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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

Operotor
MURPHY OPERATING CORPORATION

Address

P. 0. Drawer 2648, Roswell, New Mexico

88202-2648

Reeson{s) for filing (Check proper box)
D Neow Yeoll

D Recompletion

Changs {n Ownershlp

Chcmqe in Tmnsporur of:

"Don

D Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

Change effective April 1, 1988

1f change of ownership give name

and address of previous owner Merlin EXploration3 Inc., P. 0. Box 3164, Tulsa, Oklahoma 74119
1I. DESCRIPTION OF WELL AND LEASE
_ecze Name Well No.| Pool Name, Including Formation Xind of l.ec:-so Loase N
NEW MEXICO "AZ" STATE 5 Chaveroo San Andres State, Federal or Foo  State | KR-3935
{Location
Un{t Letter D 660 Feet From The __NoOTth Line and 660 Feet From The West
Line of Section 373 Towmship 7 South Range 33 _East . NMPM, Roosevelt Count

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

SALT WATER DISPOSAL WELL

Name of Authorized Tronsporter of Ofl E or Condensats [ ]

Adcress {Give address to which approved copy of this form (s to be sent)

N/A
Name of Authorized Transporter of Caainghead Gas () or Dry Gas [ Address (Give address to which approved copy of thts form is 10 be sent)
N/A
' Unit , Sec. ' Twp. ‘Rqge. Is gas actucily cennecied? , When
1 wel} produces oll or liquids, ' ' f
give location of tanks. ! l ! f |
1 1 1 1 4

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

NOTE: Complete Paris [ Vand V on reverse Jm'e i necessary.

VI CER’I'IFICATE OF CO’\IPLIANCE

I hereby certify that the rules and rcgulauons of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief. .

N _ 2 g .
fylLJ/LJLJK,)(;Z/. Lﬁ&é@é&oqzﬁ;)

Melinda K. Hickman
Production Supervisor
(Title)

(Signature)

Aprdil 28, 1988

(Date)

OIlL CONSERVATION DIVISION

MAY6-1988 ',19

By ORIGINAL SIGNED BY JERRW SEXTON
DISTRICT | SUPERVISOR

APPROVED

TITLE

AL

This form i3 to bo filed In compliance with RULE 1104,

If this is a request for ailowable (or a newly drilled or daepe:
well, this form must be accompanied by a tabulaticn of the daviat
tests taken on the well In accordance with AayLg 111,

All soctions of thia form must be fiiled ocut completsly for all
able on new s&nd recompletod walls.

Fill out only Secticns I, 1. I, snd VI {or changes of owr
wall name or number, or transporter, or other such change of condlt!

Separate Forma C-104 musat be filed for sech pool In multd
comoleted wella.
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Iv. COMPLETION DATA
: lTOH Well TGas Well T New Well | Workover * Deepen TPlug Back | Same Res'v. Di{{. Reat
Designate Type of Completion — (X) ! . ' ! ' ! !
1 ! . L . i ) 1 ]L
Doate Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, ete.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
Psatiorations Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| I o
V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be afser racovery of total volume of Iom.i oil and must bo equal to or excecd top alic

OIL WELL abla for this depth or be for full 24 Aours)

Date Firat Now Qi]l Run To Tanks Date of Test Producing Method (rlow, pump, gasz lift, etc.)

{.ength of Teat Tubing Pressure Casing Precswe - Choka Sits

Actual Prod, During Tast Vil-Bbls. Water-Bbls. Gare MCF

GAS WELL
Actual Prod, Test= MCF/D Length of Test Bble. Condenmato/MNMCF Gravity of Condsnoats
Tenling Method (pitct, back pr.) Tubing Prenasure (mu:t-in) Casing Pressws (Zbut-in) Checke Siza
'a



