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't:bm 3 Cope State of New Mexico Form C-104 |
A jate Distrit Office Energy, Minerals and Namral Resources Department Revised 1-1-39
x 1980, Hobbs, NM 38240 f:eBLl::n of Page
PO- Bo 190, Hobbe. OIL CONSERVATION DIVISION

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

DR o R, Aziee, NM 37410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I .
P.0. Drawer DD, Antesia, NM 88210

L TO TRANSPORT DIL AND NATURAL GAS
Tator Weil AP No.
Snyder 0il Corporation 2150000
Address i .
1801 California St. Ste 3500, Denver, CO 80202
Reason(s) for Filing (Check proper box) [ ]  Other (Please expiain)
New Well D Change is Transporter of:
Recompletion O Cit d Dry Gas ]
Crange io Opermor [ X Casinghead Gaa [] Condensmte (]
If changs of give pame CoTumbus Energy Corp. P.O. Box 2038, Farmington, NM 87499
and address of previous operstor
[. DESCRIPTION OF WELL AND LEASE
Leass Nusne Well No. | Pool Name, inciudiag Formation Kind of Lease Lease No.
HURON 2 3p | Blanco Mesaverde Jicarilla_[09-000101
Location .
Unit Leger I . 1800 Feet From The _SOUEN 1ine aad 790 Feet From The ___£aST Line
Section 02  Township 26N Range 04w , NMPM, RIO ARRIBA County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier of Gil or Condensata %) "Address (Give address 1o which approved copy of this form is 10 be sent)
Giant Refinery P.O. Box 256, Farmington NM 087499
NtmdA@mfudTWdClﬁnMGu T3] orDryGas | M(Ginad&mwwﬁchapprudcapydthb[mulobc.mu)
Gas Company of New Mexico P.0O._Box 1899 Rloomfield, NM_ 8741
If well produces il or liquide, |Unit | Sec. [Twp | Rge. | 1s gas scnuaily connected? | When ? B »
ive location of tenks. | ] ] | Yos ]
lf@.mil‘Wﬁm_m&fmrp_apy_thrluympq. pjveoamﬁngjin;otdetmnber:
V1. OPERATOR CERTIFICATE OF COMPL[AN(EE
| hereby certify that the rules and regulations of the Oil Conservation | OiL CONSERVATION DIVISION
Divi-'oun:tn besn cm:lie:gwi: md:::wm inlmbt::(p'ven above NOV 28 19,\0
i and belief. 4 iJd
"m@w"w.‘ = of my Inevledse ' Date Approved :
< Jf‘tl(l(ﬂ,tﬂfl‘?}t@/‘té VZ'L‘/LY[% By 2 . U
Sigaar hatricia Tognoni Engr Tech SUPERYiSen c
Prited Name Title Title SUFPERVISOD BISTRICT #3
.10/01/90 303-292-9100
Daws Telephoas No.

"

INSTRUCTIONS: This form is w0 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, III, 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.
MECEIVED
AV <

NOV2 61990

Oll, CON. DiV.
DIST. 3




