_t:bmit 3 Copies _ State of New Mexi Form C-104
A iate District Office Energy, Minerals and Natural Besources Department Revised 1-1-89
0. Box 1980, Hobbs, NM 38240 srnim of Psge
P.O. X a
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

ln%glm Rd, Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Openator ) Weil APT No.
Snyder 0i1l Corporation 1069600

Address
1801 california St. Ste 3500, Denver, CO 80202
D Other (Please explain)

Reason(s) for Filing (Check proper box)
New Well D Change in Transporter of:

Recompietion O Oit DDryGn O »
Change in Opersor (X Casiaghead Gas [ Condeasate [ ]
CoTumbus Energy corp. P.O. BOX 2U38, Farmington, NM 87499

If changs of give sams
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Inchuxiiag Formation Kind of Lease Lease No.
REID | Blanco Mesaverde Federal 82-078243
- 1156990 h 953 Wes
Unit Letter M : Feet From The _SOY TN o aad Feet From The __HES T Line
Section 18 Towmhip 31N _Ramge  12W  NMPM, SAN JUAN County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate t] Address (Give address (0 which appraved copy of this form is 10 be sent)
Giant Refinery P.O, Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas (] ‘Address (Give address 10 which approved copy of this form is 10 be sen!)
ceuntarra Gas Gathering Co - {p.O. Rox 1899, Bloomfield, NM 87413
If welt procuces ol or liquids, JUsic | Se  |Twp | Rge |Is gas acumily conmected? | Whea ? - - - .
bnbﬂmd!nh. | 1 l l Yas l S '
I his production s comminged wilh tha (rom aey cther lease or pocl, pive commingiing order Sumeer:
V1. OPERATOR CERTIFICATE OF COMPLIANCE
OlL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation
Division have bees complied with and that the isformation given above
i nd complete 10 the best of my knowled and belief.

e ‘ ™ . Date Approved NOV 2 8 1999

Qﬁ 1802 (/%{{]M (. ﬁlfl _ 4/“

Sipueme | tricia Tognoni YEngr Tech
Printed Name Title SUPERV! N 1 A

" 0/01/90 303-292-9100 Title VISOR DISTRICT 43
Date Telephone No.

”

INSTRUCTIONS: This form is w0 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) Allsecdomofthisformnmtbeﬁiledmtforaﬂowablemnewmdmcomplewdwells.

3) Fill out only Sections 1, (1, III, and V1 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.

NOV2 81930

OIL CON. DIV.
DIST. 3

BY -1 N, Z
O AT Nlsan




