STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

ve. BF toritE BCLAIVER

DISTAIZBUT ION

OIL CONSERVATION DIVISION

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

. :‘:::‘ re P. O. BOX 2088

) v.s.a., SANTA FE, NEW MEXICO 87501

S LAKD OFFICE
TAaansrontEn |- )

cas REQUEST FOR ALLOWABLE
OPEIRAYOR . . . AND B
_ I"j'"“’" orrice 1 _AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Oparater

- |___MURPHY OPERATING CORPORATION e

Address .

D i T O L PRRDEIN

Mex1co 88202 2648

f%; PO Drawer 2648 Roswe]l ”New

stm(i) lor lnlmg (Checl: proper box) .-

} O!hcr (Plcnn explain) .-

| CHANGEOF WELL™ NAME & NUMBER =~~~
Changé effective November 1,-1988 ~ "
Préviolsly MM A7 State #4-—--””-».-. —

== 1f change of owncnhxp give name ‘_~---'-~-» S \v.-,'..'..'.'

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name s& 33 well No.| Pool Name, Including Formation Xind of Lease Lease No.
Haley Chaveroo SA Unit, '| 13 Chaveroo San Andres State, Federal or Fee _ State K-3935
Locallen .

Unlt Letter M 660 Feot From The Nest Line and 660 Feet From fho South -

Line of Section 33 Township 7 Squth Range 33 East . wmem, Roosevelt County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronaporter of Cil [_7_(} or Condensate a

Mobil Pipeline Company

Adazess (Give address to which approved copy of this /orm ts to be sent)

P. 0. Box 900, Dallas, TX 75221

Name of Authorlzed Transporter of Casinghead Gas m ot Dry Gas ]

Address (Give oddress 1o which approved copy of tAis form is to be sent)

P. 0. Box 300, Tulsa, Q0K 74102

0XY NGL, Inc. i
v : T
1 well produces ofl or liquida, lUnll ) Sec. , Twp. ‘Rqe. 1s gas actually connecied? ' When
qlve locovion of tanks. : E : 33 ; 7S ' 33E Yes " 6/6/66

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

NOTE: Comp/ete Parts 1 V and V on reverse :za’e if necessary.

VI CER’I’IHCATE OF COMPLIANCE

I heseby certify chat the rules and tegulations of the Oil Conservation Division have
been <omphcd with and that the information given is truc and complete to the best of
my knowledge and belief.

W X ﬂlc/mq
Melinda K. Hickman (Sigrature)

_Production Supervisor
(Title)

November 11, 1988

(Date}

OiL CON RVATION [1§/éEéON

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

APPROVED

BY

TITLE

This form i{s to be {lled In compliance with mRULE 1104,

If this is a request for allowable for a newly drilled or deepen:
well, this form must be accompanied by » tabulation of ths deviati:
tests taken on the well in accordance with RULK 11,

All sections of thia form must be {illed out completsly for allo:
eble on new and recompleted wellsn,

Fill out only Sections I, II, III, end VI for changes of ownc
wsll name or number, or rsnsporter, or other such change of conditic

Separate Forma C-104 must be {lled for sach pool iIn multip
comopjeted wella,




V. COMPLETION DATA

Form C-104
Rovised 10-01-78
Format 060183
Page 2

:ou Weoll - 'chls Vell

: New Well

Designate Type of Completion — (X) | Y » "

T workover Doepen
'

]
3

: Plug Back TSame Res‘y. : Di{f. Res’v
3 :

i N ' ; ]

Date Spudded

1 1
Date Compl. Ready to Prod.

Total Depth

" 3
P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Numa of Prcducmq Formmxon

Top Oll/Gas Pay

Tubing Depth . . .

Petforattons -

Depth Casing Shoe

- TUBING, CASING, AND

CEMENTIHG RECORD

SACKS CEMENT

TP ICASING & TUBING SIZE

DEPTH SET -

]

i

V. TEST DATA AND REQUEST
OIL WELL

FOR Al | OWABLE (Test must be ofter recovery of totol volume of load oil ami muat be equal to or excesd top allou
able for this depth or ba for full 24 hours)

Dats Firat New Of} Run To Tanks

Date ox’ Teot

Producing Methed (Flow, pump, gaz lifl, aic.)

Length of Test

Tubing Presswse

Casing Proaswe

Choks Sire

! Aetual Pred. During Test

Otl-Bbls.

Water - Bbla,

Gas - MCF

" GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls., Condennate/MMCF

Gravily of Cendonsate

Teerting Method (pitot, back pr.}

Tubing Prossure (M-m J

Casing Preasurs { Shut-in)

Choke Size

———



