!
—_ State of New Mexico Form C-104 —l[—

i‘mm Sm istrict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
S
P.O. Box 1980, Hobbs, NM 33240 at om age
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 37410
’ ) REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
Snyder 0i1 Corporation 2434800
1801 California St. Ste 3500, Denver, CO 80202
Reason(s) for Filing (Check proper box) [[]  Other (Please explain)
New Well Change in Transporter of:
Recompletion a oil O oycs U
Change i Operstor LK Casighead Gas [ ] Coodensmte [ ]
If change of  give name Columbus Energy Ccrp. P.O. Box 2038, Farmington, NM 87499
and address of previous operator
. DESCRIPTION OF WELL AND LEASE
Lease Name Wdl%l: Pool Name, |achxding Formetion Kind of Lease Lease No.
LANGENDORF “E Basin_ Dakota Federal B2-NTRA4K3
Location .
Unit Letter P . 1100 peaFromThe _SOUEN tineand 1100  Feet Frommme __EASt Line
Section 34 Township 31N Range 13W , NMPM, SAN AN County
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil J or Condensate x] Address (Give address to which approved copy of this form is 1o be sent)
Giant Refinery P_O. Box 256 __F
Name of Authorized Transporter of Casinghead Gas ] orDry Gas @ Address (Give address 10 which appraved copy of this form is 1o be sent)
SQunterra Gas Gathering (o P 0. Box-1899 - Bloomiield—NM—-a7-4-4=
If well produces ol or liquids, | Unit |sec.” JTwp | Rege Is gas actally connected? | When ? ’
e locmios of aka. Lo 1as Laopd 44 Yoo 1
]rm-mmilmnvdﬁmmfmmnymm«pod pneaumn;ﬁngmdamnbec
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have beea complied with and that the information givea above . .
is true and oimpleu to the best o(lmy knowiedge and belief. Date Approved NOV 2 8 1990
Sy, e
(ptiiia /flf],f o L // A B
Signamre _ . . FERIVL=T AT TLTE 4 =7 kY
Patricia Tognoni /! Engr Tech e et
Printed Name Title SUPERVISOR DISTRICT ¢3
10/01/90 303-292-9100 || Ve :
Date Tetephose No.

INSTﬁUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened weil 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 allowabl: on new and recompleted wells.

3) Fill out only Sections I, IL, I1I, and VI for changes of operator, well name or number, ransporter, or other such changes.

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

NOV2 81890

O COMN. -
ST 2



/nn approved.

Budget Bureau No. 1004-0135
Form 3160-5 < SUBMIT IN TRIPLICATE® SxDi

UNITED STATES (dthcr Inatructions oo __ Expires August 31, 1985

E?g::,::?rgl_ggff) DEPARTMENT OF THE INTERIOR verse side) . LEABE DEBIGNATION AND BWRIAL NO,
BUREAU OF LAND MANAGEMENT oL SF078463
©."iF INDIAN, ALLOTTEE OR TEIDE NANE
SUNDRY NOTICES AND REPORTS ON WELLS o

(Do not use this form for proposals to drill or to decpen or plug back to a differcnt reservolr.
Use “APPLICATION FOR PERMIT—"" for such proposals,)

7. UNIT AGRECMENT NAME

oI GAS
WELL WELL OTHER

2. NAMZ OF OPCRATOR

8. YARM OR LEASBK NAKE

CORP LANGERDORF

9. WBLL NoO.

SNYDER Q1]

3. AGDRELES OF OPERATOR

P.O, ROX 2038, Farmington, NM 87499 1E
4. LOCATION OF WELL {Report locatlon clearly afid in accordance with any State requircmenta.* 10. FIZLD AND POOL, OK WILDCAT
See nlxro space 17 below,)
At surface Basin Dakota
1100' FSL 1100° FEL of Sec 34 T3IN R13W 11.7axcC., T, 2., M., OR BLK. AND
AURVET OR ARNKA
San Juan County, NM Sec 34T31NR13W
14. PERMIT NO. 16. ELEVATIONS (Show whether oF, RT, CR, etc.) 12. COUNTY OR PARISH| 13. 8TATE
San Juan NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICK OF INTENTION TO: SUBSXQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ELPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURFE TREATMENT ALTERING CASING
S1100T OR ACIDIZE ADANDON® SHOOTING OR ACIDIZING ABANDONNMENT®
REPAIR WELL CHANGE PLANS {Other)
otb o (NOTE : Report results of multiple completion on Well
(Otber) Completion or Recompletion Report and Log form.)

17. DESCRIBE 'ROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and sive pertinent dates, locludlog estimated date of starting any
nroposcdth_work.kgf‘ well is dircctionally drilled, give subsurface locationy and measured and true vertlcal depths for all markers and soncs perti-
nent o 18 work,

The Langendorf 1E has recently been reconditioned. We are as
of March 1, 1994 waiting on ccmpletion of our Sand Rock Central

delivery point, As soon as the CDP is completed the well will

be returned to production.

Rs_stuvr@

4 ' Vo)

., MARI 61934 2
SV Ry I
‘Q‘-rlétc . Ll ¥ =3 r,Z
: '
: a3
= P
2! = = Z
o = ™
- — = i e e e AL AR ;. @ A ::4 : le

= N

18. I hereby certify that the f ing 1s true and correct ==
smnm)2¥£w¢”4’¢65erry Nelson ... Field Foreman parg 5/ 08/94
y /A4 . _

(This nb{ce for Federal or State office use)

ACCEPTED,FOR RECORD

APPROVED BY i TITLE
CONDITIONS OF APPROVAL, IF ANY:

MAR 1 1994
*See Instructions on Reverse Side FARMINGTON DISTRICT OFFICE

Y et u ] —
. . AREBTM T S QN\
Title 18 U.S.C. Section 1001, makes it a crime for any person'knowingly and willfully to mB& Mf the

United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



