale - Addiess (Give add ess 10 which appeoved copy of this form is to ba sent)
] (21 - -
Gary-willlams Enerlyy! corp. 370 17th Street Suite 5300 Denver, CO 80202
Nane of Autlorized Transporter of Caslnghend Oas {3X]  orbiyGas [T Ad:i;;f?f::m&fm to which eppe owd copy of kit form s 10 be sam)
——_ El Pago Natural Gag e |- PaQ._BOX 1492 El Paso Tx. 79978
U well produces oll or liquids, JUat [ Sec.  Jiwp | TRge {10 gae sctually coonected? | Whea ?
P locaiion of wak. |_I_13 | 29N 15w | vYes | May 23, 1982

If this production s comuningled with that f:om sny ather lesse o pool, give conuningling onler mnm])u:
lv. (fO_f\ll’l.E'l'l()N DATA

. . o wen I“Gu Well _.I New Wett | Wordoves | Deepes | Plug Back IS_aTne Ree'v ';all Red'v
Designate Type of Completion - (X)

__en L | i | |
Date Spudded Dute Compl. Ready 0 Prod Imn Depth l PB.T.D. -
Elevatlons {DF, Rii.“ﬁ.'m. ac.) tasne of i—;‘h;;ll Formation 7T Top Diltias Fay Tubing Depth

Peddisilons - T e e

Depth Caslng Shae

TUBING, CASING AND CEMENTING RECORD

PR Tt A A (i)

HOLE SIZE CASING 8 TUBING SIZE ___DEPIM SEI;\;\‘; A IR s'Acx'?tlchMENr"
I e v
— S F\{ wim =
5\ ocaley EAGG .
T JAL[YE
i S R e e en ke R S AN T Ny
V. TESTDATA AND REQUEST FOR ALLOWARIE ' CioT=rsT =
OIL WELL (Ve3t musi be after racovery of total volums of load od and munt be ¢qual 1o or exceed top allowable for thit depahior $¢ for Lull 24 hows )
Date Fita New Oil Rua To Tank Date of Test Proucing Method (Flow, pump, gas N, ac )
Leagth of Tem Tublag Presmare T | Caig Poeseme Choke Slze T
Acunl Prod. During Test Oil - Bbls. R £ 7R TS A Oas MCF

GAS WELL )

Acwial Piod Ten “MCFID ™ " lisgh of Tea—— =~ Role. CoadentsnaMAMCT” Cravliy of Condenians -
[Teitiog Method fpir, Back v ) | Tubing Presans (S fay =~~~ Uiiing Preiane (ShaTa) CRoke Sig e

VL. OPERATOR CERTIFICATE OF COMPLIANGT: - .
§ hereby ceatify that the sules sod regulaions of ths Oil Coaservation O"— CONSE RVA-‘ lON DlV'S 'ON
Dividon have beea complicd with snd that the lafornation given sbove
i6 true and conyplete 10 the beat of my knowledye and belicl.

Date Approved __JAN - 51994

RN SNy 4, Ty & o . S
si . BY - .._._.._-_--:3""_,(,.- - 4 -
l.u‘Qj. Ryder ) /Ope rations Manager )_ ‘%7/

Mioted Nune

e . Sup .
December 15, 1993 303-933"% 363 Title ERVISOR DISTRICT 44

Date

Telephone Ny~

INSTRUCTIONS: ‘This form is w0 be filed in compliance with Rule 11014

1) Request for allowable for newly diilled or deepencd well must be accompanied by tabyl
with Rule 111,

2) All sections of this form musi be filled out for allowable on new and tecompleted wells.

B Fill out only Sections 1, 11, 11, and VI for changes of opetator, well name or nu

4) Separate Form C-104 must be filed for eiach pool in multiply completed wells.

ation of deviaion tests taken in wccordince

mber, ransporter, o other such changes.



