STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
ve. 20 terite nectives Revised 10-01-78
oinmetiox OIL CONSERVATION DIVISION Atiiata
TiiE : - . P. O. BOX 2088
u.s.c.s, SANTA . FE, NEW MEXICO 87501
LAMD OF Ficg : -
Taaxsronren {2'% ’ . .
Sas | REQUEST FOR ALLOWABLE
OPERATOR AND
I"°""‘°" mrrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(')pumo'r
MURPHY OPERATING CORPORATION
Address . . R
P. 0. Drawer 2648, Roswell, New Mexico 88202-2648
Reoson(s] for tiling (Check proper box) Other (Please explain)
8 New wei Cam T et e [CHANGE OF WELL NAME & NUMBER
Recompletion ‘ ] o Y% - |Change effective November 1, 1988
Change in Ownership Caxinghead Gas D Condensate Prev] Ous'ly NM AZ State #14
If change of ownership give name .
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
esase Name (] o. 00 ame, Including Formatio nd o case ocose No.
L N . 5@3’(‘”11?\! Pool N Including Formation :14;: ,F L N
Haley Chaveroo SA Umj;/‘ 8 Chaveroo San Andres {ote, Foderalor Feo  State K-3935
Location *
Unit Letter H : 1980 Feat From The__N_O_ﬂ_h_Lln. and 660 i Feet From fh- East
Line of Section 34 Township 7 South Range 33 East . NMPM4, Roosevelt County
IL. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Cli [ X or Condensate ) Adaress (Cive address to which approved copy of this form is to be sent)
Mobil Pipeline Company P. 0. Box 900, Dallas, TX 75221
Name of Authorlzod Tranzporter of Casinghead Gas @ ot Dry Gas ] Address (Give oddress to which approved copy of tAts form is 1o be sent)
OXY NGL, Inc. P. 0. Box 300, Tulsa, OK 74102
1f well producos ofl or liquids, fUnll ; Sec. "Twp. : Rqe. Is qas actually connected? N When
qglve location of tonks, 'L E : 33 : 7S : 33E Yes 1 6/6/66

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

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

V1. CERTIFICATE OF COMPLIANCE OlL CDNﬁEﬁy,AT{O,?) ﬁ\gglor\l
¥ & :

I hereby certify thar the rules and regulations of the Oil Conservation Division have || APPROVED Tde
been complied with and that the information given is true and complete to the best of Y JERRY SEX
my knowledge and belief. ) BY ORIGINAL SIGNED B v
N TITLE : -
- . -
M' [ \ 2 i ﬂcw . This form s to be flled In compliance with RULE 1104,
~— - . : 1f this is a requeat for allowable for 2 newly drilled or dospenc
Melinda K. Hickman (Signatwre) well, this form must ba accompanied by a tabulation of the deviatic
PY;OdUCt'iOH- SUPEY‘V'iSOY‘ ) tasts taken on the well in accordance with nuLL 111,
L= (Thle) Ail sectiona of this form must bs {llled out completely for alloy
- .o ebie on new and recompleted wells. .
November 11 2 1988 Fill out only Sections I, II, III, end VI for changes of owne
(Date) : well name or number, or transporter, or other such change of conditio:

Separate Forms C-104 must be filed for sach pool in multip:
comoleted wella.



V. COMPLETION DATA

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

Designate Type of Complction -Xy Y

TOLl Well

. : Gas Well

1 ]

'Deepen

: New Well
]

Tworxover
'

; Plug Beck TSame Res'v.
[

7
[
i N ] ]
2

Di{{. Res'y

Date Bpudded

Date Compl. Ready to Prod.

L
Totai Depth

P.B.T.D.

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

Numc o( Pmduclnq FOY"“’“O“ -

Top Ol1/Gas Pay

Pulorulion: .

i TUBING, CASING AND CEMENTIRG RECORD

[ ICASING & TUBING SIZE

o DEPTH SET =4

SACKS CEMENT

.

i

Pt 3

]

O1L WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be

oble for this

after tecovery of total volume cf load ofl und muzt be equal o or cxcud top sllon

depth or ba for full 24 hours)

Dots Flrat New Ot} Run To Tanks

Date o( Teost

Producing Mathod (Fiow, pump, so lift, atc.)

Length of Test

Tubing Presaure

Casing Prosswe

Choke Slire

Aetual Pred, During Test

Oll-Bbls.

Water - Bbls.

Cas-MCF

" GAS WELL

Actual Prod. Test-NMCF/D

L.ength of Tos!

Bbis. Condensate / MMCF

Gravily of Condonsate

Tenting Mothod (piiot, back pr.}

Tublng Presaurs (sm-m)

Coaing Pressurs { Ehot-in )

Choke Size

NOV 15 1t
alh
HCBBE OMIGE



