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State of New Mexico
Energy, Minerals and Natura! Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Form C.104
Revised 1.1.89
See Instructions
Mt Bottom of Page

SNYDER OIL CORPORATION

Well APl No.

Address

777 MAIN STREET, SUITE 2500

FORT WORTH, TEXAS 76102

Reason(s) for Filing (Chec.t proper box)
New Well ]

L  Oer (Please explain)
Change in Traasporter of:

Recompietion (] Oil O pryGas
Changs ia Operator MY Casinghead Gas D Coodennate [ ]
If change of P;,‘;‘;;ﬁ’;;,‘,",; MURPHY OPERATING CORPORATION
IL_DESCRIPTION OF WELL AND LEASE
!.meNanEc mu-ﬂ/bru Well No. | Pool Name, Including Formalion Kind of Lease Lease No.
Jennifer, @S2 Unit Sec.35| 14 |Chaverpo San Andres C@M ocFee 10G-1191-6
Locatioa .
Unit Letter N Lbo Raﬁomm__g&‘u“md_l_iy_o_p&wmm J Line
Section 3 Township 78 Rapge 3 3E MMM, Roosevelt County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol or Condensate ) Address (Give address to which approved copy of this form is 1o be sens)
Sc’urlock/PermJ.an Box 1183, Houston, TX 77251-131 83
W Transporter of Casinghead Gas @ or Dry Gas ] | Address (Cive address 10 which approwed copy of this form is 1o be sens)
Oy L Inc. Box 300, Tulsa, OK 74102
If well produces oil or liquids, | Unit | Sec. J™wp | Rge |Is g2t actually connected? | Whea ?
give Jocation of tanks. | | | l |
If this production is commingled with that from any other lease. of pool, give commingling ordet number:
1V. COMPLETION DATA
Oil Well Gas Well New Well | Workov D Plug Back |Same Res' \ !
Dgsignatg Type of (:omp]etjon L) I 3 } 5 We I ew We l over } cepen { ug Bac } ¢ Res'v lb.rr Res'v
Date Spudded Date Compl. Ready to Prod. Toal Deph P.B.T.D.
Elevations (DF, RXB, RT, GR, eic.) Name of Producing Formation Top Ol Gas Pay Tubing Depth
Perforalions 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 WELL (Test imust be afier recovery of toial volume of load oll and muust be equal o or exceed 10p allowable Jor this depth or be for full 24 hows.)
Date Fira New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
 Actual Prod. During Teat Oil - Bbls. Waler - Bbis  [Gas- MCF
GAS WELL
+Actual Prod. Test - MCF/D Length of Test Bbls. Condensale NMCF Gnvity of Condensate
Testing Method (pizex, back jx) Tubing Pressure (Shuw-in) 1 Casing Fresure (Shutin) Choke Suze
l

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the riles and reguations of the Oi) Conservation
Divicion have been complied with and that the information given above
is Lrue and complete (o the beat of my knowledge and belicf,

OIL CONSERVATION DIVISION

Date Approved i

Vrig. Signea by

Signa

* Printed Name
09/18/91

ture Q A N
Betty Usry, Reporting Suprv.

(817) 338-4043

Tide

Date
L. ]

INSTRUCTIONS: This form is to be filed in compliance

Telephooe No.

104

1) Request for allywable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111,

with Rule ]

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

3) Fill out only Sections I 11, 10

A4)Y Qenamite Bae— N 104 oo L

» and VI for changes of operator. well name or number, ransporter. nr ather cieh rhanaae
~e o . .



