€
Submit § Copies State of New Mexico Form C-104 I
A ‘aceogimia Office Energy, Minerals and Naral Resources Department Revised 1-1-89
See Instructions

at Bottom of Page

PO. Box 1980, Hobbe, NM E240 OIL CONSERVATION DIVISION
P.0. 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 -
Well No.

Operair
ggyder 0il1 Corporation 8234800

DISTRICT I
P.Q. Drawer DD, Anesia, NM 38210

Addres
%1 california St. Ste 3500, Denver, CO 80202
] Otner (Please explain)

Reason(s) for Filing (Check proper box)

New Well D Change ia Transporter of:
Recompietion O oil (T pryGas
Change is Operstor (3 Casisghesd Gaa [ ] Condeamte [
If change of give came CoTuUmbUs ERergy Corp. P.U. Box 2038, rFarmington, NM 87439
and address of previous operator “
I. DESCRIPTION OF WELL AND LEASE
Lease Namme W Pool Name, [aciuding Formation Kind of Lease Lease No.
TRIBAL C 08 » Z Basin Dakota Jicariila [09-000087
Location .
Unit Letter 0 . 990 Feat FromThe SOUEN 1iug 1650 peipromme _EBST Line
Section 05 Towmship 26N Range _ 03w  NMPM, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol — or Coadeasste % Address (Give address 10 which approved copy of this form is 10 be sent)
Giant Refinery P.O, Box 256, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Gas (T orDryGas {{ ] Address (Give address 10 which approved copy of this form is 1o be sent)
Northwest Pipeline Corp. 3935 E. 30th St., Farmington, K NM 8
If well produces oil or liquids, Ut [Se  |Twp | Ree |Is gas acually consectad? | Whea 7 ~ > N
jive locaios of troks L L1 Yes |
l_h!\itmb!i!ft_l_mi-ngled'im_lhafmyyammotpotil.p:vec_:m:ninglil.md«m 10/82 DHC 351
V1. OPERATOR CERTIFICATE OF COMPLIANCE
{ hereby cenify that the ruies and regulations of the Oil Conservation | OIL CONSERVATION DIVISION
Division have bees complied with 2nd that the information given sbove
is true -;T\-pm t0 the best of my knowledge and belief. Date Approve d NOV 9 8 1990
e ‘,A, i o e An 4
S j‘/_}‘ t?bvz.: 77,7 ey 'L 1/ rrj',rfi (\_, By ’}_‘“' N P ,:_,./i‘ /
s patricia Tognoni /Engr Tech b TR
Prioted Name Tite SUPERVISCR GIST
"10/01/90 303-292-9100 || 1Ue ISTRICT £3
Date Telephone No.

—

INSTRUCTIONS: This form is 0 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 cf this form must be filled out for allowable on new and recomplieted wells.

3) Fill out only Sections L IL III. and V1 for changes of operator, well name or number, ransporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in muitiply compieted wells. fgj AR T
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