_t.;;,.;,s Cooies State of New Mexico -+

A ate District Office Energy, Minerals and Natura! Resources Department ims.llg‘-n :
P.0. Box 1980, Hobbs, NM 88240 fa“nimg:?:ge
m OIL CONSERVATION DIVISION

P.O. Dawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I1
e BRI R, AT M 810 2 QUEST FOR ALLOWABLE AND AUTHORIZATION

) TO TRANSPORT OIL AND NATURAL GAS
Openator Well APT 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 D Change in Transporter of:

Change in Openator K] Casinghead Gas D Condenmate D
Toiaibes Jomortive e\ URPHY OPERATING CORPORATION
IL_DESCRIPTION OF WELL AND LEASE

Lease Name Cha it o Well No. {Pool Name, Including Formation ind of Lease Lease No.

Haley/fSA Unit Sec. 33 |12 Chaveroo San Andres (Siate) Federnlor Fee | K-1369

Unit Letter L : 'qgo MMH:MU&:MMMFWN w Line
Section 33 Township 7S Rage _ 33E L NMPM, ROOSEVELT County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
.Nm_;/oll Aunhorized Tnnspcner‘d y = or Condensate - Address (Give address 10 which approved copy of this form is 1o be sent)
Oy - Y

NlmdAﬂbodzedTﬂnldeaanGu [] orDryGas /3 Addn-.u(Gn-eaddru.now&chappraudcopyoflhb/mbhbccw)

If well produces oil or Liquids, I Unit ' Sec. IT\vp. | Rge. | Is gas acually connected? | When 2

ive location of tanks. | | l | 1

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

| it Wet Gas Well New Well | Workov D Plug Back |Same Res' MT Res"
Designatg Type of Compleu'on -0 L } l ew We ; over l cepea : ug : es'v lb ) ]
Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formation Top OiLGas Pay Tubing Depth
Perforations lDept.h Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2E | DEPTH SET SACKS CEMENT
]
i
. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be cqual o or exceed top allowable for this depih or be for full 24 hows )
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ifi, ec.)
Length of Teg Tubing Pressure Casing Pressure Choke Size
Actua) Prod. During Test Qil - Bbls. ) Waler - Bbls Gas- MCF
GAS WELL
[Actaal Prod. Test - MCE/D Length of Test Bblt. Condensale MMCE Gravity of Condensate
[F-nmmw (Picot, back pr,) Tubing Presure (Shu-in) ICa.smg Pressure (Shuiin) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the rules and regulations of the Oif Conservation - OIL CONSERVATION DIVISION
Divizion have been complied with and that the infmljop given above ” {” - .
umnﬂZeummeZ:;fmynowkdgendbehef. Date Approved oW
. 77:8 ) 9"\0/ By __ ORIGINAL 4 ram 5
£ ﬁetty Usry Production Report Sup. e B
Printed Name Tite Title
9-18-91 817/338-4043

Date Telephooe 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 allowable on new and recompleted wells.

3) Fill out only Sections I, II, I, and VI for changes of operator. well name or number, transporter, or other such changes.
4) Senarate Form Co104 miet ha Flad fre ommb cant S . 00 1 .o .




