t . ' . State of New Mexico
ubmi: § es
Appropate Drsict Office

Energy, Minerals and Natural Resources Department ftmglml‘w
P.0. Box 1980, Hobbs, NM 88240 f(“BLm::O;’\:ge
—_—— ' OIL CONSERVATION DIVISION
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 R0 Braos RA. Aziec, NM 87410 0 ieoT FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Openator Well API No. Il
Snyder 0il Corporation 30-025-23248

Address
01 Cherry Street, Suite 2500 Ft. Worth, TX 76102

Reason(s) for Filing (Check proper box) L Other (Please explain)

New Well O Change in Transporter of:

Recompletion O oil Obycs 0O

Change in Operstor X Casinghead Gas [ ] Condenmate [ Effective 7/1/90

1f change of operator give name

and address of previous operator _onyder Operating Company, 801 Cherry Street, Suite 2500, Ft. Worth, TX 761

I.. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formaton of Lease Lease Na
DeSoto State 1 Tulk-Penn + Jederal or Fee K-258
Location
Unit Letter D . 660 Feet From The North Line and 660 Feet From The West Line
Scction 35 Township 14S Range 32E (NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate ) Address (Give address 10 which approved copy of this form is 10 be sens)

Enron 0il Trading & Transportation P. O. Box 1188, Houston, TX /7251-993]

Name of Authotized Transporter of Casinghead Gas XX orDryGas [

Address (Give adtress 10 whch approved copy of this form is o be sens)
Warren Petroleum Corp.

P. 0. Box 67, Monument. NM 88265
If well produces ol or liquids, | Unit | Sec. ITwp | Rge. |5 gas acully connected? | When ?
pe Jocation of taaks. I D 135 l1as | 328!  ves |_11/10/69

If this production is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

A . |Oxl Well I Gas Well I New Well |'Worko»cr | Decpen l Plug Back |Same Res'v b.rr Res'v
Designate Type of Completion - (X) | ! l | | | |
Date Spudded Date Compl. Ready to Prod. Toal Deph P.B.T.D.
Elevations (DF, RKB, RT, GR, etz) Name of Producing Formauon Top Oil Tas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT

|
I
i
i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total voluwme of load od and must be equal 10 or exceed top a!

lowable for this depth or be for full 24 howrs.)
Date Firg New Oil Run To Tank Date of Test :Pmducing Method (Fiow, pump, gas Ift, eic.)
;
Length of Teat Tubing Pressure I Casieg Pressurc Choke Size
+
Actial Prod. During Tesl Oil - Bbis, Waer- Bbie Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Concernsaie MMCF Gravity of Condensate
Testing Method (pitat, back pr) Tubing Pressure (Shu-in) éCa.smg Preswre (Shut-in) Choke Size
|
VL OPERATOR CERTIFICATE OF COMPLIANCE _
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information pven above
| and ete 10 the best of knowledge and belief.
o ime ¢ S iy Inowledge and belie Date Approved
AL
Signatre 0 By A
Berry lsry Productjon Analyst
Printed Name Tide .
Title
7/9/90 (817) 338-4043
Date Telephone 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 11].

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, II, 11, and VI for changes of operator. well name or numher tranenorter Ar ather ciak shameac






