_tm'z 3 Copies ' _ State of New Mexico Form C-104
A jate District Office Energy, Minerals and Natural Resources Department Revised 1.1-39

80, Hobbe, NM 882 s“BLuom of Pag
P.0. Box 19 40 s .
DISTRICTT OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1mooo mom BLulml Rd, Aztec, NM 87410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Snyder 0i1 Corporation 661200
Address . .
1801 California St. Ste 3500, Denver, CO 80202
Reason(s) for Filing (Check proper box) ] Other (Please expiain)
New Weil D Chasge in Transporter of:
Recompletion U oil O Dry Gas X
Change in Operstor ~ LX Casinghesd Gas [_] Condensate [
If change of give came CoTumbus Energy Corp. P.O. Box 2038, Farmington, NM 87439
and address of previous operstor
II. DESCRIPTION OF WELL AND LEASE
l;ucNau Well No. | Pool Name, Inchuding Formation Kind of Lease Lease No.
JICARILLA 7" Blanco PC South Jicarilla |09-000152
l > ‘ -
Usit Letier E . 1550  pewrromThe NOTEN gy 890 reuprommee_WEST Line
Section 08  Township 26N Range O5W  NMPM, RIO ARRIBA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Transposter of Oil O or Condensate m Address (Give address 10 which approved copy of 1his form is 10 be sent)
Giant Refinery P.O. Bax 256, Farmington, NM 87499

Nawe of Authorized Trassporter of Casinghead Gas [ ] or Dry Gas (Y] | Address (Give address 10 which approved copy of this form is 1o be sent)

3935 E . 30th St Farmington NM 87

Northwest Pipeline Corp. ,
If well produces oil or liquid, fUsit  |sec  |Twp | Rge. |is gas scumily connected? | Whea ?
P" location of taaks. I l l l Yas l
I thi production is comemisgied with (hat (rom say othet ease of poct, ive comminglag orier Sumber
V1. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

Ih«ebycmqmmml«mdnguluiomdtnonmm

Division have bess complied with and that the information given sbove
. of el :
is troe and complete to the best of my knowiledge and belief. Date Approved NUV 26 1930

o / _ .
Q(ﬁj f@{mwf( \ig/t}q /(,,/S'#//t,///(_, By —1 N d p

Sigaare patricia Tognoni 7 Engr Tech D=7, T

Printed Name Tite SUPERVISO
"10/01/90 303-292-9100 || Tt R DISTRICT 43
Data Telephoss 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) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, (L 1[I, and V1 for changes of operator, well name or number, ransporter, or other such changes.

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

NOV2 61330

OlL CON. DIV,
DIST. 3



