STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

6. 87 COPiIgh BRALIVLS

DISTRIBUTION
BAMYA PR
riLe

v.s.0.8.
LAND OFFiCE

(<119
GAS

TRANSPORTER

OPERATOR *
PAOAATION OFPICK .

1

OlL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

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

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT Oit. AND NATURAL GAS

t:.)porutol
MURPHY OPERATING CORPORATION

Address

P. 0. Drawer 2648, Roswell, New Mexico

88202-2648

Reoson(s) for liling (Check proper box)
New Wel!l

D Recompletion

Change in Ownership

Change in Transporter of: ’

[Jon

Casinghead Gas

D Dry éas

Condensate

Other {Please explain)

Change effective April 1, 1988

If change of ownership give name

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Merlin Eiploration, Inc., P. 0. Box 3164, Tulsa, Oklahoma 74119

_eass Naome Weil No.| Pool Name, Iacluding Formation Kind of L_ease Lease No.
NEW MEXICO "AZ'" STATE A Chaveroo San Andres State, Federal or Fee  Strate | K-3935
Location
Unit Letter M 660 Feet From The _WeSt L ine ond 660 Feet From The South
Line of Sectton 33 Townshtp 7 South Range 33 East » NMPM, Roosevelt County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Otl or Condensats [_]

Mobil Pipeline Company

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

P, 0. BRaox 900, Dallas, TX_ 75221

Address

Name of Authorized Transporter of Casinghead Gas A

Gities—Service—oit—t—6as OXY Ngytcié

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

g g y E) S

Tunit , S¢e. "Twp. | Rqe.
. E | 33 |75 | 33E

1{ well produces ofl or liquids,
qgive locotton of tanks.

Is gas actuaily connecied? , When

Yes '6/6/66

1
If this production is commingled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

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. .

Melinda K. Hickman (Signatwe)

Production Supervisor
(Title)

April 28, 1988

(Date}

give commingling order number:

OlL CONSERVATION DIVISION

By ORIGINA - o~
rLe DISTRICT I SUPERVISOR

This form is to be filed in compliance with RULE 1104.

If this is a request for allowable {or a newly drilled or deepenc
well, this form must be accompanied by s tabulation of the deviatic
tests taken on the well in accordance with RUL L 1Y,

All sections of this form must be fllled out completely for allow
able on new and recompletoed wells.

Fill out only Sections I, 1, III, and VI f{or changes of owne:
well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be filed for sach pool in multipl:

comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

V01l Wetl "'Gas Well TNew Well | Wotkover | Deepen T'Plug Back ! Same Res‘v. Ditl. Rea’:
Designate Type of Completion — (X) | ! H ! ! ! ! '
g YP P 4‘[ ] I ) ' 1 1 )
' 1 4 - A
Date 8pudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete.; |Name of Producing Formation Top Ot}/Gas Pay Tubing Depth
Petiorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

i

able for thia depth or be for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of sotal volume of Iocd oil and muss be equal to or exceed top allc

OIL WELL
Date First Now Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas ltﬂ. ete.)
Length of Teat Tubing Pressure Casing Preasure Choko Size
Water - Bbls. Gog« MCF

Actual Prod, During Test

Oll-Bbls.

" GAS WELL

Actual Prod, Test=MCF/D

Length of Test

Bble. Condensate/MMCF

Gravily of Condsneate

Testing Method (pitot, back pr.)

Tubing Pressurs { ghut-in }

Casing Pressure ( Shut=—in)

Choke 8iza

&

&



