A State of New Mexico , -+
Approprsi Dissit Offics Revised 11

Energy, Minerals and Natural Resources Department lsl:.vll-d 1-1-89
P.O. Box 1980, Hobbe, NM 38240 ot Bottom of Puge
DISTRICT T OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088
Samn_ Fe, New Mexico 87504-2088
0 K B R, Az, NM 87410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT QIL AND NATURAL GAS
gnyder 0il Corporation 34‘5‘3900
M%81 california St. Ste 3500, Denver, CO 80202
Reasou(s) for Filing (Check rwpa box) L]  Other (Piease explain)
New Well Chasgs is Trassporter of:
Recompletion 0 oil Opyce O

Quoge is Operor [} gy Siieghmd G ] Condeasss [} o—— 5688 —Farmimgt NM—B 439
u of ) LOTU - - . [ »
i midees of poeriiis opeseioe

IL DESCRIPTION OF WELL AND LEASE

Loass Name Well Pool Nams, [aciuding Formation Kind of Lesss Leass No.
"PAYNE 1E x & Flora Vista Gallup Federal 82-078464
Location ) .
P 1120 South 1120 East
Unit Letter : FostFromThe _____ Lisessd _______ Fest FromThe Line
Section 35 Towsdip 31N Rasge 13W NMPM, SAN JUAN Coupty

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ﬁm_m—g—mmmwmwuququpnunu:m)
Giant Refinery P.0O. Box 256, Farmington, NM 87499

Neme of Auhorized Transperter of Casingheed Gas [ ] «n-yau(&] Address (Give address 10 which approved copy of this form is 10 be sent)
Sunterra Gas Gathering Co. P.O. Box 1899, Bloomfield, NM 87413

¥ well produces ell or Heuids, Jusic  [see  JTwp | Res |1s gae scaily commected? 'lwu.n S —————

Jive location of tasks. P | 35 | 31Nl 13 Yes ']

lﬂ#hwﬂufmmmm«p&”mnm.mm 9/82 R7056

V1. OPERATOR CERTIFICATE OF CO|

L OPERATOR CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

Divisios heve bese complied with and that the iaformation gives sbove

o toe sed o '"Md""/ " b Date Approved NOV 27 1930
\5’2?“ Lt L \..u//&{/,é V‘Jk. Q/Z . @/) /

Sipemre Datricia Tognoni Engr Tech By >

P N0/01 /90 303-292-g100 || Title SUPERVISOR BISTHCT 43

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 tabulation of deviation tatstakmmaccadance
with Ruls 111.

2) All sscsions of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, IL, III, and VI for changes of operator, well name or number, transporter, or other such changes.

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

Nov 07BN
DIV

yosiy



"‘(;,,,_, s State of New Mexico / / Forsm C-104 ‘|’
Approprist Disrict Office Energy, Minerals and Natural Resources Depam7dt Revised 1129
PO- Box 1980 Hke, M (120 OIL CONSERVATION DIVISION w Bosiom of oge

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

R ke o 1M P40 ST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11
P.O. Drawer DD, Artesia, NM 18210

L TO TRANSPORT OIL AND NATURAL GAS
Operator \ , Ne.
Snyder 0il1 Corporation 2434300
ATO1 california St. Ste 3500, Denver, CO 80202
Reasoa(s) for Filing (Check box) L]  Other (Please explain)
New Well d Chaags is Traasportar of:
Recompletion d oil Ooyce O
Change is Operator EX Casiaghead Gas Dcu-- D
o CoTumbus Ener Corp.” P.O. Box 2038, Farm ’
-‘mr. gy p rmington, NM 87499
IL DESCRIPTION OF WELL AND LEASE
Lesss Nume W, ? Pool Namw, Isciudieg Formmtion Kind of Leass - Leass No.
PAYNE +Ee—x_ 1 Basin Dakota Federal 82-078464
Locasion .
Unit Leser P 1120 pupomTee SOULN ligeead 1120  peuFromme__EASL  fise
Section 35 Towssrip 31N Rasge 13W 2 NMPM, SAN JUAN Coupty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Trassporesr of O J or Condensate m Address (Give address Lo which approved copy of this form is 10 be 3ent)
_____Giant Rafinery 2_0O_ Box 256 i

Nems of Authorized Tremeperter of Casinghesd Gas [ ao-yc-gr_] M(cmumnmwm4umunu:m)

¥ wail produses ol or lquids, |Usie | Sec. |1\vp. | Res ‘
P locicn of ks e 1 35 03¢yl 134 Yee I
uupmhwmmrmmmuamanwmm — 4B RIOE6—
VL. OPERATOR CERTIFICATE OF COMPLIAN
 OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
Divisioa have besn complied with and that the information gives above
umum»uudmwuw Date Approved NOV 27 890
\ﬂﬂlcé l\«w Lu¢ ot w/»// B 1 . N (;—/’ -
Sigmeture y B ‘
Patricia Tognon1 éngr Tech ' ;
Pristed Name Title Title SUPERVISOR CiSimilT £3
.10/01/90 303-292-9100
Date Telephoss No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for aliowable for newly drilled or deepened weil must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) Al sections of this form must be filled out for allowabie on new and recompleted wells.
3) Fill out only Sections L, IL III, and VI for changes of operator, well name or number, transporter, or osher such changes.

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

NOV2 71990

OIL CON. DIV.
“\DIST. 3



