_tl;,;,,;:s ies State of New Mexico "‘i"
A

iate District Office Energy, Minerals and Natural Resources Department fz?v';“.f}'.i“.m
P.0. Box 1980, Hobbs, NM 88240 i"‘ul’f’.&‘.‘i‘}?.'g.
DISTRICTT OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 s . ;;.O. Box_2088
st anta e, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
) 8 TO TRANSPORT OIL AND NATURAL GAS
Openator Well' AP] No.
SNYDER OIL CORPORATION
Address

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

L]  Other (Please explain)

New Well Change in Transporter of:
Recompletion O oil 0 Dry Gas

Change in Operator K Casinghead Gas [ Condenmate [
If change of operator give pame

and address of previous operator MURPHY OPERATING CORPORATION
IL_DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Haley @SA Unit Sec. 34 11 Chaveroo San Andres (Sute, orFee | K-1369
1 tion [A!
Unit Letter K 1980 Fmene_.LUmmd_m&ame WS Line
Section 34 Township 78 Range 33E  NMPM, ROOSEVELT County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ﬁ or Condensate O Address (Give address (o whichanravcdaopyd’lhi.t/armblobcum)
Scurlock/Permian Box 1183, Houston, TX 77251-1183
Name ized Transporter of Casinghead Gas [X]  orDry Gas [ |Address (Give adiesy 1o which approved copy of ihis form is 10 be sent)
‘MIM. Box 300, Tulsa, OK 74102
If well produces oil or Liquids, | Unit | Sec. ITwp | Rge [lrgas acually connected? | When ?
ive Jocation of tanks. ] | | ] 1
1 this production is commingled with that from any other lease or pool, give cormmningling order number:
IV. COMPLETION DATA
Oil Well Gas Well New Well | Workov D Plug Back |Same Res’ T Res’
Designate Type of Completion - (X) II : el | Newwe ; over l' eepen : ug Bac : ¢ Res'v lb, R
Date Spudded Date Compi. Ready to Prod. Toal Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, esc) Name of Producing Formation ‘top Oil-Gas Pay Tubing Depth
Perforations l Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
!
|
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 1o1al volume of load od and must be equal 10 or exceed lop allowable for this depih or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas i, eic.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Waler - Bbls. Gas- MCF
GAS WELL
Actual Prod Test - MCF/D Lengih of Test Bbls. Condenmale MAMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) { Casing Pressure (Shut-in) Choke Size
|
YL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the rules and regulations of the O3 Conservating OIL CONSERVATION DIVISION
Division have been complied with and that the informmop gven above
umammﬁjm belief. Date Appl’OVEd y,i
/ B o PR, TT TS tmmass epryes N
- 7 0 N v 4 QRGWIL, o T T nnay CEwTn
€ ﬁetty Usry Production Report Sup. R SRS B
Printed Name ~ Tite Title
9-18-91 817/338-4043
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 accardance
with Rule 111.
2) Ali sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, II, 11, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 mict ko Glod fre annh eant i it o s . .




