STATE OF NEW MEXICO

ENERGY anp MINERALS DEPARTMENT
T pia . Form C.104
. 00 (oMee Setimen Revised 10-01-78
L OlL CONSERVATION DIVISION Adiinkaniae
(419 3 P. O. BOX 2088
u.s.a.s SANTA FE, NEW MEXICO 87501
LANMD OFFICE
TRawssonren [-2'C
cas
P REQUEST FOR ALLOWABLE
PRORATION OFFICR AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-om“
Greenwood Resources, Inc.
Address o
116 Inverness Dr. East Englewood, CO 80112 i
Heeson(s) Tor Tiling (Check proper box) Other (Please explain) 'E
New Well Change in Tronsporcter of:
i Resompistiion ol Dry Gas
Chenge in Ownership Casinghend Gas Condensate . PR
If cheage of ownership give name (‘“‘r;"h «::;,
and acddress of previous owner Lo
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No.| Pool Name, Inciuding Formation Kind of Lease Lease. No.
Kirtland 9 | Cha Cha Gallup/Gallup State, Federal or Fee  FE@
Locwaiion .
Untt Letter ___ X' LADRY D Feet From The SATTH  Lineand 19D D Feet From The _1L)YE,S 1
Lire of Sectton  } 2 Township aq n) Range \ 5 LL) - , NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
FNm ol Authorized Tronsporter of Ol m ot Condensate (] Asdress (Give address (o which approved copy of this form is i0 be sent)
Petro Source Corporation-8777 E|Via.De Ventura #100 Scottsdale,AZ” 85258
Name ol Authorized Tranaporter of Casingnead Gas () ot Dry Gas () Address (Cive address 10 which approved copy of this form is to be tani)
El Paso Natural Gas 1729 E. 21st ST. PO Box 990 Farmington,N.M. 87401
Tunat Sec, "Twp. 'Rqe. Is qas gctuaily connecied? When
Il wel] produces ot} llquida, ' ! , ' 1
give loccu:a( la‘n::. s ! K 1A :aq VD ' ) SLJ :

1l this production is commingled with that {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DlVliler‘JJ "
g

oAy
U 1980
[ hereby ceruify thar the rules and reguladions of the Oil Coaservation Division have [| AP®ROVED S 19
been complied with and that the information given is true and complete to the best of ( A
my knowledge and belief. BY /“ﬂ»i,j A\,\"d /
A

SUPERVISCR DISTRQT %3

- TITLE
O @(‘/ This form is to be (iled in compliance with muL K 1104,

Qoaxxviedr % s ’/A If this is & request for alloweble for a aewly drilled or deepened

. qnﬂﬁ' well, this {orm must be accompanied by a tabulation of the deviati
Operations’ Manager tests taken on the well in eccordance with RULL 111, =

1 All sections of thia form must be {llled out completely for allo
1o4-86 (Tlle) sble on new and recomplieted waila. 7 -
—— Fill out only Sections 1 I I, snd VI for changes of owner,
{Dase) well name or number, or transporter, or other auch change of condition.,

¢ Separate Forms C-104 must be flled for each pool in multiply
completed wella.




