STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

OlL rom
9. 8% totue MLeNEe c
OIS RIGUT ION CON. D[\/ lovon¢11°o‘o1.n
Tawvave OIL CONSERVATION DIVISIONDIST, 3 © ol oearas
e P. 0. BOX 2088
V.8.8.8. SANTA FE, NEW MEXICO 87501
LANDG OFPFICS
TRANGPORTEN :‘;
— REQUEST FOR ALLOWABLE
PRORAY SN "'2’ AND
[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operster
Greermood Resources Inc.
Addvoos
Lr 315 Inverness Way South, Englewood, CO 80112-5898
soson(s) ter filing (Check proper box) Other (Please explain)
New Weoll Chenge in Transporter of:
Recompiotion o1l Ory Gas
Change n Ownership Casinghend Ges Condenseate
If chenge of m:‘::.'i" nee® Caribou Four Corners, Inc. P.O. Box 2105, Farmington, NM 87401
WAMU-Tﬂ —
Lesse Neme Well No.| Pool Name, Including Foemation Kind of Lease Lease No.
Fruitland 2 Meadows Gallup State, Federal or Fee oo
Location )
Unst Letter F 2150 rFeet From NM}_LIM and 1750 Feet From The __West
Line of Section 3 Township 29N Range 15W , NMPM, San Juan County

[, DESIGNATION OF mr«;_%m OF OIfL AND %AMAL GAS
Neme of Avthorized Trensporter of Oll oe Condensate

Address (Cive address to which approved copy of this form is to be sent)

Inland Corporation P.0O. Box 1528, E!_Fm; EE!,;QQ, m &Z&(E]
Neme of Autherized Transporter of Casinghead Gu‘m ot Dry Gas (] Address (Give ess to which ap copy of thiz form is to be sent)
Intrastate Gathering Corporation P.0. Box 32999,  San Antonio, TX 78216
1t well produces oil or liquids, TUnit Sec.  [Twp.  Ree. Is gas octually connecied? ) When
wtve lecetion of tanks. ' '3 ! 29N ' 15W Yes . May 23, 1982

1f this production is commingied with that from eny other lesse or pool, g

NOTE: Complete Parts IV and V om reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

LS Sk

MarAsern af, [ovaineenine]

//; /g y (Thle)

|

(Dute)

ive commingling order number:

Oit. CONSERVATION DIVISION

JAN 1984

19

APPROVED e

oY Original Signed by FRANK T. CHAVEZ
SUPERVISOR DISTRICT % 3.

TITLE

This form is to be flled in complisace with RULE 1104,

If this is 8 request fer sllowable (er 8 newly drilled or deepened
well, this form must be sccompenied by a tabulation of the devistion
tests taken on the well ia accordance with AULE 119,

All sectioas of this form must be fliled eut completely for allows
sble on new and recompleted wells.

Fill out only Sections L II. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Sepsrate Forme C-104 must be filed for each pool in multiply
comoleted wells.



