/

‘L'ubm 3 Cope State of New Mexico Form C-104 —JI_
A iate District Office Energy, Mirerals and Natural Resources Department Revised 1-1-39
P.O. Box 1980, Hobbs, NM 83240 i«B!mnmo(l’hge
- T OIL CONSERVATION DIVISION

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

1000 Rio Brazos Rd., Aztec, NM 87410 ;
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT QIL AND NATURAL GAS

DISTRICT I .
P.O. Drawer DD, Artesia, NM 88210

Weill API No.
671000

perator ]
Snyder Oil Corporation

Address
1801 california St. Ste 3500, Denver, CO 80202
D Other (Please explain)

Reason(s) for Filing (Check proper box)

New Well D Change in Transporter of:
Recompletion O oil O Dry Gas
Change in Opersor L3 Casinghesd Gas ] Condensate [ ]
Hmnpd:pmaﬁnnmn Columbus Energy corp. P.O. Box 2038, Farmington, NM 87439
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
LnuN-ne - Well No. | Pool Name, Including Formation Kind of Lease Lease No.
HOYT | Basin Dakota Jicarilla [09-000119
Unit Letter H . 1720 Feet From The NOTEN 1ip paa 850 Feet From The __EaSt Line
Section 05  Township 26N Range_ 04W , NMPM, RIO ARRIBA County
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condensate m Address (Give address to which approved copy of this form is 10 be sent)
Giant Refinery P.O. Box 25856, Farmi
Name of Authorized Transporter of Casinghead Gas f: or Dry Gas ] Ad‘km(Giwad&mlowﬁchapprondwpyaflhb/mblobc.ual)
Northwest Pipeline Corp . 3935 E__30th St Farmington, hNM 87
if well prouces il or liquide, Uit | See  |Twp [ Rge. |Is gas actually connected? | Whea ?
ve location of tasks. ly los lasnl o Yos |
II@DMQWMIMfmm:»nyvqinrhugorpocf.p:wt:anmngﬁn'md«mm 11/78 R5839
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules snd regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
umn-/pd oglztpleulf)mc‘ bext ol/my Imowledge and belief. Date Approve d NOV 2 6 ]990
Ry R 7 y
AT }K//zx//( Ly Gyl
pryme—, 7 =7 By SR =/ M
Patricia Tognoni Engr Tech 5 DR
Prioted Name Tite UPERVISOR DISTRICT
10/01/90 303-292-9100 || 1O 13
Date Telephooe No.

”

INSTRUCTIONS: This form is w 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 recompleted wells.
3) Fill out only Sections I, {1, 1II, and V1 for changes of operator, well name or number, transporter, of other such changes.

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

[RE@EIVE[E

NOV2 61990

OiL CON.
QIsST. 3 DIV



