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REQUEST FOR ALLOWABLE
AND
 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opcrcm: ] .
~ MURPHY OPERATING CORPORATION'““””:"

Addn-l Ce

PO ;Drawer 2648 Roswe11

“New Mex1co“'"88202 2648 M

.,‘."ﬁ’_f.,.. "

- \7. ‘(Nim(i) fof ‘l(mq (Cbecl: propcr boz} S

Chcmqo in Tmnapotl't of: T =
ERE LW PR~ Pl &
Yo ot
ok L TOEE
MD Casinghead Gas™

| Other (Please explain) e

| GHANGE- OF WELL" R :
Change effective NOVember; 1719881

: ;Prev10u§1V“Hobb°“T #2"””“"“""‘*'*'"“’““.

.. and address of previous owner

1. DESCRIPTION OF WELL AND LEASE "

i_ease Name &633 well No.| Pool Name, Including Formation Kind of L.ease Leane No.
Haley Chaveroo SA Uth 12 | Chaveroo San Andres Stote, Foderal or Fee  State K-13€9
Localion S
Unit Leiter L : 1980 Feaot From The SOUth Line and 660 Feet From The West
Line of Section 33 Township 7 SOU th Ranqe 33 East , NMPM, Roose\[e] t County

UL _DESIGNATION OF TRANSPORTER OF Ofl. AND NATURAL GAS

Nome of Authorized Tronaporier of Gl (X or Condansata )

Mobil Pipeline Company

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

P. 0. Box 900, Dallas, TX_ .7522]

Name of Authorized Transportier of Casinghead Gos (X} ot Dry Gas {_}

Address (Cive address to which approved copy of tais jorm is to be sent}

OXY NGL, Inc. _ P. 0. Box 300, Tulsa, OK 74102
11 well produces oil or l1quida :Unll ) Sec. I'TWp. :Rqe. Is gquaz gctually ccnnected? , When
qgive jocation of tonks, 'l : l' : YeS i

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

NOTE: Complete Part: 1 V and V on reverse ere if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with 2nd that the information given is truc and complete to the best of
my knowledge and belief.

Motiids X Dherru

Melinda K. Hickman (Siznaturey

Product1on Supervisor
{Titla)

November 11, 1988

{Date)

olt CONS%Q‘HYN D‘\gﬁﬁm

APPROVED

By OMGINAL SIGNED BY JERRY stxvon
BISTRICT t SUPERVISOR

TITLE :

This form i& to be filed In compliznce with muLZ 1104,

If this in a request {or allowable for a2 nawly drilled or doepene
well, thix form must be accompanied by a tzbulation of the deviatic
tosts tonken on the well in sccordance with myLZ 111,

All sections of thia form must be {illed out completely for allov
eble on new and recompleted wells.

Fil11 out only Sections 1, II. I, and VI for chenges of owne:
well name or number, or transportsr, or other auch change of conditio:

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



IV. COMPLETION DATA
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Designate Type of Complctioq -y

: Oll Well

1
;]

. :Gus Vell :Now Well

T Workover TDoepen
1 ]

: Plug Back TSame Res'v.' Diff. Res’y
i i -

Date 8pudded

L
Date Compl. Ready to Prod.

1. 1
Totat Depth

.

A 1
P.B.T.D.

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

Name of Producing Formation

Top Ol1/Gas Pay

Tubing Depth .

Perlorations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET -

SACKS CEMENT

1

| .

Y. TEST DATA AND REQUEST
QIL WELL :

FOR Al |. OWABLE (Test must be after recovery of total volume of load ofl and
able for thia depth or ba for full 24 hours) :

must be aqual to or exceed top allo

Dots Firot New Of} Run To Tanks

Date of Test

Producing Mathod (Flow, pump, gas lift, ec.)

Lcngth of Test

Tubing Prossue

Casing Proscsuwe

Choks Sirs

Aeutual Pred, During Teat

Ofl-Bbis.

Waisc-Bbls,

Gas - MCF

" GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condansate

Terting Mothod (pitot, back pr.)

Tubing Proscure ( grut-in )

Casing Preasure (mmt-in )

Choke Sirs

o




