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REQUEST FOR ALLOWABLE
"~ AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . )

'OWGIQI .
MURPHY OPERATING:CORPORATION

Addreas :

Reason(s) lor tiling {Check proper box)
N i T Do o
Chonge In Ownershtp

“P.T0. Drawer 2648;VR0§Wé1T;“NeWMMeXiCo”"8820242648"

v D C;ll‘nqhood‘.(‘;anm“ o D Condensmo K

Other (Please explain)

‘Change ‘éffective October 1; 1988

“If change of ownership give name’”

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

‘My”c"c““bé.tﬁbie’um"cbmpa'riy; Routeé 1, Box 104, Lovington, NM 88260

Pool Name, Including Formation

Kind of LLease Lecse No.

{.ecse Name ¥ell No.
James McFarland A | Chaveroo San Andres ’ State, Federal or Foe  Fop
Location ]
Unlit Letter 0 660 Feeot From The ___M Line ond 1980 Feet From The EaSt
Lins of Soction 20 Tewmantp 7 South range 33 East , NMPM, Roosevelt County

[L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authertzed Tronaporter of Cl} or Condensate { )

Mobil Pipeline Company -

Adazoss (Give address to which approved copy of this form iz to be sent)

P. 0. Box 6CO, Dallas, TX 75271

Name of Authorlzed Transporter of Casinghead Gas @ or Dry Gas D

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

P. 0. Box 30C, Tulsa, Ok 74102

¥ e
TUntt

If well produces oil or liquids, ' .
give locotlon of tarks, 1 \

T

'Rqe.

F3

WP

7

T
| Sec.

Jo |

Is gas cctually connecied? ) ‘Wher.

o - 737/ !

1{ this production iz co

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the bestof
my knowledge and belicf.

?}/\L/UJLL;J\J jd \,Q/ZC/L/;’L/Z;J

MeTinda K. REI1CKMan (Signoture)}
Production Supervisor
- (Title)
October 31, 1588
(Date)

mmingied with that from any other lesse or pool, give commingling order number:

OlL CDNSERVAT}ON CIVISION
N@{v UL B T
APPROVED ; FRNT I 01958

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

, 18

BY

TITLE

“This form is to be flled in compliance with RULE 1104,

1f this is a requosnt for allowabls for a newly drilled or deepen
well, this form muat be sccompanied by a tabulation of the daviati
tests taksn on the well in accordance with AULE 111,

All sections cof thia form must be filled out completely for allo
eble on new and recomplsted weils.

Fill out only Sectiona 1, II, IO, snd VI for changes of awne
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be fllsd {for each pool In multip

comoleted \vglll.



IV. COMPLETION DATA

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

Designate Type of Comé}ction -X) .

} Oll Well ‘Tcas Well

: New Well [ Workover
1
' . 1

Deoepen

T
¥

Plug Back ! Same Res‘v.: Diif. Res’v,
]

Date 8pudded

1
Date Compl. Ready to Prod.

1
Total Depth

P.B.T.D. -

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

Name of Producing Formation

Top Cl1/Gas Pay

Tubing Depth

Petforations

Depth Cazing Shos

TUBING, CASING, AND CEMENTING RECORD <~

om0

ST HOLE S1ZE “'- 0 3%

T

22 CASING ‘& TUBING SIZE 't !

K DEPTH SE

g e

i

SACKS CEMENT

moRreza ey O L

l

i

OIL WELL

able for this depth or be for full 24 hours)

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of tatal volums of load ofl and must be equal to or excaed top allow:

’ Data Firat Now O!l Run To Tanks

Date of Teat

Producing Mathod (Flow, pump, gas lift, ete.)

Length of Test

Tubing Presswe

Casing Pressure

Choke Sizs

Actual Prod, During Toat

Otl-Bblz.

Yiater- Bbls.

Gas« MCF

" GAS WELL

Aetual Prod, Teste MCF/D

Length of Test

Bbis, Condensate/MMCF

Gravity of Condensate

Tesuing Method (pitor, back pr.)

Tubing Pressure (Bh:xt-m )

Caxing Precsure ( Ehut~in)

Choke Size

AN

——— e



