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Santa Fe, New Mexico 87504-2088

DIST
1000 Rio Brazos R4, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operalor eIl APl No.
SNYDER OIL CORPORATION 30-045-87286=00
Address
1801 California St., Ste. 3500, Denver, CO 80202
Reason(s) for Filing (Check proper box) Other (Please explain)
Nevs Well : Change in Transporter of:
Recompletion ) oil KX bry Gas
Change ia Operator D Casinghead Gas D Condensate D
if change of ;?atulor give name
and address of previous opcratoe
1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, Including Formation Kind of Lease Lease No.
Kaempf 1 Basin Dakota State, Federal or Fce__
Locatioa
Unit Letter N 790 Feet From The _SOuth Linesnd 1450  FeetFromThe __west  Line
Scction 19 Township 30N Range 11W  NMPM, San-Juan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transporter of Oil of Conden - Address (Give address to which approved copy of this form is to be sent)
Bimmq,eog% ers u P.O. Box 159, Bloomfield, NM 87413
Name of Authorized Transporter of Casinghead Gas or Dry Gas Address (Give address 10 which apprcved copy of this form is lo be sent)
El Paso Natural Gas P.O. Box 1492, ElPaso, TX 79978
If well produces oil or liquids, I Unit I Sec. |1\wp. | Rge. | Is gas actually connected? | When 7
jive location of tanks. N ] 19 | 30N|1lw ves | NA

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

IV. COMPLETION DATA

] [Oif Well | Gas Well | New Well | Workover | Decpen | Plug Back |Same Res'v Diff Res'v
Designate Type of Completion - (X) | l | | l l 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elcvations (DF, RKB, RT, GR, etc ) Name of Producing Formation Top OilGas Pay Tubing Depth
Ll"qui-rtbon: Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD )
_ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFELL

(Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas 11, etc.)
Length of Test Tubing Pressure Ty
Actual Prod. During Test Oil - Bbls. Water - Btil - NOV1 9 1990 Cas-MCF
GAS WELL OIL CON. DiV..
Actual Frod. Test - MCF/D Cength of Test Bbis. Cmdeunwmﬁcb's'[. 3 Gravily of Coudensate
Testing Mcthod (pitot, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Su:e
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 herchy cedtify that the rules and regulatioas of the Oil Conservation O"— CONSERVATION DlVISlON
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belicf. NOV 1 9 1990
7) Date Approved
PSlg{\:alun - h BY 1 )'
atricia Togno 1 Engr Tec SO
atricl g: _ o SUPERVISOR DISTRICT #3
941/90 303-292-9100 e
ale 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 accompanicd by tabulation of deviation tests tuken in awcordance

with Rule 11t,
2) All sections of this form must be
3) Filt out only Scctions 1, 11, I,
4) Separate Form C-104 must be

-t for altes >

‘d recompleted wells,
name of number, transpe.c.
1 wolls,

¢ »thes such  hanges,




