_-t;b'nﬁ:s et State of New Mexico

Form C-104
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£.0. Box 1980, Hobbs, NM 88 , at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 111
1000 o Brcs R Adec. NM 8410 e QUEST FOR ALLOWABLE AND AUTHORIZATION

_}_

1. TO TRANSPORT OIL AND NATURAL GAS
Openator Well AP] No.
nyder 0il Corporation 30-025-26079
Address
801 Cherry Street, Suite 2500 Ft. Worth, TX 76102
Reason(s) for Filing (Check proper box) : Other (Please explain)
New Well O Change in Transporter of:
Recompietion O oil 0O Dry Gas
Change in Operator 3 Casinghead Gas [ ] Condenmate [] Effective 7/1/90
fwcm.ddg;.d p:‘:aﬂv;p::,",; Snyder Operating Company, 801 Cherry Street, Suite 2500, Ft. Worth, TX 76102
IL. DESCRIPTION OF WELL AND LEASE
l;ucName Well No. Pool Name, Including Formation I/Kmd\o“m&e Lease Na.
DeSoto State 2 Tulk-Penn Sute)FedennlarFee | | _55g
Locatioa
Unit Letter __L . 1980 Feet From The __ 59Yth | 4 660 Feet From The __East Line
Scction 34 Township 145 Range 32FE L NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil )@ or Condensate - Addrc&s(Gweaddru:louhmhapprandcopyojlhujormulobeum)

Enron Qil Trading & Transportation P. O. Box 1188, Houston, TX 77251-9931

Name of Authorized Transporter of Casinghead Gas XX  orDryGas [

Address (Cive address 10 whuch approwed copy of this form is 10 be sens)
Warren Petroleum Corp.

P. 0. Box 67, Monument, NM 88265
Eeupl}:mcaou«liqmds, [ Unit | Sec. ITwp. | Rge Is gas actually connected? | When ?
ve localion of tanks. [D | 25 ] 145| 32E Yes | 12/1/78

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

] _ [0t Well | Gas Well | New We'l | Workover | Deepen | Plug Back [Same Resv  |uff Reew
Designate Type of Completion - (X) l l | | | [ | |
Date Spudded Date Compl. Ready 1o Prod. | Toal Deptn PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oii Gas Pay Tubing Depth
Perforations Depth Casiog Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT

|
'
i
!

+

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and musi be equsl 1o o7 exceed 1op allowable for this depih or be for fll 24 howrs )

Date Fira New Oil Run To Tank Date of Test ! Produaing Method (Fiow, pump, gas I, eic.)
nglb of Test Tubing Presaure é(:asmg Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Waler - Bbis Gas- MCF
GAS WELL
Actial Prod. Test - MCF/D Length of Test Bbls. Conacnsale MMCF Gravity of Condensate
Testing Method (pisot, back pr) Tubing Pressure (Shut-in) 1Casing Fressure (Shutn) Choke Size
|
|
V1. OPERATOR CERTIFICATE OF COMPLIANCE “
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATIQN DIV‘SION
Drvigion have been complied with and that the information gven above I Y ;
i th of belief. R A SR KT
umxndcon}plelc o ebeZ/y knowledge and belic Date ADDFOVEd sl
@ﬁ(_/ > B CLdieinia e N RO
Signature 6 Y- ~—
Betty Ilsry Production Analyst
Printed Name Tide Tme
7/9/90 (817) 338-4043
Date Telephooe No.

INSTRUCTIONS: This form is w0 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 T 11, 11, and VI for charge~ of operator, wot' noow

4N T RTSpOrer, of other such changney
4 Senarate Farm Co1Nd iniior ha Filad fae annk el o o te =



