_+,

State of New Mexico

Submit § Copies Form C-104
Arpropriate Distriet Offios Energy, Minerals and Nawral Resources Department Revised 1-1.89

D See lnstructions
P.O. Box 1980, Hobbs, NM 83240 at Bottom of Page
ol OIL CONSERVATION DIVISION

FO. Lyawer DD, Artesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-20838

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT QIL AND NATURAL GAS
(Opgmc( i ] . Weil APT No.
Snyder 011 Corporation 25657400

RISTRICT LI
1000 Ruo Brazos Rd., Aztec, NM 87410

Address . . N .
dmt . california St. Ste 3500, Denver, CO 80202

P.eason(s) for Filing (Check proper box) U] Other (Please explain)

New Well Change ia Transporter of:

Recompletion - O ol Opyce U é‘ ,,1 )

Change in Operstor X Casinghesd Gas [_] Condeneate d /?‘é'?‘ (hersc otk

|
|
|

eyt ol e g mms COTUMBUS ERergy Corp.  P.U. HOX 7038 Farmington, NM 8749
10d address of previous operstor

1. DESCRIPTION OF WELL AND LEASE

LeuN-me _ Well No. | Pool Name, [octuding Formation | Kind of Lease Lease No.
CAIN Ll (e, o | Federal B2-078464
Locton ' .
Unit Letter H . 1520 reaFromThe NOPth e uee 739V Feet FromThe __EASL  line
i 25 Towmip BTN Raep  13W num, SAN_JUAN County

IiI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Gil J ot Condensals [i—] Address (Give address 1o which approved copy of 1his form is 10 be send)

Name of Authorized Transpovter of Casinghead Gas {1  orDry Gas [X] | Addreas (Give address to which approved copy of this form is o be sent)
If well produces odl or liquids, | Unit Sec. Twp. ] Rge. | Is gas sctually connected? a - —a—y - .
pre locatica of Lenks. i l l l Voo l

If this production is comminglad with that (rom any cther lease or pool, give commingling order pumber:

Vi. OPERATOR CERTIFICATE OF COMPLIANCE ||

| heredy certify that the rules and regniations of the Oil Conservation OlL CONSEHVAT‘ON DiVlS}ON
Divition have been complied with and that the informaton giv sbov! .
is true and complets to the beno{mytnowl:d;e mdbeline{. - ) Dale Approved NOV 2 6 ’SSU
Voo {. g

R TRATT IR AN AL ‘,.:{)‘/(._,_(u'[._ L B “1__ GQA—»//
s parricia Tognoni "l Engr Tech |- Y ::Uocﬂvlq.r‘q Dl‘"“:lf*
Printed Name o Tite Title e SOR DISTRICT ¢4

10/01/90 303-292-9100

Date Telephone 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) All sections of this form must be filled out for allowable on new and recompleted wells.
1) Fill out only Sections I (1. 1II, and V1 for changes of operator, well name of number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells. ,
EGEIVE
: w,
W

NOVZ2 61930

OIL COM. DY,
DIST. &



- " Pp-T M”ﬂ,I .



