o

State of New Mexico

ct Office Energy, Minerals and Natural Resources Department ﬁ‘l’élf’f.}“.n
P.0. Box 1980, Hobbs, NM 88240 i‘! nimﬁ?:ge
DISTRICT I OIL CONSERVATION DIVISION
P.0. Dawer DD, Artesia, NM 88210 Santa B l"l;'.o.Iaox.zosgum 2088
BT e ase o 270 e e
B REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
Operator Well'APi No.
SNYDER OIL CORPORATION
Address

777 Main Street, Suite 2500, Ft. Worth, TX 76102
Reason(s) for Filing (CAccEl] proper box)

L]  Other (Please explain)
New Well

Change in Transporter of:
Recompietion O o1} U Dry Gas O
Change in Openator Kl Casinghead Gas D Condensate D
If change of openator give name

and address of previous operator MURPHY OPERATING CORPORATION

IL_DESCRIPTION OF WELL AND LEASE

l.Juchme Well No. |Pool Name, Including Formation ind of Lease l§.§l§ No.
Haley, £SA Unit Sec. 33 3 Chaveroo San Andres <§)‘°"=ﬂl or Fee K-3
Location
Unit Letter ¢ 480 FedFmThe.LUncmd—%Fmme N Line
Section 33 Township 75 Range 33E NMPM, ROOSEVELT County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil @ or Condensate - Address (Give address 10 which approved copy of this form is 10 be sent)
Scurlock/Permian Box 1183L_Houston, TX 77251-1183
of ized Transporter of Casinghead Gas or Ga Add (Give address 10 which d his it 10 be
Mgf Ine. (B3 orb Gas [ JAddreas 300, Tulsa, GR 74 1B%% heformisiobesen)
(1 well produces oii or liquids, | Unit | Sec. [Twp | Rge. (s gas actually connected? | When ?
ive Jocation of tanks. | l ] l |
If this production is commingled with that from any other lease or pool, give commingling order pumber:

1V. COMPLETION DATA

[Oil Well | Gas wen | New Well | Workover | Deepen | Piug Back |Same Regw Diff Res'v
Designate Type of Completion - x) l i e ] : ]
Date Spudded Date Compl. Ready 1o Prod. Toal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formauon Top Oil-Gas Pay Tubing Depth
Perforations chpth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE f DEPTH SET SACKS CEMENT

|
|
u
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be afier re

covery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Ifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL
[Actual Prod. Test - MCED Length of Test Bbls. Condensale MACF Gnavity of Coudensate
Testing Method (pitox, back pr.) Tubing Pressure (Shu-in) I Casing Pressire (Shut-in) Choke Size

|

VL OPERATOR CERTIFICATE OF COMPLIANCE |
w;beémmuMMamRmmmdmemmum OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

umm%wmeu: o(ijnowledgemdbcher. Date Approved EINN £ 00
. - /{V'{f/ 5/\,1)/ By ORIGINAL SiGNED gy JBRRYSExte
Sig ﬁetty Usry 0 Production Report Sup. b

ISTRICT | SUPERVISOR

Printed Name Tide T"ltle
9-18-91 817/338-4043

Teiephooe No.

Date
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for new!
with Rule 111,

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

3) Fill out only Sections L, I1, 111, and VI for changes of operator. well name or number, transporter, or other such changes.
4) Separate Form C-104 muct ha Slod fre ansh cmnt to 1.+ 4 . . .

y drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance




