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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND TURAL GAS

Opetatot

Greenwood Resources,

/

Inc

Address

116 Inverness Dr.

E.#303 .Enéiewood, CO 80112

eason(s) for liling (Check proper box)

New Well
O

Change in Owner shlp‘

Recompletion

Other (Please explain)
Change in Transporter of:
cil

Casinghead Gas D

Dry Gas

O

Condensate

Change in operator, Former-operator
Kimbark 0il & Gas had no working
interest in well

If chenge of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Heather Ann 1 Verde Gallup State, Federal or Fee JTE %
{.ocction .
Unit Letier P 6 6 O Feet From The ngt h Line and ] 92 Feet From The Fact
Line of Section 7 Township 31N Range 140 L NMPM, Cann  Tuan County

DESIGNATION OF TRANSPORTER OF OIL _AND NATURAL GAS

Narre of Authorized

Permian

+ransporter of Ol (]

or Condernsate {X] Adrrane (Gemn ~dlercs

Name of Authorized Trensportet of Castnghead Gas [

or Dry Gas [m

T Rirk ~anrmued copy of this form is to be sent)
s

p.0. Box 1183 Housion,

Adafe_ss (Cive address to which approv.

TX 77001

. .-« jOrm i3 to oe sent)

Southern Union Gathering Co. P 0. Box 26400 Albuquerque, NM..
TUnst , Sec T Tw, "Rqe Ts 9as actually connected? ~ “When A —T
1f well produces oil er jiquids, [ i * ) P yae. 9 Y '
. ' .
give location of torks. : P : 7 | 31N ‘ 14w Yes l\

1f this production is commingled with that from any other lease

V. COMPLETION DATA

or pool, give commingling order number;

]ou Well :Gus Well fNew Well | Workover | Deepen
L] 3

Designate Type of Completion — (X) , \ . .

'l Plug Back ' Same Res'v. 'I Diif. Res*
|

i 1 '

Date Spudded

i . N
Date Compl. Ready 1o Prod. Total Depth

A 1
P.B.T.D.

Elevations (DF, RAB, RT, GR, etc.,

Name of Productng Formation Top QL1/Gas Pay

|

Tubing Depth

Perforaiions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

¥

2

v.
OlL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

of total volume
full 24 hours)

(Test must be ofter recovery
able for this depth or be for

of load oil and must be equal to or excead top ollc

Dote Firat New Ot Run To Tanks

Date of Test

Producing Method (Flow, pump, ges lift, etcs)

[N I T

{_ength of Test

Tubing Preasure Casing P

BFECE

S

C)-éo%q Size
t

Actual Prod. Duting Test

Otl-Bbls. Water - BY

JUN2 31986

MCF

GAS WELL

OIL CCN. DIV

Actual Prod. Test-MCF/D

Length of Test Bbis. Condonlola/MbB"b ' . J

‘ Gravity of Condensate

Testing Method (pitol, back pr.)  °

Tubing Pressue { ghut-in ) Casing Pressure (Sbut—in)

Choko Size

Vi. CERTIFICATE OF COMPLIANC

I hereby certify that the rules and re
and that the Informsation given

Division have been complied with
sbove iy true and complete to the

R
i k')")L(‘!

E

gulations of the 0il Conservation APPROVED

OIL CONSERVATION DIVISION

986

best of my knowledge snd bellef, 8Y

SUPERVISOR DIST T %3

TITLE

(S‘l/nal we)

T % o (Title) 7

well, this form

All soctions of this

55 Fle

) . |

Date)

well name of number, or

' ~ompleted wella,

Fill out only Sections 1, 11, iil, end
transportar, or otaer

Sepsrate Forme C-104 mus

“This form is to be {iled in compliance with RULE 1104,

1f this is a request for allowsble for 8 newly drllled or decepen:
must be accompanlied by a tebulsetion of the devizll
‘tests taken on the well in sccordance with RULE 111,

form must be fliled out complately fcr &lio
able on new &nd recompleted wella.

vl lor changes ol own!
such change of conditie

1+ be filed for cach poel In multls




