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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opotalot
MURPHY OPERATING CORPORATION

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

88202-2648

Reeson(s) for filing {Check proper box)

D Now Yoll

D Recompletion
Chanqe in Ownership

Change in Tranaporter of: ’

(Jon

D Caszinghead Gas

D Dry vGal
D Condensate

Other (Please explain)

Change effective April 1, 1988

If change of ownership give name

and sddress of previcus owner

Merlin Eiploration, Inc., P. 0. Box 3164, Tulsa, Oklahoma 74119

II. DESCRIPTION OF WELL AND LEASE
Lecss Name ) Well No. | Pool Name, Including Formation Xind of Lec§a Locne N
STATE CV 1 Chaveroo San Andres State, Federal or Fee State K-4058
Location
Unit Lstter K 1980 Feet From Tha___S_M_Lmn and 1980 Feet From The West
Line of Section 35 Toemship 7 South Ronge 33 East . NMPM, Roosevelt Count

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Gtl or Condensats [

Mobil Pipeline_ Company

Azaress (Give address to which approved copy of this form is 10 be sent)

P. 0. Box 900, Dallas, TX 75221

Name of Authorizea Transportet of Caatnghead Gas s of Ory Gas (]

O /\/GLJ&.Q

Address (Give address to which approved copy of thts form ix to be sent)

P. 0. Box 300, Tulsa, OK 74102

: Unft , Sec. :Twp.

' K '35 7S

‘Rqe.

33E

1 well produces oll or liquids,
give location of tanks.

Is qas actuaily connecied? | When

Yes ! 9/1/66

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Coanservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief. .

. // P -
QA/UJ(MJM ﬂ“’ g JvZC/m’][(A//
Melinda K. Hickman (Signatwe)

Production Supervisor
(Title}

April 28, 1988

(Date)

OIL CONSERVATION DIVISION

MAY 6-1988 .,

APPROVED

By ORIGINAL SIGNED ! )
DISTRICT | SUPERVISOR

TITLE

“This form is to bo filed In compliance with nut'.'z 1104,

1f this is a request for sllowable for & newly drilled or deepe:
well, this form must be accompanied by & tabulation of the daviat
tests taken on the well in accordance with RULEZ 111,

All sections of this form must be fliled out completely for all.
able on new and recompletod wella.

Fill out only Sections I, 1. I, and VI {or changes of owr
well name or numbar, or tranaportar, or other auch change of condit!

Sepsrate Forms C-104 must be flled for each pool in multl
comoleted wells.



V. COMPLETION DATA
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Format 06-01-83
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Designate Type of Completion — (X) |

fou well

|Tchs Well

:Naw Well

!

T Workover
]

]
1
' 1
i

Deepen

T

| Plug Back

] '
Il 1

Dote 8pudded

i 1
Date Compl. Ready 1o Prod.

i
Total Depth

P.B.T.D.

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

Neame of Producing Formation

Top Otl/Gas Pay

Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AHD CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

l

!

OIL WE

V. 'I'EST DATA AND REQUEST FOR

ALLOWABLE (Test must be after recovery of total volums of Ioad oil and must be equal to or exceed top allc
able for thia depth cr be for full 24 hours)

Dats Firat Ncw Qfl Run To Tanks

Date of Test

Producing Methoed (Flow, pump, gas Ix/t. etc.)

f.ength of Teat

Tubing Presswe

Casing Pressurs

Choko Size

Actual Prod, During Teet

Ol - Bbls.

Water-Bbla.

Gae s MCF

" GAS WELL

Aciual Prod, Test- MCF/D

Longth of Teet

Bbls, Condensate/MMCF

Gravity of Condsnaate

Testing Mothod (pitei, back pr.)

Tubing Pressure (t:hnt-in )

Casing Pressure { Shut~in)

Choke Sizo

Tsame Res‘v.T Diff. Res’
!



