STATE OF NEW MEXICD

ENERGY AND MINERALS DEPARTMENT Form C.104
. 80 160140 BaCEIVES Revised 10-01-7T8
AL OIL CONSERVATION DIVISION A
e P. O. BOX 2088
v.3.a.8. SANTA FE, NEW MEXICO 87501
LAMD OFFICE
TRAnsronTER ot
o REQUEST FOR ALLOWABLE
orgRATOR AND
FROR AT ION OF FICT
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o
Greenwood Resources, Inc.
Address
116 Inverness Dr. East Englewood, CO 80112 (R -
Heeson(s) tor filing (Check proper box) Other (Please cxpiain) ’ id [ A ‘ ii
New Well Change in Transporter of: h‘ - s !;‘l
] Recompistion ou Dry Gas L, mo V U " A
Chenge In Ownership Caningheead Cas Condensate ] T
Il chenge of ownership give name p!i\.é; -
and sddress of previous owner < 0
5
II. DESCRIPTION OF WELL AND LEASE -
LLouse: Nawme Weil No.| Pool Name, Inciuding Formation Kind of Lease Lease. No.
Kirtland < q ) Cha Cha Gallup/Gallup State, Federal or Fee  Fe €
Locution .
Unit Letier A q=5 Feet From The N Line and SN0 Feet From The _C
Lire of Section | Township aqm Ranqe ‘S(AD , NMPM, San Juan County

IOJ. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ame of Authorized Tronsporter of Otl (X

E

or Condensate (]
Petro Source Corporation-8777 E

Address (Give address to wAich approved copy of this form is o be sent)

Via De Ventura #100 Scottsdale,AZ. 85258

Name ol Authorized Transporter of Casinghead Gas [}

ot Dry Gas D Address (Cive address (o whAich approved copy of this form is to be sent)

El Paso Natural Gas 1729 E. 21st ST. PO Box 990 Farmington,N.M. 87401
. , fUn.n | Sec. "Twp. ’ | Rge. is gas actually connecied? , When
L!lvo :i::m‘:\ccl tc:kou. Hauids ' A 'Y ' aqm 'y S(D !

I this production is commingled with that {from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE Qf COMPLIANCE OIL CONSERVATION [%IV‘[SION

: 1%86

I hereby centify that che rules and regulations of the Oil Coanservation Division have || APPROVED
been complied with and that the informartioa given is true and complete to the best of .éd ! J N
my knowiedge and belief. By x ik
SUPERVISOR DISTRIE) 2 8
TITLE

( / arntd s m%

This form is to be flled in complisnce with mULE 1104,
I this is o request for sllowabla {or a sewly drilled or deepened

well, this {orm must be accompanied by a tabulation of the deviatioa
Operatlons Manager tests taken on the well in accordance with RULL t11.
(Title) All sections of this form must be (liled out completely for aliows
11 4 86 able on new and recompleted wella,
— = Fill out only Sections 1, [, I, snd VI for changes of owner,
(Date) wel]l name or number, or tranaporter, or other such change of condition,

Separste Forms C.104 must be filed for each pocl In multiply
emolﬂtd walla.




