Submit S Copies . State of New Mexico !

Appropnate Disuict Office Energy, Minerals and Natural Resources Department i:mms'll-ox‘-ss
P.0. Box 1980, Hobbs, NM 88240 f."si'f’.:;“ 303:“
' ' OIL CONSERVATION DIVISION
QISTRICTT - P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 Santa Fe. Nevw M:X_ $7504.2038
1000 Rio Brazos Rd., Azzec, NM 87410 ° e, Tew HeRe
° REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operaior Well API No.
Elliott A. Riggs
Address
Petroleum Plaza Bldg., Box 711. Farmineton., NM 87499
{ Reason(s) for Filing (Checx proper bax) - (] Other (Please expiain)
gNew Wil I Change in Transporter of:
| Recompletion O oil Clbycs O
Change is Operator [ Casinghead Gas [ | Condensate [ ]
If change of ,,,,,.»u;‘."’:,::."; Greenwood Holdings Inc.. 5600 S. Quebec St., Ste 150-C, Fnglewnod, CO 8011
[L. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease UTE Leass No.
Heather Amm 1 Verde Gallup Suate, Federal or Fee
Location .
Usit Letter __~ .__ 660 FeatFromThe SCUCD  [ingang 992 e Frommme _EASE Lie

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Qil D or Coadensate lj Address (Give address to which approved copy of this form is i be sent)
_ Pewstan - P.—0:=Bex=1183, Housterr—Foxss—22801
NamcofAu&holiudTnnspu'nerolCuinMGu {1 orDry Gas [X] | Address (Give address io which approved copy of this form is i0 be sems)
outhes EoR SaEheE ig=60. . /«., (c. 4 vn{| P. 0. Box 26400. Albugquerque, NM

| Unit I Rge. |1s gas actually connected? | Whea ?
Bive location of taoks. | P | 7 31N} 144 yes N
If this productioa is commingled with that from any other leass or pool, give commingling order oumber:
IV. COMPLETION DATA

<

] ] [OilWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv |Dilf Resv
Designate Type of Complietion - (X) | | | | | | |
Date Spudded Dats Compi. Ready 10 Prod. Toal Depth P.B.TD.
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formation Top OiliGas Pay Tubing Depth
Feroraiions - Deph Casing Shos

2 TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ___ DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after r y of total vol aﬂaada'landnw.;:bccqudwormcdwpallowblcfwthhdcpthwbcforﬁdlﬂIwws.) .
Date Firm New Oil Rua To Tank Date of Tex Producing Method (Flow, pump, gas lift, etc.)
Leagh of T . - EW 2y
- - o
g est Tubing Pressure Casing Pressure ;?’ d o E%
Actual Prod. During Test Oil - Bbls. Water - Bbis. ¥ \as- MCF '
MAR O 61991
GAS WELL ‘
Acwal Prod. Test - MCF/D Length of Text Bbis. Condensas/MMCF vity o g?nng
Tesiing Mewod (pior, back pr.) Tubing Pressure (Soui-in) Casing Pressure (SDu-in) Thoke Size - l
|
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservatioa OIL CONSERVATION DIVISION
. Division have beea complied with and that the information givea above - MAR06 1991
is trus and compiete (o the best of my imowiedge and belief. -
i Date Approved
R obert W. P Petrol - E o ) : o
obert W. Peterson etroleum Engineer UPERVIS 18T R -
Printed Name Tide i OR D!STRICT $3
2-28-91 (303) 861-2470 *
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requ;st lior allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections 1, II, Ifl, and VT for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.






