't_“ State of New Mezxico Form C-104 +
m.?nm Energy, Minerals and Natural Resources Department “luhi 1189
1990, Hobbe, NM 58240 ' ot Bottom of Page
OIL CONSERVATION DIVISION
PR 00, Anesia, NM 52210 : P.O. Box 2088
W Santa Fe, New Mexico 87504-2088
1000 Kio Brazos Rd, Asec, NM 37410 e AUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor . , Weli AM No.
Snyder 0il1 Corporation 2300800
%301 california St. Ste 3500, Denver, CO 80202
Reason(s) for Filing (Check box) L]  Other (Please explain)
New Well d Chasge in Transporter of:
Recompletion O ol Obyce O
Change in Operator Casinghesd Gas [ ] Condeamte [ ]
um give mame CoTumbuUs ERergy Corp. P.O. Box 2038, Farmington, NM 87499
aod Previous operator
II. DESCRIPTION OF WELL AND LEASE
Loass Name Well No. | Pool Nams, Iscluding Forrmation Kind of Lease Laass No.
MONTOYA ¥ jMm | Basin Dakota Fee Fee
| I- v -
Unik Loter 1 . 1550 Feet From The _SOULN 1y s 790 Feet From The __E8ST Line
Section 35  Township 32N Range 13W NMPM, SAN JUAN Couaty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerrw of Authovized Traneporter of Oil ] or Condenanle [ﬁ Address (Give address 1o which appreved copy of this form is io be sen!)
Giant Refinery P.O. Box 256, Farmi
Neme of Auhorized Trensperter of Casinghesd Gas ]  or Dry Gas [ ] | Address (Give address so which approved copy of this form is 10 be sent)
‘ any P.O. Box 4990 _Farmington,-NM 87489
¥ well produces eil or liquids, | Unic is«. e | n;iu_pmuyw7 | Whea?

[pive location of teaks. L1 1 385 | 32 1 Yes 1 U
UmME_WM'MMQy_mmuNjnmmmm

Vi. OPERATOR CERTIFICATE OF COMPLIANCE
I heraby cortify that the rules sad reguistions of e Ol Conservation OIL CONSERVATION DIVISION
is wae 2nd © Be bext knowiedge sad belief.
. , N Date Approved
Dicer) bz o NOV2T 90
Sgmore patricia Tognoni Engr Tech By = > Q’i /
Neme Tue —~At 2
10/01/90 303-292-9100 || THe SRRSO DTS TRIGT 73
Date Telephone No.

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 Rule 111,

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

3) Fill out only Sections L, IL, 111, and VI for changes of operator, well name or sumber, wransporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.
ECEIVE {5‘3

NOv21 199 =

OIL CON. Div.:
DIST. 3



