SiAle Ut NEW MEXICD - /

ENERGY wo MINERALS DEPARTMENT

- :_’_’_’: onlh.; ) "'nc.“
'-’-.'_'..’.._'2'111' Mgy, 1001.7r8
e -—1 OIL CONSERVATION DIvISION Formui ko143
L:'*\_ P 0.80x 2088 Paoe 1
v.be.g,
Nacoorvs SANTA FE, NEW MEXICO 87509
'Inu.noq'.. on
T S REQUEST FOR ALLOWABLE E@E!
L*20aarouorricy : AND WE
" AUTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS M ”
Or-eroige 4/? 0 Q 1n
&g L4
GREENWOOD RESOURCES INC. L O
‘Mvo.. D’ N"‘BW——
| 315 Inverness Way South Englewood, Colorado 801 12-5898 ST' 3 :
Teovon(s) Tor filing (Check proper box) Other (Please explan)
' New Vel) ’ Change In Traneporter ofs
Recoaypletion ot Ory Cos
Change 1n Ownership - Casinghead Cas Condensoate
If chenge of ownership give name
ond eddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
t_sose Nome Well No.| Pool Name, Inctuding Formation Kind of Lecse Fee Lecse N¢
Kirtland 8 Cha-Cha Gallup Stote, Federal or Foe
Locetion
Unit Lﬂ!uo : 10 Feet From The __Siﬁ__Lln- and 1920 Feet From The East
Line of Section 11 . Township 29 North Range 15 West . NuPM, San Juan County
ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS : '
Nome of Authorized Trensporier of Ot} (X) or Condensate () Ascraes (Cive oddress 1o which epproved copy of this form is to be sent)
GIANT REFINING CO. :] P.O0. Box 256, Farminton, NM 87499
Name of Authorized Trorsporter of Casinglecd Gos [24] ot Dry Cas (] Acdress (Cive oddress 10 which approved copy of tAes form 13 10 be sent]
INTRASTATE GATHERING CORP P.0. Box 32999, San Antonio, TX 78216
1 or Jiqusd Tunse | Sec. TTwp.  'Rge. s 938 ocivally connecied? | When
Il wel) uces oll or liquids, ' . .
atve locamion of renta. co gl 295 YES 1 May 23, 1982
If thie production s commingled with that from sny other lesse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE oL CDNSERVAT!(FJ::I OIVISION
1 heteby cenuify that the rules and regulations of the Oil Consenmi'on Divi;iogeh:v; APPROVED MAR C' o 1qg4 o 19
be lied with and that the information given is true and complete 10 the best o —
m;';r(;z?ltd,;c and belief. BY = 1~ Z
1 T#3
TiITLE - y

v
This form is to be flled In complisnce with ruL 1108,

If this ! a request for allowable for a aewly drilled or deeper
(Signatwse) well, this form must be sccompanjed by e tedulstion of the deviat.
‘ ) tests taken on the well in accordance with RuULE 111,

\
== ) All sections of this form must be fllled cut completsly for allc
4 (Tirle) - able on new aad recompleted wells,
:ji»/”. J224 /7YY4 Fill out only Sections I, U1, Il, end V] for changes of own

(Date) 7 well name or number, or tranaporter, or other such change of conditl:

Separate Forms C-104 must be filed for esch pool In multig
comolated wella,




