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REQUEST FOR ALLOWABLE .
' AND
_AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Op'rmor

"~ MURPHY - OPERATING CORPORATION g

Addull s

’ -
' D Change In Ownership Callnqhmd Gas™

Condenaate -

Prevg1 Ous1y Hobbsﬁ #7‘"

=~ I change of ownership give name -~ il ;..4_..“.‘...
ne
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" IL. DESCRIPTION OF WELL AND LEASE ~

Leass Name Sec 3" Well No. | Pool Name, Including Formation Kind of L.ease | Leose No.
Haley Chaveroo SA Unit A 12 | Chaveroo San Andres Stote, Federal or Fee State K-1369
Location .
Unit Letter L 1980 Feat From The SOUth L.ine and 660 Feet From ‘X;h- West
Line of Section 34 Township 7 South Rance 33 East « NMPY, Roosevelt County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of ClI X or Condensate ()

Mobil Pipeline Company

Adaress (Give oddress to which approved copy of this form is (o be sent)

P. 0. Box 900, DRallas, TIX 75221

Nama of Authorized Tronsporter ol Casinghead Gas (X) or Dry Gas ]

Address (Give address 1o which approved copy of tits form is to be sent)

P, 0. Box 300, Tulsa, OK 74102

O0XY NGL Inc.
)
' N . i . ' Rqe. d Wwh
1f wel] producoes ol or liqutds, , Untt 1 Sec , Twp ) 9E Is qus actually conaecied? | when
! 1 ! 1
qive location of tanka, . : X : No !

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

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

VL CERTIFICATE OF COMPLIANCE

I hereby cerrify that the rules and regulations of the Oil Conservation Division have
been comphcd with and that the information given is true and complete to the best of

my knowlcdge and belief,

il K D

Metinda K. Hickman (Signatwe)

_Production Supervisor
{Tltls)

November 11, 1988

(Date)

OlL CONSERVATION DlVé ION
APPROVED NO 1 7
oy ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR
TITLE -

This form {8 to be filed In compliance with RULEZ 1104,

If this 1s a request for allowable for 2 nowly drilled or deepene
well, this form must ba accompanied by a tabulation of the deviatic
tests taken on the well in accordance with RULE 111,

All sectiona of this form must be {liled out completely for allox
eble on new and recompleted wells.

FIill out only Sections I, I, III, and VI for changes of owne
well name or number, or transporter, or other such change of condltio:

Separate Forms C-104 must be [lled for each pool in multipl

eompleted wells.
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TSame Res'v.

Date Epudded _

. I'OH well - :Gus Well :New Well | Workover 'Doepen T Plug Back Diff. Res’
o : L i } 1 ' [
Designate Type of Completion — (X) ; L - X X ! X .
1 4. [ A 1
Date Compl. Ready to Prod. Total Depth

P.B.T.D.

i Numc of Pmduclnq F’ormmxon

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

Top O11/Gas Pay

Tublnq Dopth

Pﬂfomuons

= Doplh Caalnq Shos ~

PRIV ES!

AND CEMENTING RECORD .

v HOLE SIZE 5

SRR P R

.t 2t TUBING, CASING,

CASING & . TUBING SIZE -7 -

% - : . DEPTH SET L

SACKS CEMENT °

S oy

i

1

OIL WELL

V. TEST DATA AND REQUEST

FOR Al ] OWABLE (Test must be after recovery of total volume of lood ofl am{ must bs aqual to or sxceed top ollou
able for thia depth or ba for full 24 hours)

Dats Firat New Of] Run To Tanks

Datw ol Test

Producing Method (Flow, pump, gar lift, «tc.)

L.ength of Test

Tubing Pressure

Casing Prossure

Choks Size

Astual Pred. During Toat

Oii-Bble.

Water - Bblse.

Gas - MCF

" GAS WELL

Aciual Prod. Test~MCF/D

LLength of Test

Bbis. Condansats/WMMCF

Gravity of Condonsatle

Tea1ing Mothod (pitol, back pr.)

Tubing Proasure { Shrt~-4in )

Casing Preasure { Shut~in)

Choke Sire

LD
HOERS OMMCE ‘



