STATE OF NEW MEXICO
ENERGY axo MINERALS DEPARTMENT

. Form C-104
o, 55 tosrce Settives Revised 10-01.78
et OIL CONSERVATION DIVISION bage o
riLg P, O. BOX 2088
u.A.G.8. SANTA FE, NEW MEXICO 87501
LAMD OFrFiCcK
Thamssonren |-2'b
Sas REQUEST FOR ALLOWABLE
ofgRaTYOon
[ PmOonAaTION CPPICE AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.ow"lﬂ =
GREENWOOD RESOURCES INC.
Adaress
315 Inverness Way South Englewood, CO 80112
Resson(s} lor liling (Check proper box) Other (Please cxplain)
New Welil Change {n Transpocter of:
‘ Recempistion [o}1] Dry Gas
Change In Ownership Casingheod Cas Condensate
I{ chenge of ownership give nane
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Kirtland : 8 Cha Cha Gallup State, Federal or Fee  FEE
Location f
Unst Levrer ___ O : 510 Feet From Tho_S&t_k_l_uno and 1920 Feet From The East
Line of Section 11 Township 2 9N Range 1 5W ‘ , NMPM, San Juan . County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Na=w» of Authorized Transporter of Ol X or Condenacte (] Address (Give address to wAich approved copy of thiz form is (o be senc)
Giant Refinine Co P.0O. Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas (X] or Dry Gas [ Addresx (Give address to which approved copy of this form is to be sent) 784 V 7
Libra Energies Inc. 510-1st City Bnk Twr, Corpus Christi, TX
1 well produces oil or Liquida, : Unit , Sec. :Twp. :Rq-. Is gqas gciuaily connected? , When
Qive location of tanks. : 0 : 11 ; 29N: 15W Yes : May 23, 1982
1f thig production is commingled with that {from any other lease ar pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary. )
V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
[ hereby certify that the rules and regulations of the Oil Coaservadon Division have APPROVED ) 0 CI'MS4 T
been complied with and that the information given is true and complete to the best of §~ é J W
my krowiedge and belief, By N
- TITLE SUPERVISOR DISTRFNQ# 3
A -
//\} ' : ( / / i This form is to be {lied in compliance with muUL E 1104,
i O - X . D0 U I this is & request for sllowable for a newly drilied or deepened
(Signature well, this {orm must be accompanied by s tabulation of the deviation
Production Analys t teats taken on the well in accordance with rRuULX 111,

(Tile) All sections of thia form must be {llled out completely for allowe
able on new and recompleted wells.

ﬂ_,/"”, -ol
October 2 2 1984 Fill out only Sections I, II. IU, snd VI for changee of owner,

(Date) ._,_.aw-u name or number, or transporter, or other such change of condition.
o - \}_‘Tz Sepsrate Forms C-104 must be flled for each poel in multiply

{ [@omoleted wells.




