STATE OF NEw MEXICO /
¥ AND MINERALS DEPARTMENT

PO 80 000140 aseatene
Ot mIgyy 100

Form C.104
—_ L K
Sawra re olL CONSERVATION DIVISION rw::fom':a'
ruLg s o. 80 x 2088 P.”Q
v.ee.,
-L_A-o orrice SANTA FE, NEw MEXICO 87501

tRansronren | O D
oPgmaron [:. REQUEST FS:DALLOWABLE {@ E @ E” W E

PRACRAYION OFricy

I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS MAR 0 9 ]98
Opereter P W
AT
GREENWOOD RESOURZES INC. - CON, Divy
Addvoss Dic .
ot —3
315 Inverness Way South Englewood, Colorado 8011 2-5898
Weeson(s) Tor liling (Check proper boxs Other (Pleese explasn)
Neow Vell Change 1n Transporter of:
Recompietion o Ory Gas
Change 1n Ownarship . Casinghead Cas Condensate
'f ehenge of ownership give name
'nd eddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
L.osse Noms Well No.| Pool Name, Including Formaticon Kind of Lease Lecse No.
Kirtland 1 Cha-Cha Gallup State, Federat or Fee [ €€
Locwiion
Unitt Letrer A : 1214 Feet From The North Line and _ 650 Feot From The East
Lineof Section 13 - ¢ L\ 29North Range 15 West . NMPM,  San Juan County

(. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier of Ol (X ot Condensate ()
GIANT REFINING CO.

Adgress (Cive address to which approved copy of this form ia to be sent)

P.0. Box 256, Farminton, NM 87499

Neme of Authorized Transporter of Cosinghead c«ﬁ ot Ory Gas () Address (Cive oddress 1o which approved copy of this form is to be sent)
INTRASTATE GATHERING CORP P.0. Box 32999, San Antonio, TX 78216
1 or liquid TUnat , See, "Twp. Rge. 18 qan actually connected? . When
! ® ofl or llquids, ' ' f
ive locerion of onte. CA 43029 05 YES ' May 23, 1982

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

OTE: Complete Parts IV and V on reserse side if necessary.

I. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
' " MAR €9 1984
rereby centify that the rules and regulations of the Oil Conservation Division have APPROVED ! .19
en complied with and that the information given is truc and complete 10 the best of ? / ’Td )
¢y knowledge and belicf. ay - : e
TN\
SUPERVISOR DISXRICT 2 3
TITLE 4

This form {s to be flled In compllsnce with ryL g 1104,

I this ts & requeat for allowable for @ newly drilled or despened
well, this form must be sccompanied by @ tedulation of the devistion

// ) testn tsken on the well In accordance with rutLg 11,
o All sectione of this form must be Mlled out completely for allowe
- 4 ’ (Thile) sble on new and recomplieted wells,
’.éié". 524 /igi FIll out only Sections I, 1, I, and VI for changes of owner,

(Date) 7 well name or number, or transporter, or other such change of condlition.

Sepsrate Forms C-104 must be flled lor each poel In multiply
comcjested wells,




