STATE OF NEW MEXICO
ENERGY wo MINERALS DEPARTMENT

[ eo.0e tooren etien
ONTRIOUT ION ::'m“r: 'ﬁrm.u
taura rg olL CONSERVATION DIVISION Format 080183
:':-:‘. P.O. BOX 2088 Pove ¢
e SANTA FE, NEW MEXICO 87801 E
tRAnsrOonTen on @Eﬁ [;f fad
a1 REQUEST FOR ALLOWABLE .
PAGRATION SFPiCE i AND MAR
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 0 9 ]984
Operores
GREENWOOD RESOURCES INC. y

315 Inverness Way South

Englewood, Colorado

80112-5898

Noosenls) Tor tiling (Check proper box) Other (Please cxplain)
Neow Well Change in Trensporier of:
Recompiotion o Ory Cos
Change in Ownership Cesinghoad Gas Condensate

I ehange of ewnership give neme
nd eddress of previous owner

[. DESCRIPTION OF WELL AND LEASE
well Mo

Lesse Nome Well Ne.) Pool Name, Inciuding Formation Kind of {_ease Lecee No.
Kirtland 11 Cha-Cha Gallup State, Federal or Fee Fee
Location
Untt Lotter___C i 1310 reetFrom The__NOrth (ineans_1740 Feot From The ___ West
Line of Section 18 Township 29 North Range 14 West .NwPM, San Juan County

IL, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL (:;AS

Name of Authorized Transporter of O1l (%) or Condensate ()
GIANT REFINING CO.

Aidress (Give address 1o whichA approved copy of this form is to be seat)

P.0. Box 256, Farminton, NM 87499

Name of Autherized Transporter of Casinghead Gas 3]  of Ory Gas (]
INTRASTATE GATHERING CORP

Address (Cive address 0 which approved copy of this form is 1o be sent)

P.0. Box 32999, San Antonio, TX 78216

T Unit s Sec TTwp. 'Rge.

1t well produces ofl or liquids, : /'5 : 1‘7A &

wive locwtion of tanke. ' C !

is gqas octually connecred? N When

YES '\ May 23, 1982

[ this production is commingled with that from eny other lesse or pool, give commingling order number:

{OTE: Complete Parts IV and V on reverse side sf necessary.

1. CERTIFICATE OF COMPLIANCE

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

1y knowledge and belicf

{gnature)

lpctiin gnglogal
[4 (Title)

Teb 24 1987
(Déie)

ol CONSEﬁvleglﬂlgg 4

Ae’.oveo < N . 19

b KL

ay

TITLE SUPERVISOR DISQICT 3

This form is to be filed In compliance with AauLE 1104,

If thie Is 8 request for sllowable for @ aswly drilled or deepened
well, this form must be sccompeanied by a tabulation of the devistion
tests token on the well ia accordance with auULE 111,

All sections of this form must de fllled out completely for sllows
sble on new and recompleted wells,

Fill out only Sections 1. 1. I, and V] lor changes of owner,
well name or number, or transporter. or other such change of condition,

Sepsrate Forms C-104 must de filed for esch pool in multiply
compjeted walls.

N

Il



