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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT O .
P.O. Drawer DD, Anesia, NM 38210

DISTRICTIIL
1000 Rio Brazos R4, Aztec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS

Openator Weil APl No.

Snyder 011 Corporation 2432000

Address

1801 California St. Ste 3500, Denver, CO 80202

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

New Well D Change in Transporter of:

Recompletion g oil (J DryGas

Change in Operator @ Casinghead Gas D Condeamte D

If change of give name CoTumbus Energy Corp. P.O. Box 2038, Farmington, NM  B/7433

and address of previous op
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Iaciuding Formation Kind of Lease ! Lease No.

STARR 4 | W\ |Blanco Mesaverde Federal 182-078707
Unit Letter C 930 Feet From The North Lioe aod 1850 Feet From The West Line
Secton 13  Township 31N Range 13W , NMPM, SAN JUAN County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensate m Address (Give address 10 which approved copy of 1his form is io be sens)
Giant Refinery P.O. Box 256, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas (] orDryGas [ ] Address (Give address 1o which approved copy of 1his form is so be sent)
suntaerra Gas Gathering Ca - ip .0 Rax 1899, Bloomfield, NM 87413

If weit produces oil or liquids, 'Ulll IS«:. h\v'p. I Rge. | Is gas acually conmected? IWhn‘? T TET————— .

Bive location of tals. le L 4g 1ol 13w Yes |

lh?a puoa:cuo- ".W wil.h.lhl from l-yvolhct leut or pocll. g::vt_?arnin;ﬁng order oumber:
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conservation OlIL CONSERVATION DIVISION
NOV 2 8 1390

Division have beea complied with and that the information given above

inum:n/d/oon:?leu to the ben«;‘(myknowhdgcmdbelief. Date Approved
Sl g Ay Lyl A
sagmum‘/‘ﬁ“jﬂy/‘’//'7Z "f///( . /.7'“' - By BAD 6\.’4- ,/
Patricia Tognoni . Engr Tech : D
Prioted Name Title Title SUPERVISOR DISTRICT #&
10/01/90 303-292-9100

Date Telephos 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 111.
2) All sections of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Sections I, 1L, I, and VT for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool m muitiply completed wells.
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