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- REQUEST FOR ALLOWABLE
ST . AND . A 1
_AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS ~ g :

o D Rocom]ag -.«wn"«; P

Ov'rmor

-

MURPHYOOPERATING CORPORATION

Addu-- .

TPy 0-'Orawerm2648;?

Reoson(s) {or (nlmg (Check proper box)
Nt\v VO" :

B Cbcmq- in Ownership 5 B

Roswe]]*”New Mex1co-.88202 2648

Condensate -

G
SEMB I}

Change effect1ve Novembe " g §

il 14 chlngc*of ownersh:p zwé name - .

PR

PféV1oU3Ty“HobbS“T #10”“

8 et o s

A sy ks

and address of previous owner

{_ecse Name Sec 3 Well No. Pool»Ncmo, Including Formatfon Kind of Lease . {_cane No.
Haley Chaveroo SA Unwt 7 Chaveroo San Andres &““’“d"“°'F"A45tate K-13€9
L.ocation T
Unit Letter G 1980 Feot From Thn___lm__th_Llnc and 1980 Feet From 'fh. EaS-'t
Line of Section 34 Townshtp 7 South Ronee 33 East . NMPI, Roosevelt County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorszed Transporter of Cil (X] or Condenaate [

Mobil Pipeline Company

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

P. 0. Box 900, Dallas, TX 75221

Name of Autharized Transapcerier of Casinghead Gas @ or Dry Gas [}

OXY NGL, Inc.

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

P. 0. Box 300, Tulsa, QK 74102

rUnu | Sec. TTwp. 'Rge.

3¢ 7 33

1 well producos oil or liquids,
give location of tonka,

Is gas gctually cennected? ' When

Yes X

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

NOTE: Complete Part.f 1 V and V on reverse .fta’e if necessary.

V1. CER’I'IFICA’I'E OF COMPLIANCE

1 hereby certify thart the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belicf,

iﬁqu/Ligdbui X xﬁbéék/}éﬂk,)

Melinda K. Hickman (Signatwse)

_Production Supervisor

(Title)

November 11, 1988

(Date)

give commingling order number:

ol CDNSERVATION DIVISION

APPROVED

BY ORGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE :

This form iz to be flled in compliance with mRULE 1104,

If thiz is a requesat for allowable for 2 nowly drilled or deepon:
well, this form must be accompanied by a tabulation of ths deviati.
tests taken on the well in accordance with RULL 111,

All nactiona of thia form must be {llled out completely for allo
eble on new and recompleted wells,

Fill out only Sections I, II, III, end VI for changes of ownc
well name or number, or transporter, or other such change of conditic

Separate Forma C-104 must be {lled for each pool in multip

comoleteod wells.
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V. COMPLETION DATA .
. : Oll Well - : Gas Well :New Well | Workover "Deepen TPlug Back | Seme Res'v. ' Diff. Res’v
Designate Type of Completion — xX) R ' ! S ! ! .
! 1 1 L . L 1

Date Bpudded

P.B.T.D,

Date Compl. Ready to Prod. Tatal Depth

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

Tubing Deoth .

Name of Producing Formation Top O1}/Gas Pay

Petfotations ... .

Depth Casing Shos

R SR -

. TUBING, CASING, AND CEMENTIKRG RECORD -

. HOLE SIZE ™ S

. 2CASING & TUBING SIZE | * DEPTH SET - SACKS CEMENT

] : 1 .

V. TEST DATA AND REQUEST FO

R Al ]. OWABLE (Test must be ofter recovery of total volume of load otl an'd must be equal 1o or excaad top oliov
able for this depth or be for full 24 hours) :

QIL WELL
Data First New Of} Run To Tanks

Date of Test Producing Mathod (Flow, pump, gaz lift, esc.)

Length of Teot

Tubing Presswe Casing Prosaure Chroke Sire

Astual Prod, During Test

Oli-Bbls. Water- Bbls. Gas = MCF

"GAS WELL

Aciual Prod. Teat- MCF/D

Length of Tast Bbis. Condensate/MMCF Gravity o: Condensate

Teeiing Mothod (pitol, back pr.)

Tublng Proaaure (M—m ) Casing Pressurs (Sht:t-in} Choke Slro

RECEIVED

NOV 15 1988
folas)
HOBBS OFFCE

— e



