Submit 3 Copies State of New Mexico o
A o Cao&nb(Oﬂbn 1 orm C

Energy, Minerals and Natural Resources Department Rovined 1-1.89
P.O. Box 1930, Hovbe, NM 88240 [ h"m-
OIL CONSERVATION DIVISION
DISTRICT
P.O. Drawar DD, Astesia, NM 38210 B '5-0- Box 2088
et Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operaior Wel AF o
Snyder 0il Corporation . Jpd7 30-039-22104
Address .
1625 Broadway, Suite 2200, Denver, Co., 80202
Reason(s) for Filing (CAeck proper box) L]  Ower (Please aplain)
New Well ) Change is Traasporter of:
Recompietion O oil O Dry Ges
Ouange i Operu Crringhesd Oz [] Condenrste [ EFFECTIVE DATE u/, /93

M?gm?‘:‘"‘: Arco 0il and Gas Company, 1816 E. Mojave, Fan’m:l.ngt:on}L N.M. 87401
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Iacluding Formatioa  _ 2<7, /<7 Kind of Lease Lease Na.
Jicarille (0257 108 | Lindrith Gallup Dakota, West | Sue.Federsior Fes JICI11
Location
Unit Letter K - . 2150 Feet Prom The South_u.“d 1600 Foet From The West Line
Section 7 Township 24N Rangs 4w + NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil &3 or Coodensats (. Address (Give addrass lo which approved copy of this form is 10 be 1ent)
Meridiar. 0il Company P. 0. Box 4289, Farmington, N, M, 87499
Name of Authorized Transposter of Casinghead Gas [X] orDry Ges [] |Address (Giwe addrass so which approved copy of this form it io be sens)
E1l Paso Natural Gas Company P, 0. Box 4990, Farmington, N. M. 87499
I well produces oil or biquids, Jusit  |Sec  |Twp | Rge [ls gas sctualy comaected? | Whea ?
ve Jocation of tanke ] A | 5 |24N| 4W | Yes 1

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

ot Well | GasWell | New Weil | Workover | Deepes | Phug Back [Same Resv  [iff Reaw

Designate Type of Completion - (X) | | ] . 7 l 1 1
Date Spudded Daie Compl. Ready to Prod. Towl Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top Oil/Gas Pay Tubing Depth
Perfontions Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE OEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal voluma of load ol and must be equal 1o ov exceed iop allowable for this depth ge-be for full 24 howrs)

!

Dute First New Oil Rua To Tank Date of Tea Produciag Method (Fiow, pump. gas It eic)  [7 ¢ " T )
Leagth of Teat Tubing Pressure Casing Pressurs g
Actual Prod. During Test Oul - Bbis. Water - Bbls. Gas- T \;
GAS WELL o
[Actal Prod Test - MCFD Leagih of Teat Bbls. CosdeaniMMCF . Cnvity of Coadeassis
Wecting Metvod (pust, Back pr ) "Tubiag Presaire (Shi-m) Ciing Pressums (Shsa) Chola S
VL. OPERATOR CERTIFICATE OF COMPLIANCE
T bereby certify that the rules s reguaions of 08 Conservaion OIL CONSERVATION DIVISION
Division have bees complied with and that the iaformetion givea sbove NOV -5 1993

is trus and compicts 10 the best of my knowiedge and belief.

P Date Approved
ﬁ /&4/7”7{' 7/—/ %/&/&/\/x__w xp v 3.../*— >. G“JZ&»«A/

— 27 Eg B

Sighantre Terry L. Savage, Attorney-in-Fact Y SUPERVISOR DISTRICT #3
Pristed Name Ttle

i lof24]93 (303) 592-8500 Title

Date 71 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 I, IL 11, 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.



