STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

I.

Form C-104

o. 8r torice attLives Revised 10-01-78
__Zuram jon OIL CONSERVATION DIVISION Pagay e
iLE . P. 0. BOX 2088
v.3.0.3. SANTA .FE, NEW MEXICO 87501
LAND OFFICK
TmansromTER |OC ’ v . .

x| . REQUEST FOR ALLOWABLE

OPERATOR . - AND
PROAATION OFFICKR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -

Opserotlor

MURPHY OPERATING CORPORATION ey

Address .

P. 0. Drawer 2648, Roswell “New Mexico - 88202 2648 e

Reoson(s) for {iling (Cbeck proprr box)

New Weli =~ 7 T o Chcmqe in Tmn-pon-r of:”

Chcmq. In O-vn-uh!p D Callnqheud Gns o

[] Recomsieiten = oM il %2:;‘:'"' Change ‘effective November. 1,71988 "

Other (Please e¢xplain)

CHANGE' OF WELL™NAME “& NUMBER ~

- I{ change of ownership give nBME - e e e S
and address of previous owner

Prev1ous1y NM AZ State #12 -

1. DESCRIPTION OF WELL ‘AND LEASE

Lease Name Sec 3 Well No. | Pool Name, Including Formation Kind of Lease . Leane No.
Haley Chavergo SA Un1t. 2 Chaveron San Andres State, Federal or Fas  Gata  |K_3035
L.ocation . .
Unit Letter B H 660 Feot From The NQ! LI! Line and 1980 - Feet From The Fast
Line of Section 34 Township 7 South Range 33 East , NMPM, Roosevelt County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Cll (X5 or Condensats )

Mobil Pipeline Company

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

P. 0. Box 900, Dallas, TX 75221

Nome of Authorized Transpcrier of Caostnghead Gas X)) of Bry Gas )

OXY NGL, Inc.

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

P. 0. Box 300, Tulsa, OK 74102

T T ] T
1t Sec, Twp. Rge.
U wel] producos ofl or liquids, ' Un i 9eC , WP V8

qlve location of taonks. 'L E : 33 : 73 : 33E

1s gqas actually connected? When

1
i
3

Yes 6/6/66

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

NOTE: Comp/ete Parts 1 V and V on reverse side if necessary.

VI. CER'IIFICA’I'E OF COMPLIANCE

1 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 knowledge and belief,

Meldid X Dot )

Melinda K. Hickman rSigrature)

_Production Supervisor
(Tltle)

November 11, 1988

(Date)

OiL CDNSERVATION DIVISION

APPROVED i *"; 1 ? , 19

BY ORIGINAL SIGNED BY JERRY SEXTON
PISTRICTTSUPERVISOR————

TITLE

This form s to be filed in compliance with RULZ 1104,

If thiz is & request for allowable for a nowly dr{lled or deepen
well, this form must ba accompanled by » tabulation of the deviat!
tests taken on the well in accordance with muLx 111,

All sectiona of this form must be filled out completely for allc
eble on new and rscompleted wells.

Fill out only Sactions 1, 1I, III, eand VI for changes of own:
well name or number, or transportsr, or other auch change of condlitic

Separate Forms C-104 must be {lled for each pool In multip
comoleted wella.



IV. COMPLETION DATA

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

Designate Type of Com-plcti‘on -X)

fon Well

1
1

~TGas Well

4

. New Wall

Workover T Doepen
I

| Plug Baock

TSame He:‘v.: Dif{. Res'v
1

1 ]
A L

Date Spudded

.

1
Date Compl. Ready 1o Prod.

Total Depth

P.B.T.D.

Elevations (DF, RXB, RT, GR, etc.;

Name of Producing Formation

Top O11/Gas Pay

Tubing Depth .

Pet{orations

Depth Casing Shos .

" HOLE S1ZE 150

“ TUBING, CASING, AND CEMENT!HG RECORD
"iJCASING & TUBING snza R

" DEPTH SET =~

SACKS CEMENT

]

i

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

able for thiz depth or de for full 2¢ hours)

(Test muss be after recovery of sotal volume of load oll ami muat bs equal to or exceed top allon

Dats Firat Nsw Of] Run To Tonks

Date ot Test

Producing Mathod (Flow, pump, gar lift, etc.)

f.cngth of Test

Tubting Prossure

Casing Progsure

Choks Stze

Astual Pred. During Teat

Oil-Bbla.

Water - Bble.

Gas « MCF

" GAS WELL

Actua! Prod. Teste MCF/D

Length of Teat

Bbis, Condenaats MMCF

Gravity of Condensale

Teating Mothod (pitol, back pr.)

Tubing Preacure ( saot-1in )

Cosing Preaaurs { Ehut~-in)

Choke Size




