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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.)p.mm.r
MURPHY OPERATING CORPORATION

Address .

P. 0. Drawer 2648, Roswell,

New Mexico 88202-2648

Reeson{s) for {iling (Check proper box}
New Well

G Recompletion

D Change in Ownership

Chanqe in Transporter of:

Jon

Casinghead Gas

D Dry Gas
D Condensate

Othet (Please explain)

CHANGE OF WELL NAME & NUMBER
Change effective November 1, 1988
Previgusly Hobbs T #€

I{ change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Nome &c 53 Well No.| Pool Name, Including Formation Kind of Lease Leans No.
Haley Chaveroo SA Unit, 1 Chaveroo San Andres State, Federal or Fee  State K-1369
Locallon 7 '
Unit Letter A s 660 Feot From The North Line and 660 Feet From The EaSt
Line of Section 33 Township 7 South Ronge 33 Fast . NMPM, Roosevelt County

.

UL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tranaporter of Cll [-)_q or Condensate C]

Mobil Pipeline Company

Adaress (Give address 1o which approved copy of this form ts to be sent)

P. 0. Box 900, Dallas, TX_ 75221

Name of Authorized Transporter of Casinghead Gas @ of Dry Gas ]

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

P. 0. Box 300, Tulsa, OK 74102

OXY NGL I nc.
2
' . ' . ! .
11 well producoes oil or liquids, .Unn | Sec. "[wp 'Rqe 1s gas actually connected? : wWh
] 1] [}
give location of tanks. . X : Y < !

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPUANCE

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

MeTinda K. Hickman (Signature)

_Production Supervisor
- (Tidle)

November 11, 1988

(Date)

OlIL CONSERMATIQN DRASION

APPROVED ?" éaj (i ? 1@@@ - . 19
ORIGINAL SIGNED BY SERRY SEXTON

DISTRICT TSUPERVISOR——

BY

TITLE

This form is to be {iled in compliance with RULE 1104,

If this is a raquest for allowable for 3 aewly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatio
tests taken on the well In accordancs with RULK 111,

All sectiona of thia form must be filled out completely for alloe
ablie on new and recompleted wells,

Fill out only Sections I, II, III, and VI for changes of owne:
well name or number, or transportar, or other such change of conditior

Separate Forms C-104 must be filed for each pool in multipl,
completed wella.



IV. COMPLETION DATA

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

Designate Type of Completion — (X)

fou Well :Gns Well

]
2

INow Well

T Workover Deepen
1

i
3

¥
1
1

Plug Bock ! Same Res'v,' Diff, Res"
' '

' 1
. X

Date 8pudded

1
Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

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

Name of Producing Formation

Top O1l/Gas Pay

Tubing Depth

Petiorationsa

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

1

i

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of sotel volume of lood oll ar‘d must be equal to or excaed top alle
abla for this depth or ba for full 24 hours)

Date Firat New Oif Run To Tonks

Date of Test

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

Length of Test

Tubing Preasure

Casing Precswe

Chore Size

Astual Pred, During Test

Otl-Bbls.

Water - Bbls,

Gas - MCF

" GAS WELL

Actual Prod. Test=MCF/D

Length of Teat

Bbls, Condansats/MMCF

Gravity of Condonagte

Testing Mothod (pitot, back pr.}

Tubing Pressurs ( ghut-1in )

Cosing Preasure { Bhut-in)

Choke 8ize




