State of New Mexico Form C-104 +

Submit 3 Copies )
A iate Distict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
NM 33240 sc“nim o(o;;:ge
P.O. Box 1980, Hobbs, s
OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410 ;
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Cperator Weli APl No.
Snyder 011 Corporation 666300

Address
1=01 California St. Ste 3500, Denver, CcO 80202

Reasca(s) for Filing (Check proper box) D Other (Please explain)

New Weil d Change in Transporter of:

Recompietion O oil Obycs O

Change in Opermor (A Casinghesd Gas [ | Condenmate |

1 change of openator give name CoTumbus Energy corp. P.O. Box 2038, Farmington, NM 87499
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

l_meame w Pool Name, Including Formstion Kind of Lease Lease No.
TRIBAL 0,06/ Tapacito PC Jicarilia [09-000097
Location A
Unit Letter M 9390 Feet From The SOUEN 1ipeioq 790 Feet From The __"€ST Line
Secion 05  Township 26N Rasge  O3W , NMPM, RIO ARRIBA County
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate @ Address (Give address 1o which approved copy of 1his form is 1o be sent)
Giant Refinery P. 0. Rox 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas ] orDryGes ] Address (Give address 10 which approved copy of this form is to be senl)
Northwest Pipeline Corp. 3935 E_ 230th St FamitdegboRe-NM 87
If wel prochuces oil or liquids, Uit | See  [Twp | Ree 1o gas achmily conmected? | When ? S '
E’"mdm l l l l i XSS l
quﬂlMi!_Wujaﬂﬁm'Mfxot_n-vamhunorpotzl. give commingling order sumber:
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ heredy certify mgmm«mmmmmdﬁou.wtm O'L CONSERVAT‘ON DlVlS'ON
Divisioa have been complied with and that the information g ves sbove NOV o 8 1990
is true and complete 1o the best of my imowledge and belief. ~
-~ / 1 ~ Date Approved
/A VB ad/ Nl Lt LN ; B; . oA G}{)x,/
Sigpanmre .. . — = 2
PﬁudNPatmma Tognoni Engr Tech SUPERVISOR DISTRICT #3
ame . Tile Title
.10/01/90 303-292-9100
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or decpened weil must be accompanied by tabulaton 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, (L III, and V1 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. . _ % o ﬁ:\}\
: S 4 3
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