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REQUEST FOR ALLOWABLE
2 AND -
| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opo:mot - :

D

~MURPHY “OPERATING CORPORATION AT

Addu-t

TPIFOT Drawer~-2648;;'“.

e oy

Heoson(s) forLImg (Check proper, box)

New anl
: Dﬂocmlnuon ok

[ Cranae in Gunership™ ™

: Olhel (Plense cxplmn)

| CHANGE-"OF WEL .-NAME & NUMBER ]
Change ige. effective” November‘;l, '

T

rev1ous1v"Hobbs T #12‘“‘“ =

i

14 chnnge of owncnhxp glve nnne e s e iy b g e £ i
i . i H

and addrens of previous owner

1l DESCRIPTION OF WELL AND IEASE ~

Lecse Name 5663‘/ Well No.| Pool Name, Including Formation Kind of Lease | Locae No.
Haley Chaverog SA Unit, 9 Chaveroo San Andres State, Federal or Feo  State | K-1369
l.ocation )
Unit Letter I 1980 Feot From The__S_O_L;Lt_‘l_Lin. and 660 Feet From f),, Ea Srt
Line of Section 34 Townsahip 7 South Range 33 East , NMPM, Rooseve] t County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of ClI @ or Condensate D

Mobil Pipeline Company

Adareas (Cive address to which approved copy of this form ts to be sent)

P (. Raox ©00. Dallas, TX_ 75221

Name of Authorized Tranzporter of Casinghead Gas {X] or Dry Gas ]

0XY_NGL, Inc.

Address (Give address to which upprou:d copy of this form is to be sent)

P. 0. Baox 300, Tulsa, QK 74102

T

TUnst , Sec.

H ] 1
1 1 b 1

' Twp. ' Rge.
I{ well produces oil or liquids, ' )
qive location of tonks. '

1s qas actually connected? y When

No Il

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

NOTE: Complete Part: I V and V on reverse Jm’e if necessary.

VI CERTIHCATE OI' COMPLIANCE

I hereby cerify that the rules and tegulations of the Oil Conscrvation Divi ision have
been complied with and that the information given is truc and complete to the best of
my knowledge and belief,

Mot X Metri)
Melinda K. Hickman (Signatwe)

_Production Supervisor
(Title)

November 11, 1988

(Date)

OlL CONSFﬁ!@J!ON Dl‘,@@\l

APPROVED ’

RY SEXTON
By ORIGINAL SIGNED BY JER
TITLE : .

This form {n to be filed In compliancs with RULE 1104,

If thiz s a requeat for allowable for a nowly drilled or deepene
well, thix form must ba accompsnied by » tabulation of the deviatic
tests taken on the well in sccordance with RULK 111,

All sactiona of thia form must be filled out completsly for allo:
ebie on new and recompleted wells,

Fill out only Sections I, II. I, and VI for changes of owne
waell name or number, or ransporter, or other such change of conditio

Sepsrate Forma C-104 must be flled for each pool in multip.
comojeted wells.



IV. COMPLETION DATA

Form C-104
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Designate Type of Com'pir.ti»on -X)

Toil Well } Gas Well

]
1

:Ncw Welil

TWorkover Deepen
'

1
I
1 ¢
1

: Plug Back

TSame Res‘v.: Diff. Ros’y
) .

1 ) '
3. L

Data Spudded

1
Date Compl. Ready to Prod.

.
Total Depth

P.B.T.D.

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

Name of Producing Formation

Top O1}/Gas Pay .. .

Tubing Do_plh :

Pet{octations

Depih Casjing Shos .

TUBING, CASING, AND CEMENTING RECORD .

HOLE s1ZE ">

e

S JCASING & TUBING SIZE

¢ : DEPTH SET 7

SACKS CEMENT

I

1

V. TEST DATA AND REQUEST
OIL WELL

FOR AI | QWABLE (Test must be ofter recovery of sotal volume of locd oll and must be equal to or exceed top ollor
able for this depth or ba for full 24 Aours)

Dote Firat Nsw O!] Run To Tanks

Date ot Tost

Producing Methed (Flow, pump, gaz lift, eic.)

L.zngth of Test Tubing Presaure Caaing Prossure Choke Size
Az{ual Prod. During Test Qli-Bbls. YWater - Bbls. Gas - MCF
GAS WELL
Actual Prod. Toest~MCF/D Length of Tost Bbla. Conderacta/MMCF Gravity of Condonsate

Teriing Mothod (pitot, back pr.]

Tubling Prossurs (;m-m )

Casing Pressure { Ehut-in)

Choke 8izo

RECEIVED

NGV 15 1988

faXels)
HOBBS OFEiCE



