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; Fe c. 14
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" 1900, flothe OIL CONSERVATION DIVISION

ISTRICT P.QO). Box 2088
Fa Drawst DD, Anace, NM 210 Santa Fe, New Mexico 87504-2088
m&ﬁcﬂu Rd, Auec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS )
Operiior Well’AFl No.
fleadington 011 Company 024F 30-045-25916
Address v
7114 W, Jefferson Ave., Suite2l3, Denver, CO 80235

Reasan(s) fot Filing (Chech peoper bas) [T Oher (Please esplain)

New Well Er Chaoge o Transportes of:

Recompletion L] ol Ol oyan L

Change Is Operatr 5 Cadoghead Oas [[] Condensate [[] —

I.‘.;""' ,::‘.7;::7“’:';,‘.'::, Greenwood Holdings _Inc., 2502 South Tejon St. Euglewood, Colorado 801l0
1. DESCRIPTION OF WELL AND LEASE =~~~ . . ) a

Lease Name Well No. | Pool Nane, lncludi?g l'{)rnrim Kiod of lense E‘%e ~ lease No.

L /¥[€7 Fruitland 7 3 Meadows 3 * s 4/549 Siate, Federal or Tée _

Locsiion

Uit Letiee J : 1890 Feet From The __SOUth 4,0, 409 2170 Feet From The __East Line
| _Sesion 3 Tewmdlp 29N . Reems_____1SW..___,NMIM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OlL AND NATURAL, GAS
[Name of Awhorzed Tresporer of Ol xl ot Condeosate () Address (Give address 1o which appwoved copy of this form iy 1o be sent)
Gary-Williams Enet(_;y Corp. 370 17th Street Suite 5300 Denver, CO 80202

Nanw of Authorized Transporter of Casloghead Oas or Dey Qag {7} A'Jd;;:;ia::a«&im 10 which opproved copy of this form is to be rem)
. El _Pagso Natural Gas . -}-—B2Q. _Box 1492 El pasq Tx. 79978

U well produces ol or liquids, fUsit  [sec.  Jiwp | Rpe |1ogee sctually coanected? | Whea ?

" lochlon of tasks |91 3 | 2015w | yoo | May 1984
I whis produciion ingled with that from say ather fesse or pool, give conuningling onder nimbes:

IY. COMPLETION DATA

Ol Well | Gos Well | New Wetl | Wort Dee Plug Back [Same Ree'v  Joull Res
[ksignale Tm or Co“'P|euo" i (X) : : ¢t ' ewW < : oRover : p(l { ug 13 ; 3Me Keg'v " sy
Date Spudded Dats Compl. Ready o Prod. Total Depih” PBID. -
Elavatloas (DF, RXB. AT, GR, sic ) Namne of Prodicing Fonmatlen 77| Top Dilitas Tay Tubing Depth
O — RIS S : .
D) L -
TUBING, CASING AND CEMENTING RECO ]
HOLE SIZE CASING 8 TUBING SIZE _DEPTHSEM AN %mgss CEMEN)
- .—Wﬂg : 1
T I T DIST. 3~ '
V. TEST DATA AND REQUEST FOR ALLOWARIE _ .
OIL WELL (Tast musss be after recovery of total voluwns of load oil ondd must be equal 10 or excaed top allowable for this depih or be Jor fdl 24 howrs )
Date Fird New Oil Rus To Taok Date of Tedt Prochucing Method (Flow, punp, gas I, «ic )
Length of Teuw Tublag Pressire - Casing Presmre Choke Size
Acuni Prod. Durag Tewt Oil - Bbls. I Waier - Bbis. On”MTF
GAS WELL
[Actaal Fed Teai - MCFID Langh of Teat T | Bl Condensate/MMCT | Graviy of Condeniats
‘ T g s sty oo |
rmln. Mathod fpiior, back por ) Tubing Preiaie (Shu fn) " Casing Picemire (S Ta) (hoks Sis -

V1. OPERATOR CERTIFICATE OF COMPI IANCE T -~
sy cuity Dt the e an egutions of e O Comservin OIL CONSERVATION DIVISION

Dividon have beea camplied with and that the informuation givea
I8 true and complete 10 the best of my knowledge and beliel. JAN - 5 1994

Date Approved
N R

Operations Manager )
pete SUPERVISOR DISTRICT #3

December 15, 1993 303-938"% 363 Title
Telephone No.

Due

INSTRUCTIONS: Ihis form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly diilled of deepencd well must he accompanied by tabul
with Rute 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3} Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, ransporter, ot other such changes,
4) Separate Form C-104 must be fited for each pool in muhiply completed wells.

ation of deviadon tests taken In wecordance



