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OIL CONSERVATION DIVISION Page 1
P. O BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Snyder Ranches, Inc.

Address

P.0. Box 726

Lovington, NM

88260

Recson(s) lor filing (Check proper box)

@ Change in Ownership

New Well Change {n Transporter of:

D Recompletion D o1

D Dry Gas

Casinghead Gas D Condensate

Other (Please explain)

and address of previous owner

o change of oamership give nane Cities Service 0il & Gas, P.O. Box 300, Tulsa, OK 74102

II. DESCRIPTION OF WELL AND LEASE

Line of Seciion 1 6 Township

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
State BF ¥¥ 1 West Teas Bimdad \/- S |Stote FederalorFee State | E-3441
Location /

- L -
Unit Letter G H /(//\7‘? Feet From The ’/ ! L.ine and i ,i/ qy(/) Feet From The £,,

208 Range 33F , NMPM, Lea County ;

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier of Cil [

Koch 0il Company

or Condensate [}

Adaress (Give address to which approved copy of this jorm is to be sent)
bilene, Texas
1 Energy Square Ste. 7A 79604

Name of Authorized Transporter of Casingread Gas {_) or Ory Gas ]

Address (Cive address to whicA approved copy of tAis form is (G be sent)

Tun
{{ well produces oil or iiquids, ) <U~,

give locotton of tanka, :

) Sec, Twp.

[ ‘Rge.
16 2y 3

Is gas qgctually connected? , When
|

i

If this production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with aad that the information given 1s true and complete to the best of
-~

my knowledge and belicf. L
~
4

. /. —
J Fina. /,_r_\) !/7’/"'-—’-_‘

P

Larfy C. SquirefSisnatws)
President

(Title)
11-14-86

(Date)

OIL CONSERVATION DIVISION

A.PPROVED‘ BEQ 1_ 2 1886 | ' 19

BY ) Orig. Signed Hv
Yawu Kauty
TITLE Gaslomist

This form {s to be [iled In compliance with mULE 1104,

If this 1s a requeat for allowable for & newly drilled or despened
well, this form must be accompanied by a tabulation of the devietion
tests tzken on the well In accordance with ayuL K 11,

All sactions of this form must be fllled out completaly for aliow~
able on new and recomplated wells.

Fill out only Sections I, II, I, and VI for changes of owner,
well name or number, or tzansporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

comoleted wells.



