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OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
0o B R e, NMLBTHIO L UEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
SNYDER OII CORPORATION —
Address
777 MAIN STREET, SUITE 2500 FORT WORTH, TEXAS 76102
Reason(s) for Filing (Check proper box) E] Ower (Please explain)
New Well O Change in Transporter of:
Recompletion ] oil Obyae O
Change in Operator 9.4 Casioghead Gas* || Condensate O
fnghgg;:‘rpgmvgp:;"; MURPHY OPERATING CORPORATION
IL_DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation ind of Lease f Lease No.
Jennifer, ¢SA Unit Sec.l9 14 | Chaveroo San Andres (S PdnlorFee | 0G-1193
Location ’
Unit Letter __ N : (ﬂéo FmeThc.A_Uocmd- éG.Q_Fthmmﬂx W Line
Section 19 Township 7S Range 34E NMPM, ROO SEVELT County |
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T of ou - or Condensate ) Address (Give address 1o which approved copy of this form is 1o be sent) j
(Name of Authorized Transporter of Casinghead Gag [CJ orDryGas [0 | Address (Give address 1o which approved copy of this form is 1o be sent)
. NIL Sue. .
If well prouces oil or liquids, | Unit | Sec. I™™p | Rge |15 gas actually connected? | When ?
give jocation of tanks. I ] ] l l
If this production is commingled with that from any other lease or Pool, give commingling order number:
1V. COMPLETION DATA .
QOil Well Gas Wel] New Well | Workov D Plug Back [Same Res' [T Res'v
S T Comesn 0 T | O
[ Date Spuaded Date Compl. Ready 1o Prod Toal Deph P.BTD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilCas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
|
l
J
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volums of load oil and must be equal to or exceed top allowable for this depih or be for full 24 howrs )
Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, jas lifi, elc.)
Length of Tew Tubing Pressure | Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. (Water - Bois Gas- MCF
GAS WELL
Actual Prod. Test - MCE/D Length of Test _ Bbls. Condensate NANICF Gravity of Condensale
Tesling Method (pitor, back pr) Tubing Pressure (Shut-in) 1 Casing Pressure (Shutin) Choke Size
l

VL OPERATOR CERTIFICATE OF COMPLIANCE .
I heredy cenify that the rules and regulations of the Oil Conservation OIL CONS[RVATION D]V]SION
Division have been complied with and that the information given above e i
is true and complete 1o the best of my knowledge and belief. :

Date Approved

@%77 / /%/ | Ey Dt o

Signature Betty Usry Prod. Reporting Supdi. & \yKieologist
Printed Name Tide Title

__09/18/91 (817) 338-4043
Date Telephooe No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulatian 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 L, IL I, and VI for changes of operator. well name of nUMber, trancyaner ar Athar enak Aboa -

AV Connarnta T /™ 40 '



