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A Energy, Minerals and Natural Resources Department Revised

P.O. Box 1980, Hobbe, NM 38240 st Bottem of Page
OIL CONSERVATION DIVISION
DISTRICT L P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 V. Box
m Sants Fe, New Mexico 87504-2088
' Ra. Azec, NM S410 o AUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
§nyder 0il Corporation 1114400
AM®81 california St. Ste 3500, Denver, CO 80202
Reasoa(s) for Filing (Check box) [  Oher (Please expiain)
New Weil d Chaags in Traasportar of:
Recompletion ol O byce -0
Chunge is Operstor C Gas_[] Condenss (]
UUI% fnergy Corp. P 0. BOX 2035, FHP'WHHQCOH, NM~ 87439
s s pomodApemred
IL. DESCRIPTION OF WELL AND LEASE
Losss Name Well No. | Pool Nems, Iacheding Fommation Kind of Lease Laass No.
TAFOYA 1~ Blanco Mesaverde Federal 82-079007A
Losstise _

Unk Loser N : 1180 Feat From The Southu.".‘ 1460 Feat From The West Line

Section 35 Township _ 32N Raage 13w L NMPM, SAN JUAN Coupty
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )

Nams of Authorized Trassporier of OF  ~— or Condessste Address (Give address 10 which approved copy of 1his form is 10 be send)

Giant Refinery P.O. Box 256, F
Nerm of Authortzed Tressperser of Casinghead Gas [  orDry Gas (X_] | Address (Give eddrass io which approved copy of 1his form ia 10 be sen)

E1 Paso Natural Gas Compan - | P,O, Box 499Q, Farmington, NM 87499 |
¥ well produces oil or Nquids, jUnit | See JTwp |  Rge [is goe scmlly comsecsed? . | Whea? ]
e loatios of tin. | | | | Yas ] )
"“‘m'!-""““’"“""““""’”w“"m
VL. OPERATOR CERTIFICATE OF COMPLIANCE

““_?”_"bf“” 204 boliel. Date Approved __NOV 27 1999
" Utiooci~ ALY /‘/,/ %,ﬂ/ N
- N R R { By q PP /\A s
Sigmre Datricia Tognoni Ef\gr Tech ~- D=t w
Pristed Sup
"70/01/90 303-292-9100 Title UPERVISOR pisTRIcT #3-
Date Tetephoss No. :

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1 Requeaﬁxallowﬁhfamwlydﬁlledadeepmedweﬂmtbemmpmiedbyubulaﬁonofdevizdmmtsukminaccordance
with Rule 111.

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

J) Flﬂouody!cdonkmm.mﬂfadlmofw.nilmwmmba.mspomr.omd\asmhchmges.

4) Separsss Form C-104 must be filed for each pool in maltiply completed wells.
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