tubm 5 e State of New Mexico Form C-104 +

strict Office Energy, Mingfals and Natural Resources Department Revised 1-1-89
x 1980, Hobbe, NM 33240 = Bottors of Page
PO, Bor 980 OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT I
P.O. Drawer DD, Antesia, NM 33210

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

Openator ) ] ] Weil APl No
gnyder 0il1 Corporation 1086600
M1 California St. Ste 3500, Denver, CO 80202
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well D Change in Transporter of:
Recompietion O oil Obycs O
Change in Operstor g Casinghead Gas [:] Condennte D . B .
If change of opensior give name Cotumbus—Ermergy Corp. —P. O BOX ZU38, rarmingcan, NM 87499
1nd address of previous op -
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
"OWEN | Blanco Mesaverde Federal 82-078243

Unit Leger M : 930 Feet Frown The South Lice sad 990 Eeet From The West Line

Section 07 Township 31N Range 12W - NMPM, SAN JUAN County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate ﬁ Address (Give address 10 which approwed copy of this form is 10 be sent)

Giant Refinery P.0O. Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas ]  or Dry Gas [X"] | Address (Give address 10 which approved copy of this form is 0 be seni)

E1 Paso Natural Gas Company P.O. Box 4990,. Farmjngton NM 87499
l.!wdlpu‘odnuodorﬁq!ﬁb. ]Un.il IS-:. h\vp. l Rge. | Is gas actually conmected? 'IWhen e T T B
ive location of nks. M 107 | 31Nl 12w Yes |
1!m.mmilommunﬂdmmumfmmmywmlanorpod pvneotmunghngo:d«unber
V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cetify that the rules and reguiations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been compliod with and that the information given above
; B e 9.
i true and Tvpceu 10 the best of my knowledge and belief Date Approved W/ % 8\‘) 79:90}
S RavEIw, jf il i//‘,?/’«‘ A B 2 t; I .
5""“"‘ Patricia Toqnom /Engr Tech y et =
, SUPEg
Printed N Tid \v.u, -
"10/01/90 303-292-g100 || Title Sk ’”‘""‘Wbm' 43
Date Telephoss No. -

0
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 allowabie on new and recompleted wells.
3) Fill out only Sections I, {1, III, 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.




