STATE OF NEW MEXICO : .
ENERGY a0 MINERALS DEPARTMENT

. Form C-104
ve. 87 torite ntCtives Revised 10-01-78

- O YA imuT rom OIL CONSERVATION DIVISION A

BANTA FE
T riLE . P.O. BOX 2088
v u.s.0.s. SANTA.FE, NEW MEXICO 87501
f:. . LAND OFFricCy N

Transeonren | O'F ' .

axe | . REOUEST FOR ALLOWABLE
OPEIRATON N S AND
PROAATION OFFICK

_AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS °

1.
Opormor

~ MURPHY OPERATING CORPORATION T n
Ad.dunl T }

P~ 0 Draver 2648 RosweH"New Mex1c6*' 88202 2648

ﬂn:m(t) Tof fl[mq (Cbc:k proper, box)

Other {Plea:z explam)

| CHANGE - OF “WELL™ NANE.& NUMBER’" "*“‘”“*Ei

5| Change "effective November. 17 1988 " 97
Prevmusw NM-AZ-State- #1 e

2 o DRI T o - T T ey
R Chlnge of owncnhxp znve MBI o oo cr e b e i 4 it . 0 . e s ot = e e et e .'._ ,.';; B ,.._,,’.f,,» ,_;_;_.,_ww R :
. and address of previous owner | i : i

1. DESCRIPTION OF WELL AND LEASE

f.ecse Name \Sec 33 Well No.} Pool Name, Including Formation -1 Xind of Lease | . Leane No.
Haley Chaveroo SA Uni ta 5 Chaveroo San Andres = State, Federal or Fee - State K-393%
Locallen :
Unit Letler E : 1980 Feot From The N( 1Y | l Lire and (60 . Feet From The West
Line of Section 33 *Township 7 South Range 33 East . NMPM, ROOQPVE] t County
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS
Nome of Authorized Transporter of Cli [X] or Condensats { ) Adaress (Give address 1o which approved copy of this form is to be sent)
Mobil Pipeline Company P. Q. _Box 900, Dallas, TX 75221
Name of Authorlzed Transpcrter of Casinghead Gas X7} of Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
OXY NGL, Inc. I ) : P. 0. Rox 300, Tulsa, 0K _ 74102
U well produces ofl or liquids, 'Unu , Sec, ITw;:. 'Rqe. Is ga¥ actually connected? . hen
qive location of tonka. : E : 33 : 7S ! 33E Yes ll 6/6/66

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

NOTE: Complete Parts I V and V on reverse na’e if necessary.

VI. CERTIFICATE OF COMPLIANCE ol CON&SRVATPI;? [ﬁg%ON
I hereby certify that the rules and tegulations of the Oil Conservation Division have APPROVED
been complied with and that the information given is true and complete to the best of
my knowledge and belicf. . BY
' DISTRICT | SUPERVISOR
. TITLE :
\ j) M/ ! This form {2 to be [lled In compliance with mutL Zz 1104,

- %&/LU&J{,@/ - . T)dm.) If thix In a request for sllowable for a newly drilled or deepen:
Me1’rnda K. Hickman (Signatwe) well, this form muet be accompanied by a tabulation of the deviatic
Production Supervisor tests taken on the well In accordance with RULL 111,

- (Tiile) All sections of thia form must be (llled out completaly for allo

- . eble on new and recompleted wells. .
- November 11’ 1988 Fill out only Sections 1, II, I, =nd VI for changes of owne
(Date) . well name or number, or transporter, or other auch change of conditic
Seperate Forma C-104 must be flled for sach pool in multip
completed wells,



Form C-104
Rovised 100178
Forma! 060183
Page 2

IV. COMPLETION DATA i .
TOI Well - ' Gas Well | New Well | Workover T Deoepen TFlug Bock | Same Res'v.! Di{f. Rea’v
Designate Type of Completion — (X) X ! T ' ! ! ! !
B yP P ' -0 ! ' ' 1 ' ) '
1 i 1 1 1
Date S8pudded ~ Date Comp] Road)' 10 Prod. Total Depth . P.B.T.D.
E!ovutlonl (DF RKB RT GR nc. Numc o{ Producmq Formation Top O11/Gas Pay .+ 5. Tublnq Dap(h

Ptfloruuom ..

Depth Casing Shoe

Vs U TUBIHG, CASIHG AND CEMERTING RECORD

{EDCASING & TUBlNG SIZE

o OEPTH ‘ET.

‘SACKS CEMENT '

-k

PR e N

|

|

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test

able

must be after recovary of total volume of load ofl and muat ba equal o or sxceed top allov
for this depth or ba for full 24 hours)

Dats Flrat New O} Run To Tanks

Date o{ Toot

Producing Mathed (Flow, pump, gor lift, asc.)

Lcnqth of Test Tubing Presswe Casing Prossure Choke Sire
Actual Pred, During Teat Oll-Bkls. Water- Bhls. Gas-MCF
GAS WELL
Bbls. Condenaate/ MMCF Gravity of Condanadate

Actucl Prod, Test-MCF/D

L ength of Test

Terting Mothod (pitol, back pr.)

Tubing Proscwe ( shat-4n )

Coaing Preasws (z{hvt-in )

Chrokre Eize

RECEIVED
NOV 151988

HOBBS OFfICE



