State of New Mexico /

Jobi s ot Ot Energy, Minerals and Nazural Resources Depmnau/ E.;‘:J.;‘.S'{ﬁ‘.”
P.O. Box 1930, Hobbe, NM 88240 Repehairt
" OIL CONSERVATION DIVISION o Bonem of Prae
DISTRICT O
P.0. Drawsr DD, Artesia, NM 88210 Santa F 5-0-130!.203:7504
T000 Koo Ginaos Rd., Aziec, NM 7410 it New exee 8
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openior Well AP Na.

Snyder 0il Corporation _2/;47 30-039-22035
Address .

1625 Broadway, Suite 2200, Denver, Co. 80202
Reason(s) for Filing (CAeck proper box) L  Ouher (Please explain)
New Well O Change is Trassporter of:
Recomgletion O oil Opbycs 0O
Crunge ls Orermer [7 ~-ioghad Oas [] Coodersa (] EFFECTIVE DATE_U/1 /93

wr"w"“"m Arco 011 and Gas Company, 1816 E. Mojave, Farmington, N.M. 87401

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lacluding Formatioa _='<7/./< | Kind of Leass Lease Na.
Jicarilla /s27<7 104 | Lindrith Gallup Dakota, West |Sute, Federal or Fee JIc111
Locatioa
Unit Letter A - : 985 Feel?rom'lhc_________North Liund_____._goo' Feet From The East Line
Section 8 Towsship 24N Range 4V _ NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Transporter of Oil or Condeasate - Address (Give address to which spproved copy of this form is 10 be sent)
Meridian 0il Company P. 0. Box 4289, Farmington, N. M. 87499
Nams of Authorized Transporter of Casinghead Gas [X] orDry Gas [ ] |Address (Giw address to which approved copy of this form is lo be sent)
El Paso Natural Gas Company P. 0. Box 4990, Farmington, N. M. 87499
Y well produces ol or liquids, JUsic | Sec. JTwp | Rge |1s gas scually comsected? | Whea ?
Jive location of sk, | A | 5 | 24N |4W Yes i

I this production Is commingled with that from aay other lease o pool, give commingling onder aumber:

1V. COMPLETION DATA

Joil Weli | GasWall | New Weil | Workover | Decpes | Plug Back [Same Res'v  [ifT Res'v

Designate Type of Completion - (X) I | | . n | | |
Dats Spudded Date Compl. Ready to Prod. Towl Dep PB.TD.
Elevaticans (DF, RK8, RT, GR, ec.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perfoniioos Depth Casing Shoe

|

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be after recovery of total volume of load oil and musst be equal 1o or exceed top allowable for this depth
Dete Firtt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iip, eic)
Length of Tea Tubing Pressure Casing Pressure Choke Bkas NOY 5 1503
Mnl?md.Du‘in;Te‘ Oil - Bbis. Waler - Bbis. G“.MCFOIL C!;ﬁ““f‘\,ﬁ
GAS WELL , OISt
"Actal Prod. Test - MCHD Lesgth of Text 5. Coadeanai/MMCY Cravity of Cosdeasia
If&.qucma (puct, back pr) me(m-i-) Caaing Presaum (Shui-a) Choka Saze
VL OPERATOR CERTIFICATE OF COMPLIANCE
T bereby cority he he e a0 egutaions o he OB Conservaion OIL CONSERVATION DIVISION
Division have bees complied with and that the information givea sbove NOV - 51993
is true and ief.
true w«u?dmwuw Date Approved
%Iﬂ,.{ . @ KA rm p By “1 A > d‘_{
erry L. Savage, Attorney-in-Fact SUPERVISOR DISTRICT #3
1o/24 |43 (303) 592-8500
L Telephone No.

INSTRUCTIONS: This form is t0 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 L, 11, HLiI, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Sepanate Form C-104 must be filed for each pool in multiply completed wells.



