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rean . _ REQUEST FOR ALLOWABLE
' AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

MURPHY OPERATING CORPORATION

Address .

Reoson(s) for ‘i[ing (Check proper box)
New Well o

D Recompletion

D ‘Cbtmqn in Ownership =

Chanqe in Transporier of: = .~

[Jou

D Casxlnghead Gas

y Gas -

‘Oo

Condenaate

P. 0. Drawer 2648, Roswell, New Mexico 88202—2648 I SRR

Other (Please explain) :

CHANGE OF WELL NAME & NUMBER
hanas & TTeRl ve e 1 1998

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leass Name SCC 34 Well No. | Pool Name, Including Formation Kind of Lease | . Lecne No.
Haley Chaveroo SA Unit, 5 Chaveroo San Andres State, Federol or For _State K-3935
Location L4 =
Unit l_n-(lu E : 1980 Feot From The NOY‘th {.ine and 660 Feet From T‘ho Nest
Uino of Section 34 Townsntp 7 South Renge 33 Fast . NuPu, Roosevelt County

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ctl or Condensate { ]

Mobil Pipeline Company

Adazess (Give address 1o which approved copy of this form is fo be sent)

P. 0. Box 900, Dallas, TX 75221

Name of Authortzed Transparter of Casinghead Gas X3 or Dry Gas ]

OXY NGL, Inc.

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

P. 0. Box 300, Tulsa, 0K 74102

: Unit ; Sec. : Twp. : Rqe.

' E 133 ) 7S :33E

1

1! well producos oil or Jiquids,
qlve locatton of tonks.

1s Qas actuaily connecied?

Yes . 6/6/66

) When

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

NOTE: Complete Parts IV and V on reverse side 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,

bk 20 2ot impe

Melinda K. Hickman (Siznatwe)

_Production Supervisor

. ~ (Title)
November 11, 1988

(Date)}

OlL CONSERVATION D}VISION
N T

By ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT TSUPERVISOR

TITLE

APPROVED

=

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

If this is a request for allowable for 2 nowly drilled or deepen:
well, this form must be accompanied by a tabulation of the deviat}
tosts taken on the well in accordance with RULE 111,

All sectiona of this form must bs {llled out completely for allo
eble on new and recompleted wells,

Fill out only Sections 1, 11, III, and VI for changes of owne
well nama or number, or transporter, or other auch change of conditic

Seperate Forma C-104 must be filed for each pool in multip
comopleted waells,



IV. COMPLETION DATA

Form C-104
Revised 1001.78
Format 06-01-83
Page 2

Designate Type of Completion — (X) |

: Oll Well

]
1

- : Gas Well

:Now Well

1

TWorkover
'

Deepen

'rPluq Back ! Same Res'v. : Di{{, Res’v
@ :

] . t 1

Date Spudded

1
Date Compl. Ready 10 Prod.

¥
t
A
3, L
Total Depih

2 X
P.B.T.D.

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

Name of Producing Formation -

Top Otl/Gas Pay

Tubing Depth R

Petfotations

Depth Casing Shos

v TUBING, CASING, AND CEMENTIRG RECORD

=]

S HOLE S1ZE LUV s

i*3CASING & TUBING SIZE 7~

2 DEPTH SET .-

SACKS CEMENT

1

]

OIL WELL

" V. TEST DATA AND REQUEST FOR ALLOVWABLE

(Test muse be after recovery of total volume of load ofl an..d must bs equal to or exceed top allou
able for thia depth or ba for full 24 hours) '

Dats Firat New Of} Run To Tanks

Date of Teot

Producing Method (Flow, pump, gaz lift, etc.)

Length of Tent

Tubing Presswe

Casing Prosswe

Choke Slrs

Aztual Prod. During Teat

Oil-Bbis.

Water - Bbls.

Gas - MCF

" GAS WELL

Actval Prod, Test=MCF/D

Length of Toat

Bbdis. Condennate ) MMCF

Gravity of Cordoensate

Terting Mothod (pitos, back pr.)

Tubing Pressure (m-m )

Coaing Preaaure ( Shut-in )

Choke 8iza

‘RECEIVED

nov 151988

OoCD .
HOBBS OFFICE



