_At,;,,i, 3 Copler o State of New Mexico ‘+

Energy, Minerals and Natural Resources Department Revined 1olgs
2.0. Box 1980, Hobbz, NM 88240 fl“ Bimﬁme
DISTRICTT OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT ]
o DRIe R, Ao NM A0 e FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor “Well AFT No.
SNYDER OIL CORPORATION
Address
777 Main Street, Suite 2500, Ft, Worth, TX 76102

Reason(s) for Filing (Check proper box) L]  Other (Please explain)

New Well O Change in Transporter of:

Recompletion O oil O Dry Gas

Quange in Operator K Casinghead Gas D Condennate D

R i U S w— OPERATING CORPORATION

IL DESCRIPTION OF WELL AND LEASE

Lease Name NAAMNNAOD Well No. |Pool Name, Inciuding Formation Kind of Lease Lease Na.

Haley, @SA Unit Sec. 33 8 Chaveroo San Andres (ﬁb‘dﬂ\l or Fee K-1369
Loatiop

Unit Letier ___B ._19%0 MtheLUmlM__(Q_(Q_Q_Mme_F Line
Section 33 Township 7S Range  33E  NMPM, ROOSEVELT County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '

Name of Authorized Trans of Ol _ orCmdeaﬂle - Add:us(Givzaﬂruxwwhbhamandcopyaj’lﬁtjarmblobc:m)
| owne - e el

Name of Authorized Transporter inghead Gas [ or Dry Gas [ ]

Address (Give address 10 which approved copy of this form is 10 be sens)

If well produces oil or liquids, Uit |See  [Twp | Rge. |Is gas acnually connected? | When ?
ive Jocation of tanks. 1 ] | | 1

If this production, is commingled with that from any othet lease or pool, give commingling order number
1V. COMPLETION DATA

Oil Well Gas Well New Well | Workow Plug Back |Same Res' (T Res'
Designate Type of Completion - ) ; e TR ! et | Do : '8 : = lh “
Date Spudded Date Compl. Ready to Prod. Towl Depth PB.TD.
Elevations (DF, RKB, RT, GR, erc,) Name of Producing Formation top OilCasPay Tubing Depth
Perforatioas lDeph Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
I
|
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 10 or exceed 10p allowable Jor this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Ifi, etc)
Leagth of Ten Tubing Pressure Casing Pressure Choke Size
Acwal Prod. During Test Oil - Bbls. Waler - Bbls Gas- MCF
GAS WELL .
[Actial est - /D Length of Test Bbls. Condensa e MMCF Gravity of Condenmate
Testing Method (pisor, back pr) ‘Tubing Pressure (Shui-in) {Casing Pressure (Shut-in) Choke 3ize
VL OPERATOR CERTIFICATE OF COMPLIANCE
lbﬂebycmifylhulhenuulndmgulaiomofmeou%mﬁon OlL CONSERVAT'ON D|VISION
Division have been complied with and that the in!mtiop given above o
is true and complete 1o the o(myknowk/d/;emdbebef. Date Approved OQT G i 1qq1
Signanry Tt 7 ( “ﬁb{ By —omeia uanen v ireay sexron
etty Usry Production Report Sup. DistiudT toupsnvisan
Printed Name Tide Title
9-18-91 817/338-4043

Date Telephooe No.
INSTRUCTIONS: This form is (o 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 accardance
with Rule 111.

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

3) Fill out only Sections L, II, III, and VI for changes of operator. well name or number, tansporter, or other such changes.
4) Separate Form C-104 muct ha Flad fre anmh mmnt ie — 1oy Lo . .




