e

Sobmit § Crpi State of New Mexico R |
As e B Office Energy, Minerals and Natural Resources Department E}'&S;’f’ﬂn
Iastructions
P.O. Box 1930, Hobbe, NM 88240 ot Beitom of Page
S OIL CONSERVATION DIVISION ™
P.O. Drawer DD, Artesia, NM 38210 Sana F :-0-50{203:7504 2088
anta e -
1000 Rio Brazos Rd., Aztec, NM 87410 - Hee
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openstor 'Well APl No.
Snyder 0il Corporation _Z/p¢7 30-039-22155
Address .
1625 Broadway, Suite 2200, Denver, Co. 80202
Reason(s) for Filing (CAeck bax) O Ouwer (Please axplain)
New Well dnﬂ Change in Traasporier of:
Recompiction O ol Opycs O
omtmoprs M Cuisgpst O [] Condewmw []  EFFECTIVE DATE_LY/\ /93
Lm 'd?;m“;'“"; Arco 0il and Gas Company, 1816 E. Mojave, Farmingtc:n, N.M., 87401
11. DESCRIPTION OF WELL AND LEASE
Lasse Name Well No. |Pool Name, Iacluding Formation  _77./5 Kind of Lease Lease No.
Jicarilla 52577 110 | Lindrith Gallup Dakota, West|SweFedenlorPee | jrci])
Locatioa
Unit Legter __ 2>~ . 650 Feet Prom The North Lise asd 650 Peet From The East Line
Section 6 Township 24N Rasge  4W - NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 53 or Condesasats - Address (Give address 1o which approved copy of 1his form is o0 be sent)
Meridian 0il Company P. 0. Box 4289, Farmington, N. M. 87499
Name of Authorized Transporter of Casinghead G [X] orDry Ges [ Address (Give address to which approwed copy of this form is so be sent)
El Paso Natural Gas Company P. 0. Box 4990, Farmington, N. M, 87499
If well produces oil oc Hquids, [Uit  |sec  |Twp | Rge |ls gas scoualy conmected? | Whea ?
Jpve location of uaks. LA 1 5 J24N8]4W Yes ]

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

JOUWel | GasWell | New Wel [ Workover | Decpes | Plug Back [Same Res'v  [NIf Resy

Designate Type of Completion - (X) l i |- n l \ |
Dats Spudded Date Compl. Ready 1o Prod. Toul Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formatioa Top GilGas Pay Tubiag Depth
[ Fer{ontions Depth Casing Shos

TUBING, CASING AND CEMENTING REQORD
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 od and must be equal 10 or exceed top allowable for this depth or be for fill 24 howrs)

Date Firg New Oil Rua To Tank Date of Test h@dum(ﬂw.m.mm.ac.)ﬁ%
Leogth of Teat Tubing Pressure Casing Pressurs ;
Actial Prod. During Test Oil - Bbls. Waler - Bbls.
GAS WELL
Al Frol Tes - MCFD Teagh of Texk Do ot
ruﬁu Method (putet, back pr) Tubing Treamsr (h-a) Caaing Presaise (Sbu-u)
VL OPERATOR CERTIFICATE OF COMPLIANCE :
OIL CONSERVATION DIVISION

1 hereby cettify that the rules and regulatioas of the Oil Conservation
Division have bees compiied with and that the information givea sbove
i6 1rue and compiets 10 the beat of my knowledge and belie. Date Approved NOV - 51393

&ﬁiﬁéé/% ey Z oo By B> ey

Terry L. Savage, Attorney-in-Fact SUPERVISOR DISTRICT #3

Pristed Name Tule
- IO/Z‘? /93 (303) 592-8500 Title
Date o Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Requmfonllowahlefcrmwlydrmedordeepmedwellmustbeacoompa:ﬁedbyubnhﬁonofdeviaﬁmmtsmkeninmdnu
with Rule 111,

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

3) Fill out only Sections 1, 1L, IIL, and VI for changes of operator, well name or number, transporter, or other such changes.

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



