1 State of New Mexico / . .
b C . Foemn C-AM
Eﬂfié.‘. ".:uq Otfice Energy, Minesals and Natural Resources Depatment
TICT

Revised §-1.89
0. Bon IOJOO llabbs, NM 88240 ::‘Ilf::::: ::nl?:.c
- ' ' O1L CONSERVATION DIVISION
scrn P.0. Box 2088
%D"f':”' Aresis. KM izt Santa Fe, New Mexico 87504-2088
M B ne. st 4700 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS )
Opriad Well API NG
Headington 0il Company L0248 30-045-25306

Address

7114 W. Jefferson Ave., Suite213, Denver, CO 80235

Reason(s) fos Filing (CAech oper box) Other (Plsase explain)
New Well C.r Change o Transporter of:
Recompletion ] ol Clhogae 1)
Change is Opessiar | Cadoghead Gas [} (_‘mdcnu:. {] L
1’.?:‘: ;:J;::?uf:v:'“m Greenwood Holdings Inc., 2582 South Tejon St, Englewood, Colorado 80110
1. DESCRIPTION OF WELL AND LEASE__ e ) e . ) e
| ease Nane Well No. | Pool Nae, fncludiog Fognation Kiad of Lease Fe o 1esse No.
Kirtland , //c— 11 ChaCha Gallup Y2727 State, Federal or Fee '
P~ — N —— Y . A -
Uit Laties C :_ 1310 Feet From he __NOXth tineand 1740 Feet From The ___West (i
Sesdon 18 Towmshlp 29N Roome __14W . NMPM.. San_Juan Couny___ |
1. DESIGNATION QF TRANSPORTER OF OlL_Aﬂl_)_NA'!’LJR_A_,I_, GAS e
Name of Awharized Transparter of Oil - xl o1 Condeasale 1) Adlress (Give addbess 10 which appwowed copy of 1Ais form is o be 2ant)
Gary-Williams Enex‘gy Corp. e

370 17th Street Suile 5300 Denver, Co 80202
Nanw of Authorized Tiassporter of Casinghead Oss [3f]  orbuy tlas [ .“

_____ Addiess (da‘:aiim 10 which appr oved copy of this form is to be reni)
——_El Pago Natural Gag ~—E.Q._Box 1492 El Pasa Tx. 79978

U well produces oll or liquids, l Uait | Sec. 'I\vp | R.:I 1a gas schially coanocted? ' Whes ?
pire lociion of aaks lc 1 18 J2on 1 14w | __ yes L, May 23, 1982
i1 this produciios Is ingled with that fioim any athet fesse or poud, give canvningling onder numbes:

1Y. COMPLETION DATA

] o wet | Gacwen | New want | Wokover | Decpen | Plug Back [Same Resv  |oiif Reey
Designate Type of Completion - (X)

e | N | | I I
Dala Spudded Date Compl. Resdy to Prod Total Bepin PBTD.

Elevalloas (DF, RKD, RT, GR, esc | Nane of Produclng Fonnation ™~ | Top Dilitias Ty

Tubing Depth

Paliciions - T et T

Depth Casing Shoe

TUBING, CASING AND CEMENTING REC

HOLE SIZE CASING & TUBING SiZE DEPTH S
VO TEST DATA AND REQUES TFORALLOWARLE .
OIL WELL (Ves1 musit be aPer racovery of 10tal volune of load oil and must be equal 10 or exceed top allowable for this depih o¢ be for full 24 how s )
[ Date Fira New Oil Rua To Tsak Date of Tedt o F‘t_o(hdng Method (Flow, pury, gas 1A, aic ) -
Leagth of Tem Tubleg Presmire T | Casing Presmire Choks Size B
Acunl Prod. Dudag Teu O -Bbl T T T e e T Bibie Ou"MCE
GAS WELL . T
Acud Frod. Tesi “MCFiD Leagh o Ted "~ ——~ Bbis. Condensaie/MMITE Craviiyol Tondensais— M
esting Method fpiror, Bach pr) Tubing Freisim {Shid iny ~ = - Uating Pviie (ShaiTa). ‘1cvoke Siia - ——
V1. OPERATOR CERTIFICATE OF COMPI I ANCE | T N —
I beieby centify that the tules sod seguistions of the Ol Consesvation O"— CONSERVA-' lON DlVlSlON
Dividon have beca cnnplied with and that the Information given above JA N - 5 1994
16 tue 8ad coimplese 10 the beat of iy knowledye and belief. )
Date Approved
A -
Signary . R BY e,
o damep®. Ryder  opdiatidhs Manager SUPERVISOR DISTRICT #8
Pinted Nane g, :
Fchemm 15, 1993 303—93%—5363““' Tille
ade

Telephone Mo

INSTRUCTIONS;
1) Request for allow
with Rule 111,

2) Al sections of this form msi be filled oul for allow
B Fill out only Sections |, i, 1, and VI for changes o
4) Sepasate Furm C-104 must be filed tor each pool in

This form is 1 be filed in compliance with Rute 1104
able for newly diilled of deepened well must be uccompanied by tabulation of e

viaion tests tiken In wccordance

able on new and tecompleted wells.

toperator, well name or number, uansporter, or other such changes.
whiply completed wells.




