il

State of New Mexico Form C-104

iuhm anfgi:ria Office Energy. Minerals and Natural Resources Department Revised 1-1-89
88240 i«B!m o Tr
P.O. Box 1980, Hobbs, NM om of Page
OIL CONSERVATION DIVISION
DISTRICT I K P.O. Box 2088
P.O. Drawer DD, Artesia, NM 38210 L. Box

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
) ) REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Operator [ Well APl No.
Snyder ©il Corporation ‘ 1088100

Address
1301 California St. Ste 3500, Denver, CO 80202

Reason(s) for Filing (Check proper box) ]  Other (Please explain)

New Well Chsvge ia Transporter of:

Recompletion O Qil O Dry Gas

Change in Operator 4 Casinghesd Gas || Condeamate [ ]

If change of operator give same Columbus Energy Corp. P.O. Box 2038, Farmington, NM =/7499
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inchxding Formation | Kind of Lease Lease No.
| EEDS | |masin Dakota |Federal 29-021123
Locstion .
Unit Leter L 1650 Feet From The _SOUTN Lineand 990 Feet From The _WeST Line
Section (& _ Township 34N Raoge 12W ,NMPM, SAN JUAN County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ) or Condensata ] Address (Give address (0 which approved copy of this form is (o be sent)
oi-ans Refinery RO 80X DRR’ Fnrm’ingfnnv NM 874399
Name of Authorized Tnnlponzroanin]gmd Gas ] orDryGas &:] Address (Give address 10 which approved copy of this form is io be sent)
Sunterra_Gas—Gathering—Gpr R Or—Hox—1 Bloomfiald,—NM 87413
vad!prpduotlorliqtﬁdl. TUni( lScc.v ﬁ‘wp. ‘ Rge. | Is gas sctually connected? 'When? e '
pire oxion of L 1 gg 1 aanl sow Yes 1
l!qﬁ-Mi!anled with'lhx fmmrmy other lengorpool. give commingling order oumber:
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heredy certify that the ruies and regulations of the Oil Conservatioo OlL CONSEHVAT]ON D‘V!S'ON
Division have been complied with and that the information given above
i nd 1o the best of my knowledge and belief.
s s 20 compleis o e bes T e et Date Approved NOV 2 8 1930
TSR LY VR ~ =
SiﬂlM‘l"'bny’L“‘_)\/i/ et . / ARG By :i\_ i N =/ /
Patricia Tognoni © Engr Tech- , ‘ A
Printed Name Title Title SUFERVISOR CISTRICT 43
-10/01/80 303-292-9100
Date Teiephooe 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 {11.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, (L, 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.




