STATE OF NEW MEXICO
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Pe. 05 teriqe BCELIVES

DISTRIBUTION

SANMTATE
riLe
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o1
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OIL CONSERVATION DIVISION
. P. O. 8OX 2088
SANTA . FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
: - © AND - -
_AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -

Form C-104
Revised 10-01-78
Format 06-01-83
Page 1

Opovﬂlot .
~"MURPHY * OPERATING CORPORATIO

4“!‘ '5':

Condensate -

Gas 7
Avrrt

Change: effectn}e Ndvember 17 A1988
Prewgousl 'y Hobbs*‘*T“#g

= If chenge of ownership give name -wreiamr s

SIS e e s 20 e v e e 1 -

.. and address of previous owner

" I DESCRIPTION OF WELL AND IEASE

|ease Name scc 3¢ Well No.} Pool Name, lnc]udlnq Formatfon * -1 Kind of Lease | N Leoase No
Haley Chaveroo SA Un1t 4 Chaveroo San Andres State, Foderal or Fee State K-1369
Locatton .

Unit Letter D 660 Feot From The NOY‘th Line and 660 Feet From The West

Line of Section 34 Township 7 Sauth Range 33 Fast , NMPM, Ranseyplt County

UL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trenaporter of Cll @ or Condensate D

Mobil Pipeline Company

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

P. 0. Box 900, Dallas. TX 75221

Name of Authorized Transporier of Caslnghead Gas (Y] or Dry Gas

OXY NGL, Inc.

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

P. 0. Box 300, Tulsa, OK 741902

]:Unl! ‘rSac. :Rqe.

! ] ' [
1 ] 1 1

' Twp.
1{ wel) produces oil or liquids, ’
qlve location of tonks.

is gas actually connectsd? ' When

Yes X

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

NOTE: Comp/et‘e Parts | V and V on reverse szde if necessary.

VL CERTIHCATE OF COMPLIANCE

1 hereby certify 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 knowledge and belief,

Melinda K. Hickman (Signatwe)

_Production Supervisor
{Title)

November 11, 1988

(Date)

give commingling order number:

OIL CON%%\@TION DIVISION
, 19

APPROVED
ORIGINAL SIGNED BY JER“ SEXTQN
PISTRICT - SUPERVISOR—

BY

TITLE

L
This form is to be {lled in compliance with rULE 1104,

If thia Is a requeat for allowabls {or 2 nowly drilied or deepene
well, this form must be accompanied by a tabulation of the deviatic
tests token on the well in accordance with RUL L 111,

All ssctiona of this form must be (liled out completely for alloy
eble on new and rscompleted wells,

Fill out only Sectiona I, II, I, end VI for changes of owne
well nama or number, or traansporter, or other such change of conditio:

Sepsrate Forma C-104 must be [lled for sach pool in multip]
comoletod wells,




IV. COMPLETION DATA

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

: Ol Well

1

. :Gas Well :Now Well

Designate Type of Com-p]cti‘on -X) . L

TWorxover Doepen
[

'
i

: Pilug Bock ! Same Res'v. : Diff. Res’v
. :

i ) 1)
A }

Dote Bpudded

1
Date Compl. Recdy to Prod.

Totat Depth

.

P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.j

Name of Producing Formation

Top Otl/Gas Pay

Tubing Depth . ;

Petforations

peplh’Cusmq Shoe

“ 1 TUBING, CASING, AND CEMENTING RECORD

| LI

e

SACKS CEMENT

JCASING & TUBING SIZE

4 DEPTH SET -

]

OIL WELL :

V. TEST DATA AND REQUEST FOR ALL

OWABLE (Test murs be after recovery of total volume of load ofl and must be equal to or sxceed top allou
oble for thia depeth or ba for full 24 howrs) .

Date First New Ol} Run To Tanks

Date of Teat

Producing Method (Fiow, pump, gos lift, etc.)

Lcngth of Tesnt

Tubing Prossuws

Casing Proasswse

Choka Sire

Astual Pred, During Taat

Cil-Bbls.

Water - Bbls.

Gas - MCF

" GAS WELL

Acilual Prod. Test~MCF/D

L.ength of Test

Bbls. Condensate/MMCF

Gravity of Condonsgate

Terting Mathod {pitos, back pr.)

Tubing Prosaure ( hst-4n )

Casing Pressure ( Bhwt-in)

Choko Slzo

RECEIVED

NOv 151988

oe]
HQB8S QFfiCE



