STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PROAAYTION OFFICKH

1.

Form C-104

8. 2 terits nAtLINESD Revised 10-01-78
__ournimu o OIL CONSERVATION DIVISION A
riLe P. O, BOX 2088
u.s.c.a. SANTA FE, NEW MEXICO 87501
LAND DPPFICY
TAANSPORTEN on -

a REQUEST FOR ALLOWABL.E

OPERATOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator
MURPHY ODERATING CORPORATIOHN

Address

"P. 0. Drawer 2648, Roswell, New Mexico

- 88202-2648

ecson(s) lor (ihng {Check proper box)
Now Vell

Chunqe ln Tmn:poﬂtr ol
D Hc»complcl!cn

Oou

DDtyGa:.

Other (Please explain}

Chahgebéffective October 1,

: 11988
Change In Ovrwrshlp D Cullnqhecd Gos Condensate - '
i ch { hip gi . . IO TN e D aTe 1 emas : . .
and sddress of previons owner _Hyco Petroleum Company, Route 1,'Box 104, Lovington, NM 88260

II. DESCRIFTION OF WEILL AND LEASE

Leose Name Well No.| Pool Namae, Including Form-mlon Kind of Lease Loass No.
James McFarland . 2 Chaveroo San Andres State, Federal or Fee  [p@

Locatlon A
Unit Letter M 660 Feet From The SOUth Line m;d 660 Feet From The West
Lirs of Soction 20 Townshtp /7 South Range 33 East , NMPM, ROOSEVQ] t County

Namre of Auxhonlod Trcu;poner o( Gt

Mobil Pipeline Company

or Condensate D

Adaress (Give address to waich approved copy of this form is 10 be sent)

P. 0. Box GCD, Dallas, T 7522

Name f Authorlzed Transporter of Casinghead Gas (X} ot Dry Gas ]

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

P. 0. Box 300, Tulsa, CK 74102

Y —pets—Inc.
Tunit | Sec.

T ;
If well produces otl or liquids, ' , LwP. |Rq"
'

location of tanks. I N ! ;2 5 7 , 2
Qive loco o n ! ! X lﬂ

T

1s gas actuaily connected? ) ‘wWhen

A

73rm _ (fested !

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 5zde if necessary.

A48 C1 RTII'ICATE OF CO‘\IPLIANCE

1 hereby certify_that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

/n\twiu % /7 mw

MeTNinda K. FEI1CKmMan (Signature)
Productior Supervisor
(Title)

October 31, 1588

(Date)

olL CDNS;ERVATIDN DIVIS!ON
qap

APPROVED v Uil ' 19
ORIGINAL SIGNEL BY JERRY SEXTON

BY BISTRIET-+SUPERVISOR

TITLE

This form is to be {iled In compliance with RuULZ 1104,

1f this is a request for allowable for a newly drilled or deepen:
well, this form muat be accompanied by a tabulation of the deviarti:
tests taksn on the well in accordance with RULE 111,

All sactions of this form must bs {illed cut completely for allo-
eble on new and recompleted wells.

Fill out only Sections 1, II, IO, and VI for charges of owne
well name or number, or transporter, or other auch change of condltic

Separate Forms C-104 must be [lled for each pool in muitip.
camoleted walla.



V. COMPLETION DATA

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

B TO1l Wel} TGas Well "New Well !Workover [ Deapen TPilug Back ! Same Res‘v.' Diff, Res‘v,
f D . T f C } - (X) ' ] . 1 ) ] ] t I .
! esignate lype of Lompietion — 1 C | . ' . . . ;
13 1 1 na . L 2
. Data 8pudded Date Compl, Ready to Prod. Total Depth P.B.T.D. . |
| o - R . I I P - B, . |
Elevations (DF, RKB, RT, GR, ete.j |Name of Producing Formation Top Ol /Gas Pay B Tubing Depth ;

Petrforationa

Depth Casing Shoe

" HOLE SIZE

TUBING, CASIHG, AND CEMENTING RECORD »~

SACKS CEMENT

;. CASING & TUBING SIZE 1+

DEPTH SET

- el

|

i

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Text must be afier recovery of total volume of load ofl and muat ba equal to or exceed top allow:
abla for this depth or be for full 24 hows)

Date Firat New O] Run To Tanks

Date of Teot

Producing Msthod (Flow, pump, gas lift, etc.)

Longth of Test

Tubing Pressure

Casing Prossure

Choke Size

Actual Prod, During Tost

Otl-Bbla,

Water-Bbls,

Gas« MCF

" GAS WELL

Actual Prod, Tesi- MCF/D

Length of Test

Bbls. Condensats/MMCF

Gravity of Condensate

Teating Moethod (pitot, dback pr.) Tubing Presswe (shnt-ix} Caaing Presswe (xhut—in) Choke Sice
. REARARE 1
fo e



