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See Instructions
P.0. Box 1980, Hobbe, NM 88240 ‘ _ At Bottom of P
—— OIL CONSERVATION DIVISION e
P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

1000 Rio Brazos Rd., Aztec, NM 87410

1.
Operator
SNYDER OIL CORPORATION
Address
777 MAIN STREET, SUITE 2500
Reason(s) for Filing (Check proper box)
New Well

Well APl No.

FORT WORTH . TEXAS 76102
Lj Other (Please explain)

———e

Change i Transporter of:
Recompietion O Gil O Dry Gas
Change i Operatr (X Casinghead Gas [ Condenmaie [ ]
L chasge of ol i MURPHY OPERATING CORPORATION _
II. DESCRIPTION OF WELL AND LEASE
{.eueNmae Well No. | Pool Name, Including Formaticn | Kind of Lease Lease No. i
Jennifer ¢SA Unit sec.19 7 Chaverpo San Andres Suisfedenlr Fee | NM-0164650
Location )
Unit Letter G 1980 Feet From The L.___ Lioe and €2 ___ Feet From The _gg_._-_. Line
Section 19 Township 78 Range 34E NMPM, Rooseavelt County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X2 or Condensale 0 ' Address (Give address 1o which approved copy of this form is Lo be sen) "
Scurlock/Permian Box 1183, Houston —TIX 72251-13193 f
W Tosporier of Casinghead Gas (XX o Dry Gas ] | Address (Give aditens 10 whicy approved copy of this form is 1o be sens)
i L, Inc. Box 300, Tulsa, OK 74102 ‘J
If well produces oil or liquids, | Unit | Sec. ITWp. | Rge. | ls gus acually connected? | When 2
give Jocation of tanks, | | | l. J
If this production is commingled with that from 10y other lease or pool, give comrningling order number :_
1V. COMPLETION DATA

| Oit Well | Gas wen I New wenn | Workover

D Plug Back |Same Res (T Rer
j DesignatcTypeofComplecion-(X) | Decpeo [ prug Bac jsame Res il Rer

I | [ l l l
i‘DucSp.\ddzd Date Compl. Ready to Pro. ]r foa Depth ]p,g"r_D,
Evzu‘ons (DF, RKB, RT, GR, etc.) ‘szc of Producing Formation Top OiLCas Fay Tubing Depth
Perforations ’Dcplh Casing Shoc T
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
|
l
!
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
JIL WELL (Test must be afier recovery of total volume of load ol and must be equal 10 or exceed iop allowakle

for this depth or be for full 24 howrs )

Date First New Oil Rua To Tank Dale of Test ] Produsing Mcthod (Fiow, pump, ges lif, eic.)
Length of Test Tubing Pressure - ﬁd](luing: Pressure Choke Size
Actual Prod. During Test Qil - Bbls. }IWucr - Bbis iGu- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test ‘ Bdls. Condensale MANICF CGnvity of Condensate
esling Method (pite, back pr ) Tubing Pressure (Shu-in) t Casing Fresaure (Shutin) ,onc Stze
/L. OPERATOR CERTIFICATE OF COMPLIANCE o

1 hereby centify that the rules and regulations of the Oil Conservation O!L CONQ [-RVATION D!V‘SION

Division have been complied with and that the in!ormat;oln given above -

_ W Jrig. Signed by
Signature U 1Y By h\PAuLKaJM_
Betty Usry, Prod. Reporting Suprv. Geologish,
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

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, 10, and VI for changes of 0perator, well N2me of MIMber tnemareae ae alas o .
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