STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
se. a0 tosias BELLIvLS Revised 10-01.78
CISTRISUTION Format 06-01-83
- o OIL CONSERVATION DIVISION Page 1
. o . . P.O. BOX 2088
v.e.0.8, SANTA .FE, NEW MEXICO 87501
R LAND OFFiICY .
Taasaronten 20 . .
S4s REQUEST FOR ALLOWABLE
OPERATOR

PROAATION OFFICK

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

:)puolo'(
MURPHY OPERATING CORPORATION

Address

P. 0. Drawer 2648, Roswell,

New Mexico 88202-2648

Rﬂuon(s) for {l]mq (Chu:k proper box)

lj New Weil

[j Recompletion

Change in Tranaporter of:

Jou

Caninghead Gas

D Dry Gas

Condensate

Other (Please explain)

CHANGE OF WELL NAME ‘& NUMBER

Change effective November. 1, 1988
Previously NM AZ State #15

(:] ‘Change 1n OVMIhiD

1/ change of ownership give name

and address of previous owner

1(. DESCRIPTION OF WELL AND LEASE

L ease Name mz* well No.| Pool Name, Including Formation Xind of Lease | Leane No.
Haley Chaveroo SA Uni t4 16 Chaveroo San_Andres - State, Federal or Fee  State [K-3935
Lecallon R v
Unit Letter P H 660 Feot From The SOUth Line and 660 N Feet From fha EaSt
L.lnc of Section 34 Township 7 South Ronge 33 East . NMPW, - Rooseve] ‘t County

Nnmo ot Aulhonzod Transporter ol cu x

Mobil Pipeline Company

or Condensate {}

Adaress (GCive address to which approved copy of this form is to be sent)

P. 0. Box 900, Dallas., TX 75221

Name of Authortzed Tronsporter of Casinghead Gas (X] ot Dry Gas {_J Address (Give address to which approved copy of tAis form (s to be sent)
OXY NGL, Inc. P. 0. Box 300, Tulsa, OK 74102
' . ! ! . Wwh
1f well produces off or l1quids, , Unit | Sec. ;TWP .Rqe 1s gas actually connected? : en
give location of tonks. . E 133 7S 33F Yes . b/6/66

If this production is commingled with that from any other lerse or pool, give commingling order number:

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

1. CERTIFICATE OF COMPLIANCE

] hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is truc and complete to the best of
1y knowledge and belief,

7f\uudu X. J,Zcmu
Melinda K. Hickman (Siznatwe)

_Production Supervisor
{Title)

November 11, 1988

{Date}

OlL CONSERVATGN D[VIS&N’
T S

ON

APPROVED

BY

VISOR
TITLE PISTRICT 1 SUPER

‘This form iz to be filed in compliance with RULZ 1104,

If this 1x a request for allowable {or 2 newly drilled or doepen:
well, thix form must be accompanied by a tabulation of the deviatic
tosts taken on ths well In sccordance with RULX 111,

All sactions of this form must be {llled out complstely for allo-
eble on new and recompleted walls. .

Fill out only Sections 1, II, IO, and VI for changes of ownt
well nama or number, or tranaportsr, or other auch change of conditic

Seperate Forms C-104 wmust be {lled for sach pool in multip
completed wells,



V. COMPLETION DATA

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

Designate Type of Completion — (X)

" Oil Well Doepen

- 'an: Well :Now Well

: Workover :Pluq Back ! Same Res‘v. Di{{, Res’v

Dcte Bpudded

1L 2
Date Compl. Ready to Prod. Total Depth

P.B.T.D.

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

Top Ot1/Gas Pay ..

Namc of Produclnq Formmmn .

Tublnq Depth . | -

Petlorations

Depth Casing Shos

1-

HS TUB!NG “CASING AND CEMENTING RECORD

i
£y

THOWLE SIZE HE WO

SACKS CEMENT

St

b

DEPTH SET =

ety

R

]

" V. TEST DATA AND REQUEST
OIL WELL

FOR Al | OWABLE {Tut mure be after recovery of total volume of load of! and muat be equal to or .xcud top allou
able for this depth or ba for full 24 hours)

Dats Firat New Of} Run To Tanks

Dais ol Tent Producing Methed (Flow, pump, gar lift, sic.)

Length of Test

Tubing Presswe Casing Prosswe Choks Sire

Astual Prod, During Teat

Oll-Bkls, Water- Bbls, Cas-MCF

" GAS WELL

Actual Prod. Test-MCF/D

Length of Teat Bhlas. Condensatis/MMCF Gravity of Condansate

Testing Method (pitot, dack pr.)

Tubing Proasuse (zm-m ] Castng Presaure (Kth'-LB) Choke 8izo

et o



