-'S_meil 5 ics - State of New Mexico Form C-104

Appropriate District Office Ene , Minerals and Natural Resources Department ) Revised 1-1.89
P.O. Box 1980, Hobbs, NM 88240 See Instructions
eI ! t Bott f Pa
DISTRICL T OIL CONSERVATION DIVISION e
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

“t

I ' TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
MURPHY OPERATING CORPORATION '
Address .
P. 0. Drawer 2648, Roswell New Mexico 88202-2648
Reason(s) for Filing (Check proper box) 1 Other (Please explain)
New Well Change in Transporter of. :
Recompletion O Oil (A bycss (1 Change effective August 1, 1989.
Change in Operator D Casinghead Gas D Coodensate D
If change of ?n!qr give name
and address of previous opertor

1. DESCRIPTION OF WELL AND LEASE

N: Well Pool Name, Incl Formati i
ﬁ?fe;m%haveroo SA Unit Sec 33 ) ﬂ: Cha‘\!/’iarng;dmsgan Anogres Kﬁ,mx,xxx K-31§=§S§N°
Location
Unit Letter N : 660 Feet From The &D—U“‘_ Line and __1980 Feet From The . West - Line
Section 33  Township 7/ South Range 33 East ,NMPM, | Roosevelt County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T) ﬂifgﬂ of Gil or Condensate D Address (Give address to which approved copy of this form is 1o be sent)
Texaconfa' ansp rtatlonﬂ'-ﬁad-t-ng- lnc. _{P. 0. Box 60628, Midland, Texas 79711-0608

Name of Auﬂﬁmud Transporter of Casinghead Gas > orDryGas [ ] |Address (Give address to which approved copy of this form is 1o be sent)

OXY N G L Pnc

If well préducu oil or liquids, ] Unit I Sec. I'I\vp | Rge. |Is gas actually connected? I When ?
Rive Jocation of tanks. 1 l l l I

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

1V. COMPLETION DATA

lOil Well l Gas Well l New Weil | ‘Workover l Deepen ] Plug Back |Same Res'v T Res'y
Designate Type of Completion - (X) | | 1 I I |1 lbl
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top O1lGas Pay Tubing Depth
Perforauons .Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed 1op allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pumnp, gas Iift, etc.)

Lcnglh of Test Tubing Pressure i : CZSiDg Pressure Choke Size

Actual Prod. Duning Tcs} Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL .

Actual Prod. Test - MCE/D Length of Test Bbls. Condensate/MMICE Gravity of Condensaie

Testing Mcthod (pitod, back pr.) Tubing Pms;wm (Shut-in) Casing Pressure (Shut-1n) TChoke Size

V1. OPERATOR CERTIFICATE OF CON[PLIANCE
1 hereby certify that the rules and regulatios of the Oil Conservation  * OIL CONSERVATION DIVISION
Division have been complied with and that the information given above -
is true and complete to the best of my knowledge and belief. Date Approvedo 0 C T 1 8 1989

d ... ORIGH
OC/M[ NDA,L SIGNED gy JERRY s

Signature - By STRICT | sypepy; son EXTON
Lori A Brown Production Supervisar
o 9 o Title
August 28 1989 505/623-7210
Date Tclcpl’mc No.

INS’I'RUC'I’IONS 'Dns form is to be ﬁled in comphance wnh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sectons I, I, I1I, and VI for changes of operatcr, well name or number, transponer or other such changes.

4) Separate Form C-104 must be filed for each pool in muldply completed wells. .



RECEIVED

0CT 16 1989

0cD
HOBBS QFFICE



