tubmat 5 ies State of New Mexi Form C-104 '

istrict Office Energy, Minerais and Natural Resources Department Revised 1-1-89
See Instructions

st Bottom of Page

PO. Box 1980, Hovor, FM F1240 OIL CONSERVATION DIVISION
P.0O. 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 —
Weil

Operator , .
Snyder Oil Corporation 2345800

DISTRICT I .
P.O. Drawer DD, Aneda, NM 83210

Ad . .
?361 California St. Ste 3500, Denver, CO 80202
D Other (Please explain)

Reason(s) for Filing (Check proper box)

New Well O Change in Transporter of:
Recompletion O oil T DryGas
Change ia Operstor X Casinghead Gas [_] Condenmte [

If chaoge of operator give Tame cotumbus Energy corp. P.O. Box 2038, Farmington, NM 87499

and address of previous operator
[I. DESCRIPTION OF WELL AND LEASE

meN-nc i Wdlg‘: Pool Name, Inciuding Formation Kind of Lease Lease Na.
TRIBAL C pe&E Wildhorse Gallup Jicarilla 109-000097
Location .
Unit Letter M : 815 Fet FromThe _OCUEN (ingand 790  Feet FromThe __West Line
soction 05  Township 26N Range 03W -, NmPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil - or Condeasate E:] (Gmmewhchapprmdwpya{lhu/mulobcm)
Giant Refinery P.O. Bax 256
Name of Authorized Transporter of Casinghesd Gas ] orDryGes Y] Address (Give address 10 which approved copy of this form is io be sen)
Northwest Pipeline Corp ~ 13938 E__30th st Ea_mng%en_NM_gq__
Uf well produces oil or liquid, JUst |See  |[Twp | Rge.|ls e actualty connected? TWhea? . _ >
[pve location of ralts. IM los |26nl 03w Yes | g/7/04
Xfltmpmnbnilootmdngledmmmlfmnyuh«hunorpod pvccamun;llqod«mber h
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have besa complied with and that the information gives above

is true and complete to the bell/ol my howbdp 1nd belief. Date Approve(N Qv 2 8 1990
/\%ﬁ/ /L/?L’//f/// J‘&/ﬂ////(

Sipmare patricia Tognom Engr Tech

By -1 N /‘A Zz

O 7N e

Prioted Name Title S AR ey
10/01/90 303-292-9100 Title UPERVISOR DISTRICT #£3
Date Telephooe No.

1550

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 1, I, 11I, and VI for changes of operator, well name or number, transporter, of other such changes.

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



