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Submit S c"E." . State of New Mexico Form C-104 |
A iate District Office Energy, Minerals and Natural Resources Department Revised 1-1-39
P.O. Box 1980, Hobbe, NM 83240 s:enim o(oi".:g

0. Box A a2 om e
DISTRICLT OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesis, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS

DISTRICT I1
1000 Rio Brazos Rd., Antec, NM 37410

6?’"“0" . Well_KF_lNo. .
Snyder 0il1 Corporation 2364800

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

T—

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

New Well D Change in Transporter of:

Recompletion O oil O pry Gas

Change in Operstor |4 Casisghead Gas [_] Condenmate [ ]

If change of operator give same CoTumbus ERergy Corp. P.O0. Box 2038, rarmington, NM 87499

mdm-rmvmm -

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Includiag Formation Kind of Lease Lease No.

DUKE am” )M |Basin Dakota Federal 82-078707

Locatios _
Unit Letter 1 ,_1640 Feet From The SOUEN i yag 730 Feet From The __=2ST Line
Section 13 Township 31N Range 13W . NMPM, SAN JUAN County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nama of Authorized Transporter of Oil ] or Condessate [E Address (Give address 1o which approved copy of Iks form is 10 be ser)
Giant. Refinery P .O. Box 256, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas (] orDryGss (] Address (Give address (o which approved copy of this form is (o be seni)
sunterra Gas Gathering Co © - | p.0. Box 1899, Bloomfiedd, NM _87413

If well produces oil o liquids, |Usic  [see  |Twp | Rge |1o gas scmually connectsd? | When 7
jpe location of anka. L1 lig lainl 13w Yes |
lrw:pmnbﬂlanmngldﬁmlhlrmmuyamm«pd.givammndiqmm

VI. OPERATOR CERTIFICATE OF COMPLIANCE

by conify thet the ey s0d regutaions o e O Congervation OlL. CONSERVATION DIVISION

Pividou have been complied wimmm-miﬁm given above NOV 2 6 1990

is true n.adﬂm wfe\beno/(myknowlfdp:nd belief. Date AppfOVGd
e R TN

At Y4 it By 2.0 s
patricia Tognoni - Engr Te?ﬁ SUPERVISOR o :

Printed Name Title Title STRICT ¢#3
10/01/90 303-292-9100

Date Telephons 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 tabuladon 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 I, [L III, and VI 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 muitiply completed wells.

ECEIVE
NOV2 61990 -
OIL COM. DV,

::’\~{r s
DisT, 3

L






