t«t 5 State of New Mexico Form C-104
A i g;mu Office Energy, Mirmﬂs and Natural Resources Depmtment :::cl-u 1-1-89

P.O. Box 1980, Hobbe, NM 38240

OIL CO&SERVATION DIVISION

P.O.lDrmmJ DD, Artesia, NM 38210 ’ P.O. Box 2088
Santa Fe, New Mexico 87504-2088

m Rd, Aztec, NM 37410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

0?"' . . Wﬂ—mﬂa
nyder 0Qil Corporation 2419700

M¥®01 california St. Ste 3500, Denver, CO 80202

Reason(s) for Filing (Check box) ]  Other (Please expiain)

New Well d Chasge is Transporier of:

Recompletion d oil 3 Dry Gas

unge ia Opermor [  Casinghesd Gas [ ] Condensss [ ]

T - prmg— Cotumbus—Enargy Corp. P.O. Box 2038, Farmington, NM 87499
-d::.- previous operator

II. DESCRIPTION OF WELL AND LEASE

Leass Neme / Well No. | Pool Nems, lachadiag Formation Kind of Lease Leass No.
JACQUEZ /i Basin Dakota State G - 290
Locsties o .
Ut Leter K : 1730 Fost From The South ;. 1740  furomme_ West Line
Section 02 Towsship 31N Range 13W  NMPM, SAN JUAN Coupty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NmudAMuﬂT_paudm or Condenmte [t] Address (Give address 1o which approved copy of 1his form is so be sent)
Giant Refinery P.O. i
Nams of Authorized Treseperter of Casinghesd Gas ]  or Dry Gas (] | Address (Giwe address 1o whick approved copy of this form is 10 be seni)
E1 Paso Natural Gas Company P.O Rox__Asaﬂ.,_Eacuungto&r:_NM——emg—
i well produces o ar lquide, JUsic  [see  [Twp | Rge |Is gas sctually conmected? | When
e location of alm. LK 102 1 31M 134 Yos 1

lfﬂMh#ﬂmfm-yum«Mmm@h‘mm
VL OPERATOR CERTIFICATE OF COMPLIAN!"E

Ph’“hbﬂc*"dtblﬁlli«“b’pmﬁow NOV 2] 1990
e true and whntymﬂwuf Date Approv ed .
7 e7e s

el s 77

/
Sigmumre Datricia Toénom’ Engr Tech

By D @“&"B/

SUPERVISOR DISTRICT #3

Name Title
70/01/90 303-292-9100 || Tt
Date Telephous 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 Rels 111,

2) AR secwions of this form must be filled out for allowable on new and recompieted wells.

3) Fill owt only Sections L, IL, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separme Form C-104 must be filed for each pool in multiply completed wells.
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