STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
e, 82 0PI e BRLLIVED Revised 10-01-78
- __Buramutjon OlIL CONSERVATION DIVISION Poany oo
e . P. 0. BOX 2088
v.s.c.s, SANTA .FE, NEW MEXICO 87501
LAND OFFricCY .
TRANSPORTER oI . -
oas | S REQUEST FOR ALLOWABLE
OPZRAYOR RRI . © AND ° - ,
, I’"”‘“"" Srrx AUTHORIZAT)ON TO TRANSPORT ou_ AND NATURAL GAS - B S
,- ' Op'rmar - o

f ~ MURPHY OPERATING CORPORATION T

Addnln R

~p =0~ Didvier ;2648“* Rosne] 1=

New Mex1co 88202 2648

Rtotp_n(ﬂ (of_ ‘Jlng (C{og:k p{gpfr}'{hox)

Change effectwe Noi/ember»l"“".1988 -

Prekus]y*Hobbs““U #2“'“* PO

il {4 Chnnge of owner:hxp gwe name == ‘ -
‘and address of previous ownery | i

1. DESCRIPTION OF WELL AND LEASE

LLease Name sec 33 Well No.| Pool Name, Including Formation Kind of Lease | Lease No.
Haley Chaveroo SA Un1t‘ 2 Chaveroo_San_Andres State, Federal or Fee  State |E-9235
Localion : )

Untt Letter B 660 Feot From The Narth  Line and 1980 Feet From The East

Line of Section 33 Township 7 South rance 33 East , NMPM, Roosevelt County

UL _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cll {X] or Condensata [}

Mobil Pipeline Company

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

P. 0. Box 900, Dallas. TX 75221

Name of Authorized Transporter of Caasinghead Gas (X} or Dry Gas ]

OXY NGL, Inc.

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

P. 0. Box 300, Tulsa, OK_ 74102

| Untt

! t [
1 1 1 L

; Sec. Twp. :Rqe.

1f wel) produces oil or liquids,

i
'
Qive location of tonks. 1

1s gas agctually connected? \ When

¥
Na N

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

i NOTE: Complete Parts I V and V on reverse :tde if necessary.

V1. CERTI_FICATE OF COMPLIANCE

I hereby certify that the rules and regulacions of the Oil Conservation Division have
been complicd with and that the information given is truc and complete to the best of
my knowledge and belicf.

e cdo X, &me
MeMnda K. Hickman (Signatwe)

_Production Supervisor
(Title)

November 11, 1988

(Date)

oiL CONSERVAIION DIVISION

V171988

APPROVED

oy ORIGINAL SIGNED BY JERRY SEXTON_
BISTRICT 1 SUPERVISOR

TITLE -

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

If this s a request for allowable for 2 nowly drilled or deepen:
well, this form must be accompsanied by a tabulation of ths deviati.
teats taken on the well in sccordance with RUL X 111,

All sectiona of thia form must be {liled out completely for allo-
sble on new and recompleted wells.

Fitl out only Sections I, II. III, end VI {or changes of owne
well name or number, or transporter, or other such change of conditic

Separate Forma C-104 must be flled for each pool! in multip
completed wella.
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TV. COMPLETION DATA

Deepen : Pluq Bock ' Same Res'v, : Diff. Res'v
' :

]ou well - lfc;a; Well :New Well ! Workover |
. . .
Designate Type of Complcnon -0 , S B X L X
1 1 L 1, 1
Date Spudded e Dm- Compl. H-ody to Prod. o ‘Totat Depth e ... _|P.B.T.D.
Elevations (DF, RKB, RT, GR, etec.; _ Nama ol Produclnq Fcrmtmon i Top Oﬂ/Gcs Pay lE Tubing D-pth
Pcﬂomuonl e e Depth Casing Sho .
¥ ~ ) TUBING CASlNG AND CEMENTING RECORD . = - : $elns ALl
i - DEPTH °ET~* Seekoo v oY SACKS CEMENT fooitf
] : i
V. TEST DATA AND REQUEST FOR Al | OWABLE (Test must be after recovary of sotal volume of load otl and must be equal to or exceed top sllou
OlL WELL able for thia depth or ba for full 24 hours)
Date Firat New Ol} Run To Tanks Date of Tost Producing Methed (Flow, pump, gas lift, etc.)
Length of Test Tubing Presswe Casing Prosawrs - . - Choks Sire
Asutual Procd, During Test Cii-Blkis. Water - Bbls, . CGas -MCF
GAS WELL
Actual Prod. Test«MCF/D Length of Tost Bbls. Condeneate/MMCF Gravity of Condansate
Tenting Mothod (pitos, back pr.) Tubing Proscwe {mt-in] Casing Pressure (Khwt-in) Choke Slzo
A gt
- r
RECEIVED

NOV 15 1988

OCo
HOBBS OFFICE



