STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

o, 82 tOFIae RelLIVAR

OCI3TRISUTION

OlIL CONSERVATION DIVISION

Form C.104
Revised 10-01-78
Farmat 06-01-83
Page t

R”loﬂ(l)TDf filing (Check proper, box) .. -

=

. e
D Chanqo in Own-r-h(p

:::“ re P. 0. BOX 2088

v.i.o.s. SANTA.FE, NEW MEXICO 87501

LAND OFFiICE

Taanseonren |25

aas REQUEST FOR ALLOWABLE
oPERATOA R i AND ) . .
) I’.T‘Yw'. “"‘_"_"ci _AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - _ .
O‘p'rclot
““"MURPHY "OPERATING CORPORATIO T "77‘“3i?"“f*“'"’f"J””fii“fiiijtt?ﬁfm*““““““4'** R

Addn-l Lo Cla s :

TPIOE Drawer 2648 & Rosweﬂ’“New Mex1co 88202 2648 s e :
: Olher (Plea:t cxplam) R ¢

A, CHANGE-OF WELL™ NANE & NUMBER”‘*’“"‘*'
Change»veffective November: 157 i

" .. and address of previous owner .

- Ehlnge of ownenhxp gnve- nu.-'té'-_w_l—-"‘. = SEiai lossiniiniizs Al

| Previ d ST 1 N ‘AZ“Sthe“#3 ]

1L, DESCRIPTION OF WELL AND LEASE

{_ease Name SeC 33 Well No.| Pool Name, Including Formation Kind of LLease Lease No.
Haley Chaveroo SA Unit + 3 Chaveroo San Andres State, Federal or Fee - State K-3935
l.ocatlon . *

Unit L!-ll" C 1980 Feot From The West Line and 660 Feet From fho NO Y‘th

Line of Section 33 Townshtp 7 South Ronge 33 Fast o NMPM, Roosevelt County

Name ol Au(horuod Tranaporter of Ct} [ X]

Mobil Pipeline Company

or Condensnu (6]

Adaress {Give address to which approved copy of this form is s0 be sent)

P. 0. Box 990, Dallas, TX 78221

Name of Authorized Transporter of Coainghead Gas {X) ot Dry Gas [}

Address {Give address to which approved copy of this form is to be sens)

0XY NGL, Inc. P. 0. Box 300, Tulsa, OK 74102
If well producos oil or liquids, .rU“" ' Sec. :TWP’ :Rqe' 13 qa3 actually connected? | When
give locotion of tanks. 'L E i 33 : 7S ! 33E Yes ll 6/6/F6

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

NOTE:

Vi CERTLFICATE OF COMPLIANCE

Comp/efe Parts 1 V and V on reverse ;m’e if necessary.

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 to the best of
my knowledge and belief,

9. Qhekrriv)
Melinda K. Hickman (Sigratwe)

_Production Supervisor
(Tile)

November 11, 1988

(Date)

oiL CDI\ﬁFd\inlel ﬁéglON

APPROVED

SEXTON.
By ORIGINAL SIGNED BY JERRY
TITLE

‘This form is to ba filed In compliance with RULZ 1104,

If this is a request for allowabls {or 2 nowly drilled or deapen:
well, thizs form must be sccompanied by a tabulation of the deviati:
tests taken on ths well In accordance with nuLx 111,

All sectiona of this form must be {illed out complately for alle
sble on new and recompleted wells.

Fill out only Sections 1. II, 1, and VI {or changes of owne
well name or number, or traneporter, or other auch change of conditic

Separate Forma C-104 must be (iled for each pool in multip
comofeted wella.



IV. COMPLETION DATA

Form C-104
Rovised 10-01.78
Format 060183
Page 2

:Pluq Back ! Same Res‘v. : Di{f. Res'v
' !

' Ofl Well - :Gu: Well :New Well ! Workover | Deepen
‘ ] ?
Designate Type of Complcnon -X) , _ X . I ! ' _ S '
1 1 = 1
Date 8pudded e Dm- Comp!. Rocdy to Ptod._ Total Depth P.B.T.D.

Elovuuon- {DF RKB RT GR, uc. . Namn ol Produclnq Formmlon .

Top OII/Gas Pr.ry 3 e

Tublnq Daplh B VL

Putotuuonl

Depth’ Cuslnq Shoe IS

't TUBING, CASING, AND

CEMENTING RECORD =

[FICASING & TUBING SIZE et DEPTH c!?.'l'-‘ R SACKS CEMENT @ '!
] ]
V. TEST DATA AND REQUEST FOR ALLO\VABLE (Test must be afier racovery of sotal volume of load otl and must be equal to or exceed top sllov
OIL WELL able for this depth or ba for full 2¢ Aowrs)

Date Firat New Oi} Run To Tonks Date oi Teot Producing Method (Flow, pump, 2a2 lift, atc.)

t ength of Test Tubing Prossure Casing Proaswe Choks Size

-Astual Prod, During Teat Oll-Bbls. Weter - Bbls. Gas -MCF
GAS WELL

Actuol Prod. Testi-MCF/D Length of Teat Bbis. Condensate/MMCF Gravity of Condonsate

Terting Mothod (pitot, back pr.) Tubing Prossuras (n:xt—in) Coaing Preasure (Kth—in) Choke Sirg

KOV 1F9nar



