me § Covics State of New Mexico

Foe C.4
Appropriste Distiict Olfice Energy, Mincrals and Nawral Resouices Depanment a..‘l'::c 1189
et ST
P.O. Dox 1980, 1lcbbs, NM 88240 5 . Ve .
) ) OIL CONSERVATION DIVISION
PaTR L‘m[iflnn. Anasls, NM 88210 P.0. Box 2088

Santa FF'e, New Mexico 87504-2088

IBICL 11§
W00 H Bt ma, auce, tnt w7410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
Openior Well APl No.
Headington 011 Company oy, 30-045-25027
Address ) o
7114 W. Jefferson Ave., Suite2l3, Denver, CO 80235
Reason(s) fos Fillag (Check proper bax) [T Ouer (Please acplain)
New Weil r Change In Transporter of:
Recompletion ) Ol ] iy Gas -
Charige o Operatos ] Cadaghead O O Condensate L:],._ o
e sl Tmvioltvpovie ___Greenwood lloldings Inc., 2502 South Telon St. Englewood, Colorado 80110
Il. DESCRIPTION OF WELL AND LEASE e . - .
1 ease Nanve Well No. |Poal Name, lacluding l'-nimm‘m Kiad of Lease lease No. -
Kirtland ./ &< 10 ChaCha Gallup yr State, Federsl o 1GE

Location T T ) '

Uit Letier M 1735 Feet From The . SOULH (ineand . 510 Feet FromThe _West . __line

Sedon 7 Towmhle _ 29N Rense _14W. . HMIM, San_dJuan County

111, DESIGNATION QF TRANSPORTER OF Ol AND NATURAL GAS
Nama of Awharized Traasporter of ON - *l or Condeosate () Adbiess (Give adidress 1o which appe oved copy of 1his form it to ba sent)

Garxy-Willlams Ene:‘gy Corp. 370 17th Street Suite 5300 Denver, CO 80202
Name of Authorized Teaosporter of Caslnghead Gsa 3] orDiyGas {)

——.El Pago Natural Gas

Addieas {Givc_adcbm 10 which appe oved copy of this form is 10 be vens)
--B.Q, _Box 1492 El _Pasa Tx. 79978

If well produces oll o liquids, JUah  §Sec.  1wp | Rge |1 gae sctuatly connected? | When ?
pive ocsiion of uats. IM_ 17 | 29N| 15W | yag. l_May 23, 1982
11 this produciion ls ingled with that from sny othes lease or pood, give conuningling onfer numbes:

IV. COMPLETION DATA

|67l Well |~ Gos Welt | New Well | Workaver | Deepen Plug Back |Same Reev NAT Rex'
Designate Type of Completion - (X) : ! e | g ! w o '

Dale Spudded Dute Compi. Ready 1o p...!t ~ 1 Toil DZFT-'J ! PATD. I I
Elevatioas (DF, RKB. RT, GR, eic) Nane of Producing formation | Top DilTas Tay Tubing Depth
Palimtions T e Depth Casing Shoe -
TUBING, CASING AND CEMENTING REC ] I
VOLE SIZE CASING 8 TUBING SIZE ____DEPTHS MEN

o€

V. TEST DATA'AND REQUEST FOR ALLOWARIE ——— — DIV,

L]
OIL WELL (Va8 must be afer tecovary of iotal volume o[.l:.a:{:ail_?fulﬂ.‘a_;! be equal to or excaed top allowable for le a&c Jor pil 24 hows )
Drate Fita New Ol Rue To Tank Date of Test Prochicing Method (Flow, punp, gas If, aic )

Length of Tea Tubing Pressure T | Casing Pressire Choke Sizs
Acuil Prod During Teat Oif - Bbls. TTTTTTTTTTT \Wader C Bible, Ua- MCF

GAS WELL

Aevaal Piod. Teai - MCFID Lingh of Tea bl ot TMMCE IO Lot
rmlng Method {pitos, Bach v J Tubing Preeaire {Shil I} 777 7 | Uaring Prvidie (S In) (Yoke Si7a T m T
V1. OPERATOR CERTIFICATE OF COMPLIANCE || 770" ~ » U
| hereby centify that the rules and regulations of the Ol Conservation O"—- CONSE HVAT|ON DIVIS|ON
Dividon have been comphied with and thal the informution given sheve JAN - 5 1994
18 tnue snd complete 1o tie beet of my knowledye and beliel. B
Date Approved

___?Mg &
s"mmj es P. Ryder .

“Prinied N " : .
p;"c.gmbgr 15, 1993 303-938% 361 Title
) Telephone No~

L By B, d

. —— A .
perations Manager

SUPERVISOR DISTRICT #3

Date

INSTRUCTIONS: This form is o be filed in compliance with Rule 1 104

1) Request for allowable for newly diilled of deepened well must be uccompanied by tabulation of deviaion tests taken In nccordance
with Rule 111,

2) Al sections of this form musi be lilled oul for allowable on new and recompleted wells.

3 Filt out only Seciions 1, 11, 1), and VI for changes of operator, well name or number, wansporter, oi other such changes.
4) Separate Form C-104 must be fited for each pool in multiply completed wells.




