STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G104
*e. o0 ¢osien seeEvRe A Revised 10-01.78
oo OIL CONSERVATION DIVISION Adiriandan
Y P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANEPORTEN o
SAS
a—— REQUEST FOR ALLOWABLE
PROAATION OFPICE AND
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O’ot-wt

Greenwood Resources, Inc.

Address
- = A 0 R BT by
116 Inverness Dr. East Englewood, CO 80112 g?ﬁ ¢,§%[%§§t§§$ h}‘
KIS S L2 S R I O
Reeson(s) lor liling (Check proper box) Other (Please explain) Ui N sj
New Welil Change in Tranaporier of: ESQ:E\, . 1 -
| Recompietion =71} Ory Gas NOV 1 0 ngB
Chenge in Ownership Casingheed Cas Condensate e e St
byt l\ =t
Il cheage of ownership give name ' BT
and acdress of previous owner R
II. DESCRIPTION OF WELL AND LEASE
Lesse Name Wel! No.| Pool Name, including Formation Kind of Lease Lease. No.
Kirtland i\ Cha Cha Gallup/Gallup State, Federal or Fee Fe €
Locaion .
Unit Letter __ C 431D Feet th.mﬁ_ﬂ_mvu\d ]'7L-lO Feet From The \L) e <1
Lire of Section 4 Township 9} q m Ranqe 14 LLX . NMPM, San Juan County
OI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensporter of Cll m or Condensate (] Adaress (Give address (o which approved copy of this form is o be sent)
Petro Source Corporation-8777 E|Via De Ventura #100 Scottsdale,AZl 85258
Name of Authorized Transporier of Casinghead Gas D or Dry Gas D LAddno: (Give address to which approved copy of tAis form is 0 be sent)
El Paso Natural Gas 1729 E. 21st ST. PO Box 990 Farmington,N.M. 87401
Tuait Sec. ' Twp. ‘“Roe. is qas actucily connected? When
{{ wel] produces oll or liquida, ' ! ' . 1
give location of tanks. : (& : 1% ‘LS.CWO 1Y bb !
I{ this production is commingied with that {rom any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISI 0 1356
I hereby certify that the ruies and regulatons of the Oil Conservation Division have || APPROVED pastl L . + 1‘2)\';
been complied with and that the information given is tue and complete to the best of S ) S dr_ . "
my knowiedge and belicf. ay
SUPERVISCR DISTRIM % 9
TITLE
- @p/ This form s to be flied In compliance with RULE 1104,
Darie e ey < L <l 4 uu:lh.h‘ ina nquc;'t for allowable for a newly drilled or deepened
. qn‘ﬂv well, 8 {orm must sccompanied by a tabulation of the deviati
Operations Manager tests taken on the well in sccordance with AULEK 111, e
All sections of this forms must be fllled out completely for all
T (Tile) able on new and recompisted waella. s y for o
— Fill out only 3Sections 1. I, I, and VI for changes of owner,
(Dase) weil name or number, or transporter, or other such change of condition.
. Sepsrate Forms C-104 muat be (lled for esch pool ln multiply

comoleted wella.




