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State of New Mexico Form C-104 |

Submit § Copes .
A jate Distrit Office Energy, Minerals and Natural Resources Department Revised 1-1-89
NM 33240 S:.Bzmom of P:ge
P.0. Box 1980, Hobbs, a
) OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 37410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL CAS
Operator T Well APl No.
Snyder 0il1 Corporation |l 2160900
Address
1801 California St. Ste 3500, Denver, CO 80202
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Weil D Change in Transporter of:
Recompietion O oil (J oryGas
Change 18 Operator [3 Casinghead Gas D Condensate D J
If chasge of give oame Columbus Energy Corp. P.0O. Box 2038, Farmington, NM 87499

and address of previous op
IL DESCRIPTION OF WELL AND LEASE

Laase Name Weil No. | Pool Name, Inciuding Formatioa Kind of Lease Lease No.
MCINTYRE M~ } /M | Basin Dakota Jicarilla 109-000101
Location _
Unit Letter K : 1450 MﬁmﬁoMUmaﬁ_ﬂL&ame West, Line
Section 11 Township 26N Range  Q4W  NMPM, RIO ARRIBA County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Oil - or Condensate X Address (Give address 1o which approved copy of this form is 10 be send)
Giant Refinery P.O. Box-256 F ;
Name of Authorized Transporter of Casinghead Gas (. orDryCu&:] Addnll(Giuad&mwwhiéhappraudmdlhb/mbwbc.rml)
Gas Company of New Mexicg | p 0. Box- 1899, Bloomfietds—NM—874+3—
If well produces od or liquids, [ |sec  |Twp | Rge. |1s gas scsally connected? | When 7 ’

Jive location of taaks L 144 1 ognl gaw Yes |

If this production is commingied with that fmn'i‘-yahu lease or pool, give commingling order oumber:

Vi. OPERATOR CERTIFICATE OF COMPLIANCE
ey conify that the rafes s reglaions of the Ol Conservation OIL CONSERVATION DIVISION
Divition have bess complied with 1nd that the information given above 1990
is true and compiets to the best of my knowledge and belief. Date AppfOVEd V 9 8
,"/—\\ . N ) =] ‘
it t"r,/,ﬂ/,z,.c’:i*c’.i}?(//g' i/ ey A _ — /
Signature . S By L3 2 gj $
Patricia Tognoni Engr Tech PERVISOR DISTRICT #3
Printed Name Title Title SUPERVISC )
10/01/30 303-292-9100
Date Telephons No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened weil must be accompanied by tabulaton of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections L, [L, 1M, 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 muitiply completed wells.
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