tubms es . State of New Mexico Form C-104
A jate District Office Energy, Minerals and Natural Resources Department Revised 1-1-39

P.O. Box 1980, Hobbs, NM 33240 S:‘BL of
.0. Box | X Y ttom (3
OIL CONSERVATION DIVISION .
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

(.)Fmot .
Snyder 0il1 Corporation

DISTRICT 1 ,
P.O. Drawer DD, Antesia, NM 38210

Well AP{ No.
659200

Addres:
dae  california St. Ste 3500, Denver, CO 80202

Reason(s) for Filing (Check proper box) ] Other (Please explain)
New Well O Change in Transporter of:
Recompletion E] Oil D Dry Gas

Change ia Operstor [E Casinghead Gas D Condenmate [:]
If change of give mame Toltumbus Energy Lorp. P.OU. BOoX 20358, Farmington, NM 87499
and address of previous operst

II. DESCRIPTION OF WELL AND LEASE
Lsase Name Well No. | Pool Name, Ischadiag Formatioa Kind of Lease Lease No.
MCINTYRE 3/ | |Basin Dakota Jicariila [|09-000101
l . A -
Unit Letter F : 1730 mmmMUum_ﬂ__mrmm West Line
Section 11 Township 26N Range 04W . NMPM, RIO ARRIBA County
[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil - or Condeasate & M(Giwwmmw&hcpmdwpyqtmfmblobc.mu)
Giant Refinery P.O. Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas ] orDryGes ] Address (Give addrass to whick approved copy of this form is 10 be seni)
Gas Company of New Mexico - | P.O. Box ,1899, Bloomfield, NM 87413
If weil produces oil or liquide, JUsit |Sec  |Twp | Ree |Is gas acusally connected? | Whea ? " -
Bive location of teaks. LE 111 126Nl Yes |
lfl!ﬁlMingim.mfm_py'mfhywpot{l.jn?atmﬁnglingmm
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have bees complied with and that the information given sbove NOV 2 8 1990
i nd best of my knowledge and belief.
is true and complete to the best of my ge i Date Approved 2 8]
e, Lo Lt s B -3 S =0 s
- o A 8% ey 11 2 o
Sigaare v -icia Tognoni - Engr Tech y o = =
Primted Name Tile Title SUPERVISOR CISTRICT #8
10/01/90 303-292-9100
Date Telephooe 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 allowabie on new and recompleted wells.

3) Fill out only Sections 1, {I, I1I, and VI 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.




