STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form C-104
S, 89 LOPNE FELTES Revised 10-01-78
__omraevrion OlL CONSERVATION DIVISION Aoirieniie
rry P. O. BOX 2088
U.8.0 8. SANTA FE, NEW MEXICO 87501
LANDG OFFICE = /
oeren L% Vg i
sas REQUEST FOR ALLOWABLE UG ;
OPIRATON AND < {73 iid
I"""“"" seoics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Ol rme,
L bR, R N
Ui&{ :3 »

Greenwood Holdings Inc.

5600 S. Quebec St., Suite 150C, Englewood, CO 80111

Reeson(s) for liling (Cheek proper boz) Othee (Plesse espisinj
New well Chamge in T ee ol: Name Change & Address Change
Recompietion o Oey Gas »
" Change i Ownership Castnehoad Gas consemsae | From: Greenwood Resources Inc.

1f change of ownership give nane

and sddress of previous

[I. DESCRIPTION OF WELL AND LEASE

Leowse Name Well No.| Pool Name, Including F ormation Kind of Leass Lease No.
®irtland 10 | Cha Cha Gallup/GefEFep State, Federal or Fee  Too
Locmion R ]
Unit Letter M 735 Feet From The. South - Line and 510 Feet Frem The West
Line of Seciion _ / Township 29N Rarge 144 . NMPM, San . .Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS : :
Nome of Authorized Tronsporter of Ot i i or Condensate D Address (Give address (o which approved copy of this form is to be sent)
(;a_—q; Ene_-@gv o P 0. Rox 159 Rlaompfield, NM 87413
Name of Adthorized sparter of Casinghead Gas G ot Ory Gas (] Address (Give address t0 which approved copy of this form is t0 be sent) ;
None |
N Lianutc , Untt , See. T Twe. :Rq-. s gas octually connecied? - TWhen . e em e T
tive lesmice of tenk. '’M 7 120N . 14W 5

If this production is commingied with that from any other lesse or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thar the ruies and reguiations of the Qil Conservation Division have
been complicd with and that the information given is que and compiete to the best of
my knowledge and belief.

fw@@//

7 lanatwy) ¥
rations Manager /
(Tisle)
8-08-88
(Date)

OIL CONSERVATION DIVISION
AUG 111988

i @'/)“Ao/"

APBROVED

Yy

TITLE ———S'U‘PMLQ“ NISTRICT # 3

This form I8 to be (iled ln complisace with RUL K 1104,

if thia ls s request {or sllowable {or a aewly drilled or deepened
wall, this form cust be sccompanied Dy a tabulation of the deviacion
teets tsken on the well in sccordance with AULEX 111,

All sections of this form must de filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections 1. [I. I, end V] for changes of owner,
weil asme or number, or transporter, or other such change of condltion.

Separate Forms C-104 must de filed for each pool in multiply
comoleted wells.




IV. COMPLETION DATA

Eorm C-104
Revised 1001-78
Format 080133
Page 2

Plug Back " Same Res’v. : Diff. Rea'v.|

) Ol Vell "o Well  TNew Wall T Wortover —TDessen——

Designate Type of Completion — (X) ' ' : ! ! ! ! '
S 1 1 n P )
Dete Spudded Dae Compi. Rewdy to Prod. Total Depth P.B.T.D.
Eevetons (DF, RX3S, RT, GR, e1e.; | Name of Producine. Formation . Top OLl/Gas Pcr Tubing Desth.
Pertorsuons Depth Caning Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING. & TUBING SIZE OEPTH SET SACXS CEMENT

1

I

V. TEST DATA AND REQUEST FOR ALLOWABIE
OIL WELL R

sble for this

{Teat must be after recovery of
depeh or be for full 24 howrs)

1008l volume

efbddl“nahnulnvmu‘cadh-

Dete Firet New Qtl Aun To Tanks Deate of Teet Produsing Method (Flow, pump, ges 1ift, stae)
Laongth of Tost Tubing Pressure Casing Pressure Cheks Size:
Asteal Pred. During Taet Cll-Bhis. ‘| WeterBhis. Gas - MCF .
J
. GAS WEIL
Actual Prod. Teets MCF/D Length of Tomt Bhis. Condensate/MMCF Grevity of Condensate
Teoting Mothed (pites, back pr.) Tubing M(M) Casing Pressure ( BAwe~1in ) Choke Size

———— e e




