—L:""""C"B," _ State of New Mexico Form C-104
A strict Office Energy, Minerals and Natural Resources Department Reviged 1-1-39
P.O. Box 1980, Hobbe, NM 88240 e of Page
DISTRICE R OIL CONSERVATION DIVISION '
P.O. Drawer DD, Anesia, NM 5210 P.O. Box 2088 S PRt
Santa Fe, New Mexico 87504-2088 o

DISTRICT Ol
1000 Rio Brazos Rd, Amec, NM 87410 oo o seaT FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

2341400

snyder 0Oil Corporation

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

Reason(s) for Filing (Check proper box) ]  Other (Please explain)
New Well D Chaage is Transporter of:

Recompletion O ol Ooyces O
Cumgs in Opermcr [ Casioghead Gas [ Condensss []
] o give s CoTumbus Energy cCorp. P.O. Box 2038, Farmington, NM 87499
wd PreViOus OpevEtor
n.DENﬂHPTRNﬂO!VHBJ,ANDLEASE
l,a._ Weil No. | Pool Nams, Inciudiag Formation Kind of Lease Leass No.
RIPLEY Basin Dakota Federal SRM 1388
1 " rd v .
Usit Lesier P 790 Feet From The SOULh |10 aad 790 Foet From The East Lise
Sectioa 26 Towsship 32N _Raags  13W L NMPM, SAN JUAN  Couty
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neswe of Auhorized Trassportar of O — or Condessmte  1x— ‘Address (Give addrass o which approved copy of this form ia 10 be senl)
Giant Refinery pP.O. Bax 2576 i
News of Authorized Trensperter of Casisghesd Gas (] or Dry Gas Y] ‘Address (Give address 10 whick approved copy of this form iz 1o be seni)
%lnfnrrﬁWPn 1.0 MW’
¥ well produces el er liquids, Usit Sec.  |Twp | Rgs |ls gas acually conmected? | Whea ?
locatios of teais. 1 R i 2 Yes— 1
Vi. OPERATOR CERTIFICATE OF COMPLIANCE
wummmwummmmiimgmm
' \7%Hﬁﬂﬂrfxﬁdwdﬂt-j”vﬁkﬂ”\“
sim\J . I3 4 a Ij By "1 \ %/
Patricia Tognoni Engr Tech , Banes™ 7,
Printed Name Tite SUPERVISOR DISTRI
.10/01/90 303-292-9100 Title SOR DISTRICT #3
Date Telephons No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled o deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) Anmdmhfammbcﬁnedmfamowwhmmmdmompmedweus.

3) Fill out only Sections L [L 111, 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.

BECG7 1395
Oji ‘: No i:}r"';. i



