STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
e, ar torien octtivan Revised 10-01-78
e eyt o OIL CONSERVATION DIVISION Aviiian
ANTA FE 9e
- TiiE . . P.O. BOX 2088
u.s.0.5. SANTA .FE, NEW MEXICO 87501
LAND OFFICE ’
Taaxseonren 205 .
ant REQUEST FOR ALLOWABLE _
OPERATOR gt " AND ) . .
. 1"?.‘7.‘?"?,' L AUTHOR!ZATION TO TRANSPORT OIL AND NATURAL GAS T
Orm'omr .

_MURPHY ~ OPERATING CORPORATION

Addu-l -

TP Drawer.2648"”RosweH"New Mex1co “88202 2648

Rnsoﬂ(s)Tor {iling (Check proper, boz) N i
D Ncw V'll i

o Change effectﬂ}e November 7 ;'1988 BT
”Previousiy“HobbS‘“”#S“”'““"““‘"““ o

I change of ownership give name —-— i

T e e o

. and address of previous owner |

e~ e e A v o e e
{

1. DESCRIPTION OF WELL AND TEASE ™

R e O

Lease Nome su 33 Well No.| Poo! Name, lncludlng Formation ‘ Xind of Lease Loease No.
Haley Chaveroo SA Un1t 1 8 Chaveroo San Andres State, Federal or Fee  Gtate K-1369
Locatlon ’ '

Unit Letter H 1980 Feot From The NO \"th Line and 660 . Feet From T.h- EaSt

Line of Section 33 Townahtp 7 South Range 33 F3st , NMPM, Roosevelt County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Auvthorized Tranaporter ol Cil

Mobil Pipeline Company

or Condensate [}

Adaress (Cive address 1o which approved copy of this form is to be sent)

P, 0. Box 900, Dallas, TX 75221

Name of Authorized Transpcrter ol Casinghead Gas (X] ot Dry Gas D

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

OXY NGL. Inc. : . P. 0. Box 300, Tulsa. OK 74102
1 well producos oil or Jiquids :U“" ) Sec. :T"'X-"- :RQG- 1s gqa3 gctually connecied? , When
Qive location of tanks. ' 1 [ . '
- : L . Yes N

1f this production is commingled with that from any other lease or pool,

NOTE: Complete Parts I V and V on reverse .mz'e if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is true and completce 1o the best of
my knowledge and belicf.

Metiis X, dheora

Melinda K. Hickman frSignarwa)

_Production Supervisor
(Tiile)

November 11, 1988

{Date)

give commingling order number:

OlL CDNSERV TION Diéé-éON

APPROVED

t!noauuiaVJln:vsexwon

BY

TITLE

This form {2 to be [lled In complisncs with RULEZ 1104,

If thiz in a requesat for nllowable for 2 nowly drilled or dospen
well, this form must ba accompanied by a tebulation of tha deviat!
tests tokan on the well In accordance with rULEL 111,

All sactions of thia form must be filled out completely for allc
sble on new and recompleted waells.

Fi11 out only Sactions 1, 1, IO, lnd VI for changes of own
well neme or numbez, or tranaporter, or other such change of conditi

Seperate Forma C-104 must be filed for sach pool in multi;
compieted walls.



[v. COMPLETION DATA

Form C-104
Revised 10-04-78
Format 06-01-83
Page 2

Designate Type of Completion — (X)

: 01l Well

1
1

- :Gus Well

:New Well

TWorxover | Deepen
'

[}
[

}~ -

Plug Bock | Same Res’v.' Di{{. Res‘y
' -

i t
1 X

Date Bpudded

X
Date Compl. Ready to Pred.

Total Depth

P.8B.T.D.

Elevations (DF, RKB, RT, GR, etc.j

Name of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Petforations

Depth Casing Shows

TUBIKG, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

SACKS CEMENT

DEPTH SET

i

]

Q1L WELL

V. TEST DATA AND REQUEST FOR ALL

OWABLE (Test murs ba after recov
able for thiz depth or ba for full 2¢ hours)

«ry of total volume of lood oll an‘d muat bs equal 1o or excsad sop ollou

Date Firat New Ol} Run To Tonks

Date of Teot

Producing Method (Flow, pump, gos lift, etc.)

.cngth of Test

Tubing Presswe

Casing Procawe

Choks Slre

Astual Prod. Duting Taat

Cli-Bbls.

Weter-Bbhle.

Cas «MCF

" GAS WELL

Actual Prod. Toest~MCF/D

Length of Test

Bbls. Condenrate/MMCF

Gravity of Condonsate

Terting Mathod (pitoi, back pr.)

Tubing Proscuse (mz-m ]

Caalng Presaure (tht—in)

Chroke Siro

ah

Ty AR H

RECEIVED

NOV 15 1988

och
HOBBS OFMCE



