t; " State of New Mexico +
A . chl:nh Office Energy, Minenls‘::l Nale:ll Resources Department 'é:..}f'ﬂ'a
PO-Bot 1980, Hotbe, NM ER0 OIL CONSERVATION DIVISION  Rotem of Phee

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

B 14 e 14 1100 ST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

DISTRICT R
P.O. Drawer DD, Antesia, NM 18210

982200

Opentor ] )
Snyder 0il Corporation

Address
1801 california St. Ste 3500, Denver, CO 80202

Reason(s) for Filing (Check box) ]  Other (Please explain)
New Well d Chasge in Traasporter of:
Recompletion O ol Ooyce O

Change in Opersior (X cq-g—w- O Contmees O3 |
; —=ray CoFp. P.0. Box 2038, Farmington, N 87399
U-‘dm:mun- ColTumbus Energy

IL_DESCRIPTION OF WELL AND LEASE

Losss Name Well No. | Pool Namm, Inciudiag Foomstion Kind of Leass Lesss No.
| CLAYTON 4% ) |Basin Dakota Fee Fee
Lasstion .
Section 02  Towsshis 30N Rasge _ 12W  NMPM, SAN JUAN  Couy

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nams of Authorized Trassporter of Ol O or Condensnte E Address (Give address so which approved copy of this form is to be sent)
| __Giant Refinery P.O. Box 256, Farmington, NM 87499
Nems of Authorized Traasperr of Casingiead Gas  []  or Dry Gas (7] | Address (Give address 10 which approved capy of this form is 1o be send)
___El_aasa_.ua.tu:a.l_ﬁasrﬂnmfn)l _{P.O. Rox A&S%Eacmnﬂm.._ﬂﬁ_&ML
¥ well produoces oil or liquids, | Uit | Sec. Twp. |  Rge |ls gas acumily comected? Whea ? '
s location of teaks. | | | | Yog 1
e producion i comminged wih th (o sny Othas bees or ok, fve commingieg oter wanber: 1 /74 RABA2
VL. OPERATOR CERTIFICATE OF COMPLIANCE
Division have bess complied with aed thet the informatios givea sbove NOVel 1990
:mumuuuamym-‘m Date Approved g
/'/ - - .
S aliieia %praﬂm,, 2.y o s
Sgmews  tricia Tognoni  Engr Tech By —————
atricia Tognoni nor SUPERVISOR 0id i FiT #3
10/01/90 303-292-9100
Dete Telephoss No.

{0 —

INSTRUCTIONS: This form is to 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 Rele 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, I, ITI, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separas Form C-104 must be filed for each pool in maltiply completed wells. ’
R- ECEIVE E})

NOVZ21 1350

OIL CON. Div.
DIST. 3



