_tbmx‘s ies State of New Mexico -

. |
srict Office Energy, Minerals and Natural Resources Department E‘S&S 11?1‘.39
See Instructions
P.0. Box 1980, Hobbs, NM 88240 i o Bottoen of Page
DISTRICT T OIL CONSERVATION DIVISION
F.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

RS, e ot 10 Sania e, New Mexico 875012083
o REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operalor Well AP] No.
SNYDER OIL CORPORATION
Address
777 MAIN STREET + SUITE 2500 FORT WORTH TEXAS 76102
Reason(s) for Filing (Check proper box) L_J Other (Please explain)
New Well O Change in Transporter of:
Recompletion O Gil O Dry Gas d
Cuasge i Operator (X Casisghead Gas [_] Condenmie []
1 chasge o pierk iy MURPHY OPERATING CORPORATION
IL_DESCRIPTION OF WELL AND LEASE
Lease Name  Clrayperoy Well No. | Pool Name, lacluding Formation ind of Lease Lease No.
JennlferA¢SA Unit Sec. | || |Chaverro San Andres (S xFe 1 OG-1193
Location :
Unit Letter 4\/ : ’qg o Feet From The __i___ Lioe and C____ Feet From The w Line
setion |4 Townaip 135 racge D4 £ MPM, Roosevelt County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X3 ot Condensate ] Address (Give address to which approved copy of 1Ns form is 10 be seny)
S?urlock/Permlan Box 1183, Honston, TX 77251-1182
tized Transporter of Casinghead Gas @ or Dry Gas (] | Address (Cive aditr ess 10 which apprawdcopydlhujmnulobc:w)
L, Inc. Box 300, Tulsa,_ OK 74102
If well produces oil or liquids, ] Unit I Sec. IT\vp l Rge. | Is gat actually connected? | When ?
pive Jocation of tanks. | | | | 1
If this production is commingled with that from 0y other lease. of pool, give commingling order number:
1V. COMPLETION DATA
iOichll Gas Well New Well | Workov b} Plug Back |Same Res' (T Ret'
Designate Type of Completion - (X) I } Pl e % o } e } ve e { R lb o
Dalz Spudded Date Compl. Ready to Prod. oGl Deph P.B.TD.
 Elevations (DF, RXB. RT, GR, etc.) Name of Producing Formation Top OiLCas Pay Tubing Depth
Pedoraticas Deph Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
f
l
|
|
Y. TEST DATA AND REQUEST FOR ALLOVWABLE
OIL WELL (Test must be after recovery of total volume of load ol aad must be equal lo or exteed top allowatle for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Dale of Test Producing Mcthod (Flow, pump, gas i, elc.)
Length of Test Tubing Pressure - Casing Pressure Choke Size
| Acuial Prod. During Test Oil - Bbls. e Db | Gas- MCF
|
GAS WELL
1 Actual Prod. Test - MCF/D Length of Test Bbls. Coodensate MNCF Gnavity of Coudensate
Testing Method (pidex, back pr ) Tubing Pressure (Shut-in) 1 Casing Fressure (Shutn) Choke Sue
|

V1. OPERATOR CERTIFICATE OF COMPLIANCE -
1 hereby certify that the rules and regulations of the O Conservation OIL CONS=ZRVATION DIVISION
Divition have been complied with and that the informaton given above i
is true 2nd co le to the best of my knowledge and belief.

Daté Approved

jj;;// / 4%(/“—/\/ Qrig. Signed vy

. By

s At

Ay Betty Usry, Prod Renortlnq Snprv. . Beologist

Printed Name Title Title -
09/18/91 (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, 11, L[I and VI for chzmgcs of operator. well N2me of nUMber, TanSpOrer. or ather cich Ahanane
A4Y Qonamita Taee /A 1AL o
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