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REQUEST FOR ALLOWABLE
AND
_AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Reoson(s) Ior hng (Check proper, box)

=0 New Went ™™
- Recomplol

Chanqo in Ovmrnh!p

o1l
Lo HTTBGS

” Ej Callnqhmd Gas™

Condens ate ~

1. . N
Operator Co- ; ]
“ MURPHY " OPERATING CORPORATION“'*"ft*:“:ffrﬁ~”"“‘~‘~-*“f:~ﬁ:*~t~ e e 2 e e
- Address . . . T !
7| PO Drawer™ 2648, Roswe]]”‘New Mex1co "88202 2648 ------- e GRS

Oiher (P!ea:e explain)

*'CHANGE OF WELL™] NAME 0 NUMBER”’”‘”"'

R

bl {4 ch-nge o{ ownenhxp give name - -«~-~~-—~#~ e e U
and addreas of previous owner i

P e e St e el s et 5 v~ 2 o e

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Sec 33 Weil No.| Pool Name, Including Formation Kind of Lease Locse No.
Haley Chaverogo SA Umt‘ 4 Chaveroo San Andres State, Federal or Fee -~ State K-3935
Locallon T

Unit Latter D H 660 Feot From The NOY‘th Line ond 660 Feet From The we'St

Line of Section 33 Townshtp 7 Sguth Range 33 East . nmpw, Roosevelt County

1L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tranaporter of Cli [ or Condensate (]

N/A

Qsichss K- 8760
Adaress (@fve address to which approved copy of this form ix to be sent)

Name of Authortzed Transporter of Casinghead Gas () of Dry Gas ]

N/A

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

TUnit | Sec.
)

i

i}
1 t ' 1
1 1 ! 4

Twp. 'Rge.
1{ well producos ol! or }iquids, twp , e
glve locatton of tonks.

1s gas actually connected? When

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

NOTE: Complete Par!; ! V and V on reverse szde if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby cerrify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belicf.

Mot it . et

Melinda K. Hickman (Simarwe)

_Production Supervisor
(Tiile)

November 11, 1988

{Date)

OIL CONSERVATION DIVISION

SALY: :
APPROVED ?"i v 1 F7 1988 , 19
By
TITLE DISTRICY | SUPERVISOR

This form {a to be filed In compliance with muLZ 1104,

If this is a requeat for ailowable for 2 newly drilled or deepene
well, this form must ba eccompanled by a tabulstion of the deviatic
tosts token on the well in accordance with RULX 1114,

All nections of thia form must bs {llied ocut completely for sliox
eble on new and recompleted wells.

Fill out only Sectiona 1, 1I, 1II, end VI for changes of owne
well name or number, or traneporter, or othar such change of conditio

Separate Forma C-104 must be flled for each pool in multip!

completed walla,



V. COMPLETION DATA

Form C-104
Rovised 10-01-78
Format 06-01-€3
Page 2

TOIl Well - | Gas Well [ New Well | Workover | Deepen TPlug Bacx | Same Res‘v.' Di{f. Res‘y
D T f C 1 '. _ (x) ¢ _l . t ] t 1 1 ] -
cng‘natc ype o omp etion . . ] . ' ' . '
1 . i 1 2

Date 8pudded

Date Compl Ready to Prod.. N Total Depth

P.B.T.D.

Elovcllona (DF RKB RT GR

ztc.

Top Oﬂ/Gas Pcry

Nam: ol Produclnq Formcnlon .

Tubing Depth . . .

- . P A P

Ptfloruuonl

Depth Casing Shos

s U TUBING, CASING AND CEMENTING RECORD

FCASING & TUBING ssz oF

) DEPTH "ET

SACKS CEMENT

[l

|

]

V. TEST DATA AND REQUEST
QIL WELL

able for thia

FOR Al | OWABLE (Test must be after recovery of total yolume of load ol and muat bs equal to or exceed top allo:
depth or ba for full 24 hours)

Dats Firat New Oi] Run To Tanks

Date of Test

Producing Msthod (Flow, pump, gaz lift, esc.)

1 enqth of Test

Tubing Pressure Casing Prossure

Choks Slve

Aetual Prod. During Teat

Cil-Bdis. Water-Bhla.

Cas -MCF

" GAS WELL

Aciual Prod. Tost-MCF/D

Length of Test

Bbls. Condeneate/ WMCF

Gravity of Condonsate

Teeting Method [pitol, back pr.)

Tudbing Prosswe (n_:xt-in )

Cosing Presaurse (Shut-—in )

Choke 3iza




