State of New Mexico

e orm C. !
‘iub"i-‘ 5.«% Office Energy, Minerals and Natural Resources i.m.‘i xl.ox‘-n
F.0. Box 1920, Hobbe, NM 88240 fl“l,uu- of Page

OIL CONSERVATION DIVISION
DISTRICTT P.O. Box 2088
P.O. Drawer DD, Artasia, NM 88210 S . N' -MOX. 375042088
IlOCORioB:mM Aztec, NM $7410 T Tew TR .
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openaior Well AP[ No.

Snyder 0il Corporation .22 30-039-22257
Address .

1625 Broadway, Suite 2200, Denver, Co. 80202
Reason(s) for Filing (Check box) O  Other (Piease axplain)
New Well [j Change ia Traasporter of:
Recomgietion O oil Opycs O
Change in 0=~ 10 Casinghesd Gas [] Coodeasate [ EFFECTIVE DATE \l// 7% '

L‘m s of F':%":P::‘:' Arco 0il and Gas Company, 1816 E., Mojave, Farmington, N.M. 87401

1. DESCRIPTION OF WELL AND LEASE

Lasse Name Well No. | Pool Name, Including Formatios 527, /< Kind of Lease Lease No.
Jicarilla 0P 115 Lindrith Gallup Dakota, West Siate, Pedersl or Fee JICcl1l1
Location
UnitLener L ;2310 Feet FromThe _SOULH piggaad 900 Peet From Tne _E3ST Line
Section 8 Township 24N Range 4W . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Ol = or Condeasate - Address (Give address 10 which epproved copy of this form is o be sent)
Meridian 0il Company P. 0. Box 4289, Farmington, N. M, 87499

Name of Authorized Transporter of Casinghead Gas~ [(X]  or Dry Gas (] |Address (Give address to which approved copy of this form is 10 be seni)

El Paso Natural Gas Company P. O. Box 4990, Farmington, N. M, 87499
If well produces oil or liquida, JUsit  [Sec.  |Twp | Rge [Is gaa scrually comsected? | Whes ?
jpive locatioa of tanks. 1A | 5 24N | 4W | Yes 1

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

Ol Well | GasWell | New Well | Workover | Decpes | PhugBack [Same Res'v [T Res

Designate Type of Completion - (X) | | l . n | 1 1
Dats Spudded Dais Compl. Ready 10 Prod. Toul Depth PB.TD.
Elevations (DF, RKB, RT, GR, «c) Name of Producing Formatioa Top GilGes Pay Tubing Depth
[ Perforations Depth Casiag Shos

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 1o or exceed top allowabie for this depth or be for fill 24 howrs)
Dete First New Oil Rus To Tank Date of Test Producisg Method (Flow, pump, gas I, eic ) gtg ’ f@‘ Elsg '@’i g B
Leagth of Test Tubing Pressure Casing Presaure NOV 51993 i A
APt D et ol B - *"OIL conl. DV
GAS WELL | P Y
[Actual Prod. Test - MCHD Leagth of Test Bola. Coadeaai/MMCF Gravity of Coadeacita
[f-nq Method (pitot, back pr) Tubing Framn (Shut-} Casing Pressuss (Shut-is) Thoks Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

I hercby certfy that the rules s0d regulacions of the Oil Conservation OIL CONSERVATION DIVISION

Division have becs complied with and that the idm givea sbove NOV -5 1993

um%muu/?fmmuw. DateApproved

f” N.m.cTerry L. Savage, Attorney—#r‘:Fact SUPERVISOR DISTRICT #8
_ 1024 /3 (303) 592-8500 Title
Date P Telephone No.

INSTRUCTIONS: This form is 10 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, 1L, 1Il, and VI for changes of operator, well name or number, transporier, or other such changes.

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



