Submit $ C State of New Mexi -
E'ﬁﬁét o Diarit Officn Energy, Minerals and Naural Department Revised 1-1.89
P.O. Box 1930, Hobbe, NM 28240 i"m.
DISTRICT N OIL CONSERVATION DIVISION
P.O. Drawar DD, Anesia, NM 38210 P.O. Box 2088
m N Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OQIL AND NATURAL GAS
Operaior Well AP[Ra.

Snyder 0il Corporation .2, . /7 30~-039-22034
Address :

1625 Broadway, Suite 2200, Denver, Co. 80202
Ress00(s) for Filing (CAeck proper box) L]  Ower (Please axplain)
New Well O Chaoge ia Transporter of:
Recompletion g ol Obyes O
(Csige s Oore = ~ 440 [] Coodeerw []  EFFECTIVE DATE_U/1/93

mrp"d‘m Arco 0il and Gas Company, 1816 E. Mojave, Farmington, N.M. 87401
II. DESCRIPTION OF WELL AND LEASE

Lasse Name Well No. | Pool Name, Iacluding Formation LG /55 Kind of Lease Eeae Na
Jicarilla 25 7 103 | Lindrith Gallup Dakota, West | Ste, Federalor Fee JIC111
Locatioa
Unit 1 L . . 2150 Feet From The South Lise sad 980. Feet Frosn The West Live
Sectios 5 Tm)ip 24N bﬂ“ LW - NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Traasporter of Oil = or Condeasate J Address (Give address 10 which approved copy of this form is 0 be sent)
Meridian 0il Company P. O. Box 4289, Farmington, N. M. 87499
Nanw of Authorized Trassporter of Casinghead Gas or Dry Gas [ | Address (Give address ko which approved copy of this form it to be sens)
El Paso Natural Gas Company P, 0. Box 4990, Farmington, N. M. 87499
I well produces oil or biquids, | Unit | Sec. Itwp | Rge |1s gas acually connected? | Whea ?
ve location of tanks. 1] A | 5 | 24N| 4W Yes |

If this production is commingled with that from say other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

loiwell | GasWell | New Well [ Workover | Decpea | Prug Back [Same Resv [Nl Resv

Designate Type of Completion - (X) | | | - n l 1 i
Date Spudded Daie Compl. Ready 10 Prod. Total Depth PB.T.D.
Elevations (DF. RKB, RT, GR, ec.) Name of Producing Formatioa Top OilGas Pay Tubing Depth
[ Perorations Depth Casing Shos

L

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be after recovery of total volume of load ol and muct be equal 10 or exceed top allowable for this depih or be for full 24 Aowrs.)
Date Firk New Oil Rua To Tank Daie of Test Produciag Method (Flow, pump, gas Iif, eic) 1
Leagth of Test Tubing Pressure Casing Pressure i ,; 7
NOQV 51993
Actual Prod. During Test Oil - Bbis. Water - Bbis, Gas- MCF
OIL CON. By

GAS WELL . DIST 3
"Actual Prod Test - MCED Leagh of Tet Boia. Coadeanaio/MMCY Orayity of Coadeasate
[cdiq Method (pitot, back pr) TuBu.M(sm-i) Casing Pressuns (Shut-ia) [ Choks Sze
VL. OPERATOR CERTIFICATE OF COMPLIANCE

F hereby cexity hat the s a0 eguinions of e OF Conservaio OIL CONSERVATION DIVISION

Drvision have bees compiied with and that the iaformstion givea above NOV - 51993

ummm}?‘dwwuw& Date Approved

/’Xﬂ/s W‘\ ocp By L) GQA‘/
Sigka Terry L. Savage, Attorney-in-Fact SUPERVISOR DISTRICT #3

Pristed Namne Tale Title

_ / 24/43 (303) 592-8500

Date Telephone No.

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

1) Request for 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, IL, Lil, and VI 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,



