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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT QOIL AND NATURAL GAS

QOperator

Snyder 0Oil Corporation

Weil APT No.
8234800

Address

1801 california St. Ste 3500, Denver,

CO 80202

Reason(s) for Filing (Check proper box)

(] Otner (Please explain)

New Well Change in Transporter of:
Recompletion O oil Ooycs O
Change in Opersior (A4 Casinghead Gas [ ] Condensmte [ B
If changs of give aame Columbus Energy Corp. P.O. BOX 7038, Farmingcton, NM 8/435
and address of previous operstor
IL. DESCRIPTION OF WELL AND LEASE |
Leass Name W Pool Name, Inciuding Formation Kind of Lease Lease No.
TRIBAL C 98—~ Tapacito PC Jicarilla 09-000097
Location .
Unit Leter O 930 Feet From The SOUEN 1ip 009 1650 Feet From The __E£aST Line
Section 05  Township 26N Range  O3W , NMPM, RIO ARRIBA Couaty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil -] or Condeasats E M(Giwad&mtawkichcppraudoopyoflhb/armhlabcunl)
Giant Refinery P.O. Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas — orDvyGuE:) Address (Give address 10 which approved copy of this form is o be sent)
Northwest Pipeline Corp 3935 E_ 30th St.. . Farmington, NM 87
If welt produces oil or liquids, Jusk |see |Twp | Ree Is gas sctumily consected? - -~ When 1, S
onbcmouofunks. | l 1 l Yes ! l o i

lfmi:proaumhconmingldwiththlfm.yah«luuotpod,gineamﬁnﬂiuoﬂannbec

V1. OPERATOR CERTIFICATE OF COMPLIANCE

10/82 DHC 351

| OIL CONSERVATION DIVISION

lhenbyceﬂify!hlﬂnmlumdnguhjmdmmmalim
Division have been complied with and that the information given above
itmnmdaomplenlomcbeno(myknowledgcmdbdid.

R / . , Date Approved NOV-2 8 1980

| ! T i Vi

gt dengue g YU By P
Siwu ) tricia “Tognoni | Engr Tech IR
Printed Name Tide N T Bl

.10/01/90 303-292-9100 Title SUPERVISOR LISTRCT 43

Date Telephone No.

H

INSTRUCTIONS: This form is o 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 I, 11, IIf, 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 compieted wells.
HECEIVE @

T ONOV2 81930
OiL. OO, DIV.

757 3



