e

Submit S State of New Mexico Form C-104 _t'

A iate District Office Energy, Minerais and Natural Resources Department Revised 1-1.89

Dmn‘_l See [nstructions

P.O. Box 1980, Hobbs, NM 88240 st Bottom of Pge
OIL CONSERVATION DIVISION

DISTRICT T

P.O. Drawer DD, Artesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

7000 Ris Srazos R, Aziec, NM. 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT QIL AND NATURAL GAS
Opentor Well API No.
Snyder 0Oil Corporation 2438600
Address
1801 California St. Ste 3500, Denver, CO 80202
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well Change is Transporter of:
Recompietion OJ Gil 4d Dry Gas O
Qunge ia Operstor [ X Casinghead Gas ] Condeaste [ ]
If change of give sams Columbus knergy Corp. P.O. Box 2038, Farmington, NM 8749

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

Lasse Name Weill No. | Pool Nams, Ischading Formation Kind of Lease Lease No.
JACKSON ; 28 |Basin Dakota Federal 29-021125
l s N .
Unit Letter o i 815 reurromThe SOULN (i uy 1550  poypromme_E2SE Line
Section 18 Township 31N Rasge 12W L NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil -] or Condensate @ Address (Give address 10 which approved copy of 1his form is 10 be sent)
Giant Refinery P.Q. Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casingheasd Gas (]  or Dry Ges (Y_] | Addeess (Give address to which approved copy of this form is 10 be sent)
Sunterra Gas Gathering Co P.O. Box 1899 Bloomfla]d NM 87413
If weil produces oil or liquids, |Unit  |see |Twp | Is gas actuaily connected? lWﬁcn? I —
pive location of tanks. lo 1 18-‘41&'—-\.9_\1 Yos ]

lnhilpmmctblllmwdﬁmmlfmmymm«pod.pwmwiqmm

V1. OPERATOR CERTIFICATE OF COMPLIANCE
 hersby centify that the s and regutaions of he O Conservarion OiL CONSERVATION DIVISION
!)M-ol have beea complied w-mmmnm.nfm given above
is true and compiets (0 the best of my knmowledge ind belief. Date Approved NUV 2 8 mﬂ
-
: 4}7";1/).4?774//// //L Mj/k j,’
e ¥/LM j By ot RO / .z:. ﬂMV/
Patricia Tognoni Engr Tech £ s
Printed Name Title SUPERVISOR DISTRICT #§
.10/01/90 303-292-g9100 || e i DISTRICT 78
Date Telephone No.

INSTRUCTIONS: This form is 1o 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 allowable on new and recompleted wells.
3) Fill out only Sections 1, {1, ITI, and V1 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 multiply completed wells.
E CEIVE b

NOV2 81990

OIL CON. Dy,
DisT,. 3



