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TRANSPORTER on.
ars REQUEST FOR ALLOWABLE
OPLRATOR - AND
I"m"“" orricx AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
;Dpozator

MURPHY OPERATING CORPORATION
Address -

P. 0. Drawer 2648‘J Rosweli, New Mexico

88202-2648

Reoson(s) for ‘i]ing {Check proper box)
Now Well

D Recompletion

Change In Qwnership

Chanqe in Transporter of: o

O on

D Casinghead Gas

D Dry baa' .
D Conden3aate

Other (Please explain)

Changé effective April 1, 1988

and address of previous owner Merlin Exploration, Inc., P - 0. Box 3164, Tulsa, Oklahoma 74119
II. DESCRIPTION OF WELL AND LEASE
L.ecse Name Well No.| Pool Name, Inciuding Formation Xind of Lease Lease No
NEW MEXICO "AZ'" STATE 9 - Chaveroo San Andres State, Federal or Fea State K-3935
Location
Unit Latter F 1980 Feet From Tha_&@__{_xna and 1980 Feet From The West
Line of Section 34 Townshlp 7 South Range 33 East . NMPM, Roosevelt County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorired Trousporter of Ot &5 or Condensats (]

Mobil Pipeline Company

Address {Give address to which approved copy of this form is 10 be sent)}

P. 0. Box 900, Dallas, TX 75221

Name of Authortzea Tranaporter of Castnghead Gas X

iriaobomiee it e OXY NGy e

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

P. 0. Box 300, Tulsa, OK 74102

T Unit ) : Twp. Rge.

fE:33:7S 33E

If well produces oll or liquids,
give locotion of tanks.,

ls gqas actuaily cecnnected? , When

Yes ' 6/6/66

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

NOTE: Comp/ete Part: ! Vand V on reverse .mz'e i necessary.

VL CERTIFICATE OF CO\IPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete 0 the best of
my knowledge and belicf. .

Melihda K. Hickman (Signaiwre)
Production Supervisor
(Title)

April 28, 1988

{Date)

olL CONSEﬁV@% Cgl Dl*g%%N

APPROVED

PR

BY———-——4mucuuu4ucNI94NHuhiv4E*%en—~—————-

TLE DISTRICT | SUPERVISOR

This form is to be filed In compliance with RUL'['HOI.

If this iz & requeet {or sllowsbls {or & nowly drilled or deepen
well, this form must be accompanied by & tabulation of the daviett
tests taken on tho well {in accordance with RULE 111,

All sactions of thia form must be {iiled out completaly for allo
able on nsw &nd recompletod wells,

Fill out only Sections I, . I, and VI for changee of own:
well name or number, or tranaporter, or other such change of condltic

Sepsrate Forma C-104 must be filad for each pool In multip
comoleted wells.
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V. COMPLETION DATA

:OH Well rGas Well :Now Wwell :Workovor 7’ Deepen : Plug Back ' Same Res‘v.T'DI(l. Res’
!

Designate Type of Completion — (X)

1 t 1 1 1 1 '

1 1 ‘ L - L L
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |MName of Producing Formation Top Ot1/Gas Pay Tubing Depth
Perforations Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD .
HOLE SI12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| ) |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovary of total volume of lood oil and must b squal to or excaed top allc

OIL WELL abla for thia depth or be for full 24 hours)
Date Firat Now QI] Run To Tanks Date of Test Prodecing Method (Flow, pump, gas lifi, etc.)
L ength of Teat Tubing Pressure Casing Prassurse - Choxo Sizs
Actual Pred, During 7Test -Oll-Bbls, Water~ Bbls, Gan+sMCF
GAS WELL
Actual Prod, Test=-MCF/D Longth of Test Bbis. Condensaie/MACF Gravity of Condsnoate
Tedting Method (pitct, back pr.j Tubing Pressurs (mz-m) Caostng Preasure { Shut~in ) Choke Sizo




