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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

MURPHY OPERATING CORPORATION

Address

P. 0. Drawer 2648, Roswell, New Mexico 88202-2648 -

Reoson(s) for filing (Check proper box)
New Well o

D Hocomﬁlollun

D Ch:mq- in Ownerahip ~

Chanqe {n Tranaporter _ol: .

| [Jou

Cullnqho.cd Gas

o 'DDryGuI"

Condensate

Other (Please explain} -

CHANGE OF WELL NAME ‘& NUMBER

Change effective November 1, 1988
‘Previously NM AZ State #9

1f change of ownership give name

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leuse Name sec_ 3% Well No.} Pool Name, Including Formation Kind of Lease | . Leose No.
Haley Chaveroo SA Upit, 6 Chaveroo San Andres State, Federal or Fee  Gtate K-3935
Location o | .

Unit Letter F 1980 Feat From The NQ[ !,h Line and 1980 Feet From ‘fhc west

Lino of Sectlon 34 Township 7 South Range 33 Fhct , NMPM, Rooseyelt County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tranaporter of Cll Kj or Condenaate ]

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 Tronaporier of Casinghead Gc@ ot Dry Gas D

0XY NGL, Inc.

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

P. 0. Box 300, Tulsa, OK 74102

TUun1t | Sec.
'

. E 133

! Twp.
'

L 7S

‘Rqge.
L

. 33E

1f well producoes oil or llquids,
qgive location of tonks,

{s gas actually connecied?

Yes ! 6/6/66

) YWhen

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the information given is true and complerc to the best of
my knowledge and belief,

Tk d) X Dot
Melinda K. Hickman (Sisnatwe)

_Production Supervisor
' (Title}

November 11, 1988

(Date)

ol CDNiféVﬂlIO? %\é@lON e

APPROVED

By ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT-+SUPERVISOR

TITLE

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

If this in a requeat for allowable for 2 aswly drilled or doepenc
well, this form must be accompanied by a tabulation of ths deviatic
tosts taken on ths well in sccordancs with RULL 111,

All sections of thia form must bs {illed cut completsly for alloy
ebie on new and recompleted wella.

Fill out only Sections 1, 1I, III, and VI for chenges of owne
well name or number, or transporter, or other such change of conditio:

Separate Forma C-104 must be filed for each pool in multip!
comoleted wella.
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Tv. COMPLETION DATA ]
] ]’ Ofl Well - 'TGas Well :Now Well | Workover | Deepen VPlug Bocx | Same Res‘v.! Diff. Res’y
Designate Type of Completion — (X) S : o ! 7 : o
1 ) 1 5 i L

2
Date S8pudded L .. |Date Compl. Ready to Prod. Totat Dopth o ... _|pP.BTD,

Tubing Depth . ¢

Elevations (DF, RKB, RT, GR, etc.; . Numa ol Pmduclnq Formuﬂon - Top Ou/Gaa Pcry .

Pcﬂoruuonl .

Depth Casing Shos

i TUBING "CASING, AND CEMENTING RECORD © -~ . R st Ak RS

R R DEPTH "'ETP‘ e - SACKS CEMENT .. ¢
! : 1
V. TEST DATA AND REQUI:ST FOR AILO\VABLE {Tut must be after recovery of total volume of lood oll and muas be equal 2o or lxcud top allon
OIL WELL able for thia depth or ba for full 24 hours)
Date Firat New Of] Run To Tanks Daie o{ Teot . Producing Methed (Flow, pump, gaz lift, etc.)
Length of Test Tubing Pressure ) Casing Prosswe - - . Choks Slze
Astual Pred, During Teat : Oti-Bkis. : | Water-Bbla. : Gas - MCF
GAS WELL
Aciugl Prod, Test-MCF/D Length of Test Bbis. Condensate /MMCF Grarity of Condonsate
Testing Moathod (pitos, back pr.) Tubing Preaasurs (m-m) Cosing Presaure (s‘n\'xt-in) Choke Sizo
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