STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

s, 9% CPFICe HELCIVES

DISTRINUTION

OIL CONSERVATION DIVISION

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

P. 0. Drawer 2648, Roswe]]

BAMTA FE PBQE‘
TILE P. O. BOX 2088

u.s.0.8. SANTA FE, NEW MEXICO 87501

LAND OFPFriCK

TRAKLFORTEN on -

sas REQUEST FOR ALLOWABLE
OPERATOR AND
I"'°""‘°" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.telc;r
~ MURPHY OPERATING CORPORATION R P
Address

New Mexico 882022648 ~ ~ - e o o e

Reoson(s) Tor H-ng (Cbzcl: p'opcr box)
New Wail T

’ D Rcemlnlon

D Change in Owncnhlp o

"Chanqe {n Tranaporter of:

DOII DI

E] Cu:lnthcd Gas

D Dry Gu: ,:--'

Conden:mo‘

Other (Please cxplain)

CHANGE OF WELL™ NAME ‘& NUMBER "

Change effective November. 1, 1988

H change of ownenhxp give name - - - - e,

PreVioqs]y NM AZ State #11Y

and address of previous owner _

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Scc 3% Well No.| Pool Name, Including Formatton Kind of Lease Lease No.
Haley Chaveroo SA Un1t “3*¥/ | Chaveroo San Andres State, Federal or Fer  State K-3935
Locallon T :
Unit Letter C 660 Feot From The North Line and 1880 Feet! From fh. West
Line of Section 34 Townahip 7 South Rronge - 33 East . NMPM, Roosevelt County

UL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tranaporter of ClI X or Condenaate [ )

Mobil Pipeline Company

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

P. 0. Box 900, Dallas, TX 75221

Name of Authorized Transparier of Cestinghead Gas @ or Cry Gas D

OXY NGL, Inc.

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

P. 0. Box 300, Tulsa, OK 74102

; Sec.

L33

' Twp.
'

75

'Rge.
L

' 33E

.rUnn

. E

1

1{ well producos o} or liquids,
Qive location of tanks.

1s gqas actually connecied?

Yes

' When

X €/6/66

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

NOTE: Complete Parts 1 V and V on reverse sta’e if necessary.

V1. CERTIHCATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been <omphcd with and that the information given is true and complete to the best of
my knowledge and belief.

/kq&ixJﬂiL,/ézé.‘;2464171&&,)
Melinda K. Hickman (Sisnatwe)

_Production Supervisor
{Title)

November 11, 1988

(Date)

oiL CDNSERV/ﬁI’\?N DIVISION

APPROVED 1,_8_&_9 , 19

BY—_MHMW———"
DISTRICY | SUPERVISOR

TITLE

This form s to be {lled in compliance with muULEZ 1104,

If this is a requeat for allowable for 2 nowly drilled or dospenc
well, this form must ba accompanied by » tabulation of the deviatic
tests taken on the well In accordance with RULE 111,

All sections of thia form must be fllled out complietely for alios
eble on new and recompleted waells,

Fill out only Sections I, II, I, end VI for changes of owne
well name or number, or transpaorter, or other such change of conditio

Separate Forma C-104 must be {iled for sach pool {n multip.
eompleted wella.



Form C-104
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Page 2
IV. COMPLETION DATA , _
] Tonwelt - :Gu: Well :New Well | Workover | Deepen : Plug Back | Some Res'v. ' Di{f. Res'v
- s . t 1] 1 ' -
Designate Type of Completion — (X) . : X o ! _ X ,
- 1 1 A 1 —t L

Date Spudded o Date Compl. Ready to Prod. Total Depth L P.B.T.D.
Elsvations (DF, RXB, RT, GR, etc.j .| Nome of Producing Formatton | Top O1}/Gas Pay 7 Tubing Depth

Petlctations Depth Cesing Shos

. . TUBING, CASING, AND CEMENTING RECORD
{7 3CASING & TUBING SIZE 7 | = - DEPTH SET SACKS CEMENT

So - HOLE SIZE LT

] : |

V. TEST DATA AND REQUEST FOR A_LiO\VA_BLE (Test must be ofter recovery of total volume of lead oll and must be equal 10 or exceed top allo
able for this depth or ba for full 24 hours) .

OIL WELL : .
Dais Firat New Of} Run To Tanks Date of Toot o Producing Method (Flow, pump, goz lift, etc.)
t.anqth of Tent Tubing Presswe Caaing Prosaure - - - Choks Size
Astual Pred, During Test Oil-Bbla. Watler - Bble. Caa - MCF
GAS WEIL
Actual Prod. Test~MCF/D Length of Test Bb!s. Condensate /MMCF Gravity of Condansate
Terting Mothod (pitoi, back pr.) Tubing Preacure (m-h}) Caosing Pressure (Shvt—in) Choke Sizs

QECEIVED

cno N
HOBGS JeEIcE



