tusc«g‘:“ _ State of New Mexico Form C-104
A Offics Energy, Minerals and Natural Resources Department Revised 1-1-39
P.O. Box 1980, Hobbs, NM 38240 i“n:m-am.
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088
% Santa Fe, New Mexico 87504-2088
1000 Rio Beazos Ra., Aziec, NM §1410. pE QUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openstor No.
Snyder 0Oil Corporation ' 2352900
Address
1801 California St. Ste 3500, Denver, CO 80202
R-mqokxﬁmgamxtrq-hn) L]  Other (Please explain)
New Well Chasge is Transporter of:
Recompletion a oil Ooyces O
Change is Opermar [ X Casinghead Gas [] Condesssts [
“ﬂ give e ToTumbus Energy Corp. P.O. Box 2038, Farmington, NM 87499
od prvions opestor
II. DESCRIPTION OF WELL AND LEASE
Lease Name m{h Pool Nesue, Isciudiag Formation Kind of Lease Leass No.
CHAMPLIN 1€~ |Z | Bs Mesa Gallup Fedaral 82-079527A
Location " )
Unk Later J L 1744 o e SOUth iy 1530 peuFomme_EaSt -
Secios 35  Towshis 27N Rusge  O04W  nNwem, RIO ARRIBA Coumty _
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassportes of Ol - or Condensats m Address (Give address to which approved copy of 1his form is 10 be sent)
i inery P.0O. Box 256, Farmi
Newe of Authorized Transpertar of Casinghesd Gas (]  or Dry Gas (Y] | Address (Give address 10 whick approved copy of this form it 10 be 1en)
Northwest Pipelina Corp. - 13935 E. 30th St Farmington, NM A7
U well prochuoss ol or Neuide, Juse  [see  JTwp | Rﬂhpmw? | Whea ? '
pire location of teala. Lo _1as lonl o Yos. | _s/8/88
e prodection s commmieghed whth thet (o sey caha lease o poc, give commmingieg ovter mumber
VL. OPERATOR CERTIFICATE OF COMPLIANCE
@by conily ot th e s reyutaion of he OB Conservation OIL CONSERVATION DIVISION
Divisics have besa compiied with 2ad that the isformtion gives sbove NOV 2 8 1990
is tras and complets 10 the best of my knowledge and belief.
~ , Date Approved
\ QILA 1 2 édé”/‘t‘/l- /;LLLI\ %K > 1‘“‘—-»/&' ‘>‘ L L’--\u\s/
o= patricia Tognoni _ Eh oo *
Patricia gnhoni gr Tech SUPERVISOR DISTRICT 43
Pristed Name Title Title
10/01/90 303-292-9100
Dats Telephoas No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Requeafadlowﬁhfanewlydﬁﬂedadeepundweﬂmus(beaccompaﬂedbytabulationofdeviationleststakcninacco:dance
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 L, IL, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separase Form C-104 must be filed for each pool in maltiply completed wells.
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