-.. and address of previous owner _
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, REQUEST FOR ALLOWABLE o L
’ " AND :
Aumomzmon TO TRANSPORT OIL AND NATURAL GAS

Op«o\ot
" 'MURPHY OPERATING CORPORATION

Addull K

TP O";Drawer 2648 Roswei]

New Mex1co 88202

2648

Reoson{s) for filing (Check proper, box)

ASDHIEA!
. "] Ory Gas == o i i PR
v L HTmEG Y S 4] Chan e,effect1ve November 13 1988 Tt
D Chanqt ln Ovn«-htp i D Cu-lnqhoad ‘Gas 'Conde:sme‘ prevg.| OUS] V HObbS T f_pll-«w '»--—; o St e b 1y p

Rif chnnge “of ownenhxp give name _-1" A

11. DESCRIPTION OF WEIL AND I.EASE

Xind of LLease | Louse No.

Lease Name ] sec 33 Well No.| Pool Name, Including Formation
Haley Chaveroo SA Uni ita 16 Chaveroo San Andres State, Federal or Fee  State K-1369
L.ocailon ) .
Unit Letter P 660 Feot From The SOUth Line and 660 Feet From 'I:ha EaS‘t
Line of Sectton 33 Township 7 South ranqe 33 East . NMPM, Rogsevelt County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ”__.___
Adazess (Give address fo which approved copy of this Jorm is to be sent)

Nome of Authorized Transposter of Gl [ or Condensate [ )

Name of Authorized Trcnspcrter of Casinghead Gas ) or Dry Gas [}

Address (Give address to which approved copy of this form (s 1o bec sent}

: Unit | Sec. TTwp. | Rge.

' | ! '
L 1 1 )

1{ well producoes otl or ltquids,
qive location of tonks.

'thn
1

I

1s ga3 actually connected?

1f this production is commingled with that from any other lease or pool,

NOTE: Complete Part.v I V and V on reverse ::de if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conscrvation Division have
been complicd with and that the information given is truc and completc 10 the best of
my knowledge and belief,

QTV,L&J\dJ,) 19 de;k/rmab,

Melinda K. Hickman (Signatws)

_Production Supervisor
{Title)

Noveﬁber 11, 1988

{Date)

give commingling order number:

Ol CON“@\@WP% WON

APPROVED

ORIGINAL SIONED BY JERRY SEXTON

BY

TITLE

This form is to be flled In compliznce with RULEZ 1104,

If this in a request for allowable for 2 newly drilled or deepene
well, this form must ba sccompanied by a tabulation of the deviatic
tests taksn on the well in sccordance with rULE 111,

All sactions of this form must be {illed out completely for alloy
eble on new and recompleted walls,

Fitl out only Sections 1, 1. IO,
well name or number, or transporter, or other

Scparate Forma C-104 must be filed for each pool {n multipl

end VI {or changes of owne:
such change of conditio:

completed wells.
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IV. COMPLETION DATA .
) . : Oll Well - :Gu: Vell :Now Well T Workover T Doepen :'Pluq Back ! Same Res‘v. Di{f. Res’v
. 3 : i : I ' i
Designate Type of Completion — (X) ; - R o X - .
1 ) L A ]
Date 8pudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j . Numa o( Produclnq Fcrmaﬂon . .| TopOll/Gas Pay -~ .. . .- .. | Tubing Depth, . P

Petiorations

o Deplh Callnq Shoa

-t TUBING, CASING,

AND CEMENTING RECORD

i~ HOLE SIZE '~

L 2CASING & TUBING SIZE

-4 : DEPTH SET 7 SACKS CEMENT °

)

I

1

OIL WELL

V. TEST DATA AND REQUEST FOR ALI_O\VA_BLE {Test muss be after recovery of sotal volume of load ofl and must be equal to or exceed top allov

able for thia depth or ba for full 24 hours)

Date Firat New Of} Run To Tanks

Date ot Test

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

Lcngth of Tent

Tubing Pressure

Casing Prossuws Choks Size

Ac«tual Pred. During Test Ol1- Bbdls. Water- Bbls, Gas=-MCF
GAS WELL
Grarvity of Condonsaie

Actua! Prod. Test- MCF/D

Length of Toat

Bhla. Condereate / MMCF

Terting Mothod (pitoi, back pr.)

Tubing Pressure ('Kh:rt—in )

Cosing Pressure { Shut-in) Choke Sixo




