State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

ies
Nstrict Office

tubni( 5
A riate

P.O. Box 1980, Hobbs, NM 33240
DISTRICT O )
P.O. Drawer DD, Antesia, NM 88210

RISTRICT Il
1000 Rio Brazos R4, Aztec, NM 87410
1 TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 1-1-39
See Instructions
at Bottom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

6pemor
Snyder 0il1 Corporation

Well APl No.
6839600

Address
1801 California St. Ste 3500, Denver, CO 80202

Reason(s) fcr Filing (Check proper box) ] Other (Please explain)

New Well Chaoge in Trunsporter of:

Recompletion O Oil g Dry Gas O
Change io Opermor [ X Casinghead Gas [_] Coodeasate [ ]
If change of X give name CoTumbus Energy Corp. P.O. Box 2038, Farmington, NM 87499
and widress of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Namne Weil No. |Pool Name, Inciudiag Formation | Kind of Lexse Lease No.
CHAMPLIN Tapacito PC Federal 82-0Q79527
Location ,
Unit Lener K 1650 Feet FromThe _SOULN [ingasg 1850 Feet From The __WesSt Line
Section 25  Township 27N Range 04w NMPM, RIO ARRIBA County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil - or Condensate xJ

Giant Refinery P_0

80x.. 256

Address (Give address o which approved copy of this form is to be sent)

Name of Authotized Transporter of Casinghesd Gas = _\orDtyGu@

Naorthwest Pipeline Corp
If well produces ol or liquids, [Vt | See  [Twp |
Pn)oeumdudx. | l l l

3935
Is gas actually connected?

Rge.

Address (Give address 10 whick approved copy of 1his form is t0 be sent)

If this production is commingied with that from any other lease or pool, give commingling order number:

Vi. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and reguiations of the Oil Conservation OlL CONSERVAT&%V ?éVlS‘ON
Division have besm complied with and that the information given sbove 1990
is true and completa 10 the best of my imowledge and belief, Date Appl’OVEd )
4 R - 1, , <)
SIS /"//2.///{‘*.///7 Lo A :V,,,QfZL/ D 8 Send / _ d
Signsture C s / . ; ) SURERWH -
Patricia Tognoni Engr Tech PUR DISTRICT #3
Printed Name Title Title
.10/01/90 303-292-9100
Date Telephone No.

"

[NSTRUCTIONS: 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 recompieted wells.
3) Fill out only Sections L, IL, III, and VT 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 multiply completed wells.
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