State of New Mexico Form C-104 i

i‘wm S‘uccogi?uid Office Energy, Minerals and Namral Resources Department Revised 1-1-89
: See luﬂrm.;ll{ﬂ;;:g .
P.0. Box 1930, Hobbs, NM 88240 at Bottom
) 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 87410
o P TS REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Snyder 011 Corporation 2454400
Address
1801 California St. Ste 3500, Denver, CO 80202
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well C] Change in Transporter of:
Recompletion d oil O Dry Gas
Chunge in Opersor X Casinghead Gas || Condenmte [ ]
If change of give pame CoTumbus Energy Corp. P.O. Box 2038, Farmington, NM 87499

and address of previous operstor
[1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pooi Name, Inciudiag Formation Kind of Lease Lease No.
LADD 1€ 1. | Basin Dakota Federal 29-013480

Location .

Unk Leter G . 1850 pipomThe NOFth iiis 1840 rpomme  East Line

Section 19 Township 25N Range 09w NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nams of Authorized Traasporter of Oil - or Condensate [E Address (Give address (o which approved copy of 1his form is 1o be sent)

i i ry P.Q. Bnox 256 Farmingfnn, NM._ . 87499 |
Name of Authorized Transporter of Casinghesd Gas — orDvyG\u@ Address (Give aadress 10 which approved copy - 1his form is io be sens)
New Mexico P Q. Box 1 ggg. NE T

If well procuces oil or liquids, | Unit | Sec. |Twp. | Rge |ls gas actmlly connected? | Whea 7

P location of uealks. lg 1 19 1| osnl g9 Yes ]
if x!m pmmb- hw vh_h_lhﬂ fm nyrahnr leass or po}. g;vc_eomundaq order pumber:
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and reguiations of the Oil Conservation Ol CONSERVATION DIVISION

Divisios have bees complied with and that the information given abo
s d complte 1o v ber o my kaowidge od belel. NOV 2 6 1390

e _ / _ Date Approved
AT oa ./“z,‘,/"ﬁ’f:’é/a Ly s By B du.\n/

S patricia Tognoni Y Engr Tech

SUPERVISOR DISTRICT $#3

Prioted Name Tide Title
10/01/80 303-292-9100
Date Telephooe 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 aliowable on new and recompleted wells.

3) Fill out only Sections I, {1, I1I, and V1 for changes of operator, weil name or number, transporter, or other such changes.

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




