simic Uk NEW MEXICD . /
ENERGY tnp MINERALS DEPARTMENT '

- o “':"“0\"0 B
;c_vl:m 0w "'l' :::::":oly.
I e b OlL CONSERVATION DIVISION Former 080183
rne P O. 80X 2088 Pege ?
oL SANTA FE, NE
LAwo orrice . W MEXICO 87501
tasusrOontTEn on
o ag
oramaron REQUEST FOR ALLOWABLE
PRORATON OrrIcg ) AND D
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS E@
Opetoree _/L : 2
GREENWOOD RESOURCES INC. j ]
Addroee MAR g 9 3 j[l
[N/ o/
315 Inverness Way South Englewood, Colorado 80112—5@“ COAI
'va\h, Tor TTing (Check proper boxy Other 7Plrase PRy DI - va
'j New Veoll Change tn Transporier of: . ST: 3 *
Aecomplotion [o/]] Ory Cas
Change In Ownarship Cusinghead Ces Condensate
1f chenge of ownership give nerme
ond sddress of previous owner
fl. DESCRIPTION OF WELL AND LEASE
Leose Nonw Weil No.| Pool Nan.e, Including Formotion Kind of Lecse Lecse
Kirtland 9 Cha-Cha Gal lup Stale, Federe! or Foe Fee
Location ——
Unit Letter K : 2045 Feet From THO&LLM. ond 1970 Feet From The West
Line of Section 12 Township 29 North Range 15 West . NMPW, San Juan Cou
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporier of Ot1 (X or Condensote () Adaress (Cive address to which approved copy of this form is 10 be sent)
GIANT REFINING CO. : P.0. Box 256, Farminton, NM 87499
. OF Address (Cive oddress to which approved copy of thes form «s 10 be sent)

Hame of Authorized Transporter of Casinghead Cas (X] ot Dry Gas (]
INTRASTATE GATHERING CORP P.0. Box 32999, San Antonio, TX 78216

a off or liquids 'rUnll TSoe. f‘l’-r'. :Rqo. Is gas ocivally connecied? s When
tive locerton of tombar VK 120 29 15 YES i May 23, 1982

If this production is commingled with thet from any other lease or pool, give commingling order number

NOTE: Complete Parts IV and V on reverse side if necessary.
Ol CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE MAR Gy 1384

1 hereby cenify that the rules and rcgulations of the Oil Conservation Division have || APPROVE A
been complied with and that the information given is true and complete to the best of / T’m /
’ \/i - e, /

my knowledge and belicf.

sy Ly
SUPERVISOR DISTRIGT = 3

TITLE

This form 1s to be {lled 1n complisnce with ayL g t10a,

If this 1o o request for allowable for & newly drilled or deep
well, this form must de sccompanied by a tabulation of the devis
tests taken on the well is eccordance with auLE 1114,

All sections of this form oust be fllled out completely for sl
sble o8 new and recompleted walls,

(Tile)
;L/, /%. /7f4 Fill out only Sections I, I, IMl, snd VI for changes of ow
‘ (Date) T 4 4 wel] name or number, or transporter, or other such change of condl’
Separste Forms C-104 must be fNled for esch pool In mult

cemoleind wells,



