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Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 Rio Brazos R4, Anec, NM §7410

I TO TRANSPORT OIL AND NATURAL GAS

Operator ell APl No.
Snyder 0il Company 3004120657

. Address

801 Cherry Street, Suite 2500

Fort Worth, Texas 76102 ;

Reasou(s) (or Filing (Checx proper box)

Orher (Please explain)

New Wil Change in Transporter of: .‘
Recompletion O oil COboycs O !
Change is Opernior (X Casinghead Gas [ ] Condeamie [ |
:’J":};g?“‘“""”"‘ Natural Resource Management Corporation 2121 San Jacinto, Suite 2600
Tallas, Texas 75201
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, [scluding Formauon Kind of Lease Lease No.
Archer 17 1 Chaveroo San Andres Suie,FedenlorFee | (7347
Locauoa
Unit Loter N 330 Foot From The SOUth  Lingand 1980 Fest From The _West Lo
Section 17  Township 18 Rangs 34T NMPM,  Roasevelt County |

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namn% m ) ETnpspm:rdGl g or Condensale -

Address (Give address 1o which approved copy of ihis form o o be seni)
PrO+—Box—1i83— 001

Nams of Authorized Transporter of Casinghead Gas

Wgwmwvqummdm[muwh:w) |

0)(\/%[,‘ ox 300 Tulsa, Oklahoma 74102
If well produces ol or liquids, Uit [See  [Twp |7 Rga |ls gas scrually comsected? | Whea ?
five locatios of tanks. [N L 17 | 7S 1343 YES | 05/04/84 .
If this productios is commungled with that from gay cther leass of pool, give cammingling order sumber: N/A

1V. COMPLETION DATA

_ i [O0 Well | Gaa Well | New Wall | Workover | Despes | Plug Back [Same Resv [T Rasv
Designate Type of Completon - (X) | I 1 i 1 ! 1
Daie Spudded Dais Compl. Ready w0 Prod. Towl Depth P.B.TD.
Elevanous (DF, RKB, RT, GR, aic.) Nams of Produciag Formation Top OurCas Pay Tubing Depth
Perforaioas Depth Casing Shos

TUBING, CASING AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

P

V. TEST DATA AND REQUEST FOR ALLOWABLE

e equal 10 or acead 10p allowable for this depth or be for full 24 howrs.)

OIL WELL (Test must be after recovery of 1oal volume of load ol and must
Dute Firg New Oil Rua To Taak Dets of Test Producing Metod (Flow, penp, gas Ift, sc.)
Length of Temt Tubing Pressums Casing Presaure Choks Size
1
Actual Prod During Test Ol - Bbia. Watar - Bbla. Cas- MCF
|
GAS WELL
Acwal Prod Test - MCF/D Leagih of Test Bbis. Coodenmis MMCF Cavity of Coodensais '
1
ssling Method (puar, dack pr) Tubing Presaure (Shuti-m) Tasing Pressure (SBut-a) Choks Sis :

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hersby cenify that the rules and regulaticns of the Oil Coaservatica
Divisca have beea complied with and that the 1aformatios pvea shove
is Uus and compiess 10 the bast of mry knowledge and belief.

\_Sf"'#é«..,h

'I‘som J. Bass Jr. Sr. V.P. -‘Engineering

Prioted Name Tide
s—/g/gq 817/338-4043

Dute Telephone No.

OIL CONSERVATION DIVISION
JUL 0 61383

Date Approved

Eddie W. Seay
By Uﬂ & Gus 1andor
Title

w

INSTRUCTIONS: This form is w© be filed in compliance with

Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation lests taken in accordance

with Rule 111,

2) All sectons of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections 1, II, I1I, and V1 for changes of operator, well name or number, ransporter, of ox.hcr such changes.

4) Separate Form C-104 must be filed for each pool in multiply

completed wells.
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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(]

Chonge in C'wncrahipD

[o}}]
Cosinghead Gas D

Recompletion

QOpetatos
Nainral Resource Management Corporation
Addresns
| 600 W. Tllinois, Suite 800 Midland, Texas 79701
Reoson(s) Tor liling (Check proper box) Other (Please explain)
New Wil Change In Tranaporter oy Change operator name for NRM Petroleum

Dy Gas

Condensate D

]

Corporation to Natural Resource Management
Corporation effective January 1, 1986.

1{ charge of ownership give name
&nd rddress of previous owner

DESCRIPTION OF WELL AND LEASE

l.ease Name v'ell No.; Pool Name, ircivding Formation ¥.ind of Lcose Lecas G,
State, Fed 1 F
Archer 17 1 ' Chaveroo (San Andres) o Fefra T 7% Fee
{Locatrion
Unit Letter N : 330 Feet From The___South Line and 1980 Feet From The HWest
Line of Section 17 Township 7-8 Range 34-F . NMPM, - Roosevelt County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of Oll [X) or Condensate [_]

Mobil Pipeline

Asdress (Give address to which approved copy of this form is to be sent)

201 Wall Midland, Texas /9701

W

Neae of Authorized Transporter of Ceslngh=ad Gas [‘_i] or Dry Gas G

 Address (Give address to which approved copy of this form is to be sent)

Cities Service 0Qil and Gas Corporation— P.O. Box 300 Tulsa, Oklahoma 74102
U well produces ofl or liquids, . Unijt 3 Sec. . Twp. ‘P.qe. 1s gas cctually connecied ? : hen .
1 ' ]
give location of terks, : N 17 ¢ 75 : J4F ves N c_a_a4

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give:. commingling order rumber:

Toil well
Designate Type of Completion — (X) _ .

: Gas Well :Now Well ! Wercover
[

" Deepen
3
] r L] t ¢

: Plug Back : Same Hcs'\'.; Diff, Res'y,

1
Dete Spudded Date Compl. Ready {o Prod,

) 1 S
‘Tetal Depth P.B.T.D.

Elovatlons (DF, RKB, RT, GR, ete.j |Name of Producing Formation

Top OU4/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

k|

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volums of load oil and must be equal to ¢r exceed-sop-alicae
able for this dep:h or be for full 24 hours) )

_Q_IL WELI, - o
Date Firat New Of) Run To Tenks Date of Test Preducing Methed (Flow, sump, gas lift, eted)

i Lensth of Tesl Tukirng P:essure Casing Pressure Choke Size
Actual Pred. During Test Otl-Bbls. Weier - BEls, Gaza - MCF — 3

GAS WELL

[ Actual Fred, Test-MCF/D Lerngth of Test

Btls. Condansate/MMCF Gravity of Cordanncte

Testng hothed (putot, tack pr.) Tublng Pxenuxo‘(shui;-in)

Casing Pressurs ( hut-in) Choke Size

CERTII'ICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of tho Qil Connervation
Commiatlcn heve heen complied with and that tho informetion given
sbove is true and complcte to the Lexzt of iny knowledgs ond beliell

Prodyction ‘ﬁ]

1-20-86

Q o/

(Sf‘nﬂlwlﬁ
yst

(Title)

{Dute)

- OlL CONSERVATION COMMISSION

SEP 1 71986

APPROVED , 19 -

BY ) et T g S U e B —
AU A R Ry

TITLE )

This form Is to te filed {n compliance with RULE 1104,

1f thic 1s a tequest for sllowsblo for a newly d:itles or deepancd
well, thls form must bs sccompenied by 8 tubulation of tha Cfovintia
texts taken on the wall in sccordence with RULE 111,

Al sections of thia form muet be fillod out couplotoly for sllursm
¢ble on now wnd teccuipleted vialls,

Fill out only Sectinan 1, 15, MI, and VI for changrs of ovines,
woll neine or nuiiber, or transpoticy or other such change of condition,



