State of New Mexico

Submit 5 . Form C-104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
See [nstructions

RISTRICT I

P.O. Box 1980, Hobbs, NM 88240
DISTRICT I )

P.0. Drawer DD, Artesia, NM 33210

RISTRICT I
1000 Rio Brazos Rd., Aztec, NM 37410

L

at Battom of Page

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator

Snyder 0il Corporation S0 22—

Weil APl No.
2341000

1801 California St. Ste 3500, Denver,

CO 80202

Reason(s) for Filing (Check proper box)
New Well

[l  Other (Please expiain)
Change in Transporter of:

Recompietion D Git D Dry Gas D
Change in Operstor (X Casinghead Gas [ Condenmate [ ]
If change of give pame Columbus Energy Corp. P.O. Box 2038, Farmington, NM 874839
and address of previcus operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name A Weil No. | Pool Name, Inchuding Forrmation Kind of Lease Lease No.
LINDA 3A° | o€ |A | Blanco Mesaverde Navajo 16-008469
l . i v .
Usit Leter D 900 FeuromThe NOTEN finguss 925 et Frommhe __WEST Line
Section 31 Township 27N _Range o8sw  NMPM, SAN JUAN County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate m Addrets (Give address 10 which approved copy of Ihis form is 10 bt sent)
Giant Refinery P.O. Box 2856, Farmington, NM 87499
Narme of Authorized Traasporter of Casinghead Gas [T] orDryGas Y] Address (Give address 10 which approved copy of this form is 10 be sent)
Gas Company of New Mexico P_O. Box 1899, _B_l_onmf_‘.i.e_]_d;z_NM 87413
t.lvd!ppanuodahqmdn. | Unit | See. jwp. | Rge |lIs gas actually connected? | Whes 7T
5ive location of tamks. lo 131 lo7nl g8 Yes ]
lfﬁlpmmbnhmoﬂdmmmafmnywmm«pod pnmn;lmgocd«mnbeﬂ
VI. OPERATOR CERTIFICATE OF COMPLIANCE
T ereby ity that the ratesand regeistions of the O Conserverion OIL CONSERVATION DIVISION
Division have bees complied with and that the information given above
i the best of and belief,
is true and compless 0 the best /myknowledge i DateApproved N0v28 ]990
( N /1/ Y N /1 { ("7‘ 1
pp— /HL L } SRS L By -1 A ‘M:«a/
Patricia Tognon1 JEngr Tech
Pristed Name Tite Title SUPERVISOR DISTRICT #8
_10/01/90 303-292-9100
Date Telephons No.
R

INSTRUCTIONS: This form is to be filed in compliance with Ruie 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 1, {1, IIf, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells. " ‘(ﬂ'
& \\
TAANAAYY




