_+

tbmilj Cope _ State of New Mexico Form C-104
A jate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
P.0. Box 1980, Hobbs,
DISTRICTX OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
Enusmnmmmo manm-[ R4, Aztec, NM 37410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator ] Weil AP[No.
Snyder 0il Corporation 1061600
Address . .
1801 California St. Ste 3500, Denver, CO 80202
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well D Changs ia Transporter of:
Recompletion O oil (J pryGas
Change in Opersor L% Casinghead Gas [_] Condenmate [ ]
If change of give pame CoTumbus Energy Corp. P.U. Box 2038, rarmington, NM & 7499
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
NEUMAN &~ | | Basin Dakota Federal 29-021126
Locatios ! ,
Unit Letier B : 990 Feat FromThe _NOT TN 0y 1pq 1750 Feet From The __£2ST Line
Section 20  Township 31N Rasge 12W . NMPM, SAN JUAN County
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condeasate @ Address (Give address 10 which approved copy of this form is 10 be sent)
Giart Refinery P.O, Box 256, Farmijngton, NM 87499
Name of Authorized Transporter of Casinghead Gas (] = or Dry Gas (] ‘Address (Give address (o which approved copy of tNs form is 10 be sent)
sunterra Gas Gathering Ca - | P 0. Box 1899, Rloomfield, NM 87413
I welt procces oil or liquids, jusit | s |Twp [ Rge. |18 gas acumity conmected? | When? - e
[pve location of tasks. lg 1o 13 Yes | T—
If this production is commingied with that from amy cther lease o pool, give commingling order sumber:
V1. OPERATOR CERTIFICATE OF COMPLIANCE '
OIL CONSERVATION DIVISION

lha&ywﬂﬂmamwuwmmmdmmmm

Division have been complied with and that the isformation givea above

is true and complete 1o the best of my kmowiedge 20d belief. Date Approved Nn\/ 9 9 10n
———1 7913
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INSTRUCTIONS: This form is o 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, {L, Il, and VI for changes of operator, weil name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.
ECEIVE [DJ

NOV2 81930

, OiL CON. DiV.
DIST. 3




