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L TO TRANSPORT OIL

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

_Jr_

Form C-104
Revised 1-1-89
See Instructions
st Bottom of Pige

x 2088
xico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

AND NATURAL GAS

Operator

Snyder 0il Corporation

Weil APl No.
576900

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

CO 80202

Reason(s) for Filing (Check proper box)

]  Other (Please explain)

New Well Change in Transporter of:
Recompletion O oil O Dry Gas
Quange in Opermor LK Casinghead Gas [_] Condensate [ ]
if changs of give mame CoTumbus Energy Corp. P.O. Box 2038, Farmington, NM 87499
and address of previous operator
I. DESCRIPTION OF WELL AND LEASE
Lease Narne Well No. | Pool Name, Includiag Formation Kind of Lease Lease No.
'NEWSOM C 4 Bailard PC Federal 078384
Location 4
Unit Lemer B 1035 L rommme NOTEN g 1630 Feet From The __E2S© Line
section 21  Towssip 26N Rage _ OBW . NMPM, SAN JUAN County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Oif 3 or Condensate @ M(Ginwmmwﬁchapprawdwpydlhbfamixbb«:m)
Giant Refinery P.0O. Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas (] or Dry Gas (7] ‘Address (Give address 10 which approved copy of this form is 10 be sent)
Gas Company of New Mexico ~ | p.O. Box 1899, Bloomfield, NM 87413
If well produces oil or liquids, | st Sec.  |Twp Rge. | Is gas actually connected? | When ? e -~
Pvcloado-dmb. i l l l Yog |
lfl!ﬁlwi!'w_wdﬂm.m fprg_gy_ahnh.uoqoo_l. qw_miumm
VL. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and reguiations of the Ol Conservation OlL. CONSERVATION DIVISION
Division have bean complied with and that the informaticn gives above
is true and complete to the best of my kmowledge and beliel. Date Approved NOV 9 8 1990
@@tum& Jé‘ﬁnmz My A
Signature . . < , By =T . N\ /7
Patricia Tognoni Engr Tech PoTE77 N N
Prioted Name Title SUPERV!
10/01/90 303-292-9100 || 1te SOR DISTRICT #§
Date Telephoos No.

INSTRUCTIONS: This
1) Request for allowable for newly drilled or deepened we

with Rule 111,
2) All sections of
3) Fill out only Sections L, (L III,
4) Separate Form C-104 must be filed for each pool m multi

form is to be filed in compliance with Rule 1104
il must be accompanied by tabulation of deviation tests taken in accordance

this form must be filled out for allowable on new and recompleted wells.
and V1 for changes of operator,
ply completed wells.

well name or number, transporter, or other such changes.
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