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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
MURPHY OPE PATING CORPORATIOHN

Address
P. 0. Drawer 2648, Roswell,

Mew Mexico 88202-2648

Recson(s] {or filing (Check proper box)

Other (Please explain)

New Vell Change {n Transporter of:
[_] Recomplation (] ou [ orv ces Change effective October 1, 1988
Change in Ownership D Cazinghead Gas Condensate
{ch f hi i 5 . . . -
:ngzﬁﬁ;::f;§:$ﬁf::£:”° Myco Petroleum Company, Route 1,'Box 104, Lovington, KM 88260
1I. DESCRIPTION OF WELL AND LEASE .
Leose Name Well No.| Pool Namae, Including Formation XKind of LLease Loase No.
State K - 5 Chaveroo San Andres State, Federal or Fee  Statp K=2672
lL.ocation .
Unit Letter M : 660 Feot From The__90ULN  {ine and 660 Feet From The West
Lins of Sociton 36 Township 7 South Range 33 Fast . NMPM, Roosevelt County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Ol or Condensate D

Mobil Pipeline Company

Adaress (Give odaress to whaich approved copy of this form is 1o be sent)

P. 0. Box &CO, Dallas, TX 75221

Hame of Authorized Transporter of Casinghead Gas (X} ot Dry Gas

OXY MGL, Inc

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

P. 0. Box 300, Tulsa, 0K 74102

' Rge.

. Z3

rUnu | Sec.

Ecﬁé

[{ well produces oll or liquids,
give location of tonks.

Is qus actuaily connected? Nh:n

Yes A

I this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Part.r I V and V on reverse szde if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify, that the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

%Q/LW Z Jlu’uﬁa;d

[TfetMnda K. R1CKMAN (Signature)
Productior Supervisor
- (Title)
October 31, 1988
tDate)

Ol CDNSEB\/ATION %J¥!§DN

APPROVED dor Vo s
BY ORIGINAL SIGNED BY JERRY SEXTON
TITLE

This form is to be filed In compliance with RULE 1104,

If this is a request for alloweble for a newly drilled or deepen:
well, this form must be accompanied by a tabulation of the deviatl:
teuts taksn on tha weoll {n accordance with RULE 111,

All sectiona of this form must be fllled out complately for allo
eble on new and recompleted waells.

Fill out only Secctions 1, II. IO, &and VI for changes of ownc
well name or number, or transportsr, or other such change of conditic

Separste Forms C-104 must be filed for sach pool In multip
comoleted wells.
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V. COMPLETION DATA - _
- TOo1l Well TGas Well ! New Well | Workover | Deepen TPlug Back ! Same Res'v. ' Diff. Res‘v.
Designate Type of Completion — (X) ¢ - ! ' ' o : ‘ l
g YP P i ; ' . N ) ' ! . 1 ' |
N 1 1 - 1 3 ;
Date 8pudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D. )
e . P SO ST VN i
|
Elovatione (DF, RKB, RT, GR, etc.; |Name of Producing Formation . Top Ot}/Gaz Pay Lo Tubing Deoth .~ - . : )

Petforations PIL- R Depth Casing Shos
B T TS A ~ e e e
TUBING, CASING, AND CEMENTING RECORD =< [P |
CLDMOLE SIZE-w v M| S JUCASING & TUBING SIZE Y3 | § DEPTH SET SACKS CEMENT . * ' '
5omiaaEnanl B st et et ae s b . PR t
P ' i

OIL WELL

V. TEST DATA AND REQUEST

FOR ALLOWABLE (Text muss be afser recovery of total volums of load oil and must be 1qual 1o or axcsed (op allow:
oble for thia depth or be for full 24 Aours)

Date Firat New Ol] Run To Tanks

Date of Teot Producing Mathod (Flow, pump, gas lift, etc.)

Length of Test

Choke Siza

Tubing Preasure Casing Preasure

Actual Prod, During Toast

Otl-Bbls. Yiater- Bbls, Gaa- MCF

" GAS WELL

Actual Prod., Teet- MCF/D

Length of Tesat Bbls, Condansato/MMCF Grarity ¢f Congenecte

Tweating Mothod (pitot, dback pr.j

Tubing P:w-nwo(gﬁn{—b} Caring Pressurs (Xhut—in) Choke Sty




