tub:mi:s ies State of New Mexico

_l_

A ate District Office Energy, Minerals and Namral Resources Department E*S'fﬂf”
nstructions
P.0. Box 1980, Hobbs, NM 88240 ‘ B P
—— OIL CONSERVATION DIVISION H Botom ol Page
P.0. Drawer DD, Antesia, NM 88210 Santa F r5’-0- Box 2088
m R A N e anta Fe, New Memcp 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No.
SNYDER OIL CORPORATION
Address
777 MAIN STREET. SUITE_2500 FORT WORTH, TEXAS 76102
Reason(s) for Filing (Check proper box) L Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil (J Dry Gas
Cuange in Operator KX Casinghead Gas [ Condenmate [
1f change of operator give name
a0d sddem

previous openator __MURPHY OPERATING CORPORATION

1. DESCRIPTION OF WELL AND LEASE

Lease Name 9 Well No. | Pool Name, Including Formation Kind of Lease Lease Na.
Jennifer, #Sa Unit Sec. 3 | Chaveroo San Andres Cs";‘b“’““ xFe | RK-1370
I on 77
Unit Letter c : 3 30 Feet From The A/ — Line and 'Q___ Feet From The [/\j Line
Section 29 Township 7S Range  34E ,NMPM, _ROO SEVELT County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
RName of Authorized Trans of Oil

J ot Condensate - Address (Give address 1o which approved copy of 1his form is 1 be sent)
INanzd‘AmhoziudTnm of Casin Gau 3 orDyGas [ | Address (Give address 10 which approwed copy of this form is to be sens)
.Ifwdl produces oil or liquids, | Uit | Sec. 'T\rp. | Rge. |15 gar actually connected? | When ?

ive jocation of tanks. i l ] l !
1f this production is commingled with that from any other lease or pool, give commingling orer number
IV. COMPLETION DATA
[Oil Well | Gas wen | New Wen | Workover | Deepen | Plug Back [Same Res'v |DifT Res'w
Designate Type of Completion - x) | l | ] e [ | |

Date Spudded Date Compl. Ready 10 Prod. Toa) Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OiLCasPay Tubing Depth
Perforatons

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 must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable Jor this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test

Producing Mcthod (Fiow, pump, pas Iifi, eic.)

Leogth of Tem Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls, Waler - Bble Gas- MCF
GAS WELL _
Actual Prod Test - MCE/D Length of Test Bbls. Condensae MMCE Gravity of Condeosate
esling Method (pitot, back pr.) ‘Tubing Pressure (Shut-in) iCa.smg Pressure (Shut-in) Choke Size
LVI. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby centify that the rules and regulations of the Oi) Conservation OI L CONSE RVATION D'V'SION
Divition have been complied with and that the information given above P o 2)
is true 20d complete to the best of my knowledge and belief. Date Approved
pig. Slpie.
: W E!y O i’o K.-Lutz
s Betty Usry Prod. Reporting Supiir. . uBeologist
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 L, II, I1I, and VI for changes of operator. well name or number, transorer. of ather sneh rhannar
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