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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opercior

MURPHY OPERATING CORPORATION

Address

P. 0. Drawer 2648, Roswell,

New Mexico 88202-2648

Reoson(s) Tor {iling (Check proper box)

D New Wejl
D Recompletion
Change tn Ownership

Change in Transporter of:

[J on

D Castnghead Gas

D Dry Gas
D Condensate

Othet (Please explain)

"Effective date November 1, 1988

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Marathon 0il Corporation. P. 0. Box 552, Midland, TX 79702

Lease Name Well No.| Pool Name, Including Formation Kind of [_ease | Lecse No.
State Section 35 1 Chaveroo San Andres State, Federal or Fee  State  |0R-029
l.ocation :
Unit Lettor L 1980 Feot From The South Line and 660 Feet From The West
Line of Sectton 35 Township 7 South Range 33 Fast . NMPM, Rogsevelt County

Nome of Authorized Transporter of Cfl m

Mobil Pipeline Company

or Condensate (]

Add:eas (Cive address to which approved copy of this form is to be sent)

P. 0. Box 900, Dallas, TX 75221

Name of Authartzed Transporter of Casinghead Gas ) ot Dry Gas [

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

P. 0. Box 300, Tulsa, OK 74102

0XY NGL, Inc.
1{ wel] produces oil or liquids,

TUnit
'

give locatton of tanks, ! f
1

; Sec. TTwp. ‘Rqe,

35 17 33

Is gas actuaily connected?  When

Yes ! G*‘O*Xy

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

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

V1. CERTIFICATE OF COMPLIANCE

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

_Production Supervisor

L (Title}
December 6, 1988

{Date)

#

OlL CONSERVATION DIVISION

DEC09188 |

APPROVED

SIONED BY JERRY
8y ONO“::NHCTTSUH'NUO*
TITLE

*
This form is to be flled in compliance with RULE 1104,
If this is a request for allowable {or a nowly drilled or deepene

well, this form must be sccompanied by a tabulation of thes deviatic
tests taken on the wsll In sccordance with RULX $11Y,

All sectiona of this form must be fllled out completely for allow
sble on new and recompleted wells,

Fill out only Sectione I, II. III. and VI {or changes of ownue:
wali name or number, or traasporter, or other such change of conditior

Seperate Forma C-104 must be filed [or each pool in multipl
comoleted wella.
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Iv. COMPLETION DATA
3 O1il Well :Gus Well :Naw Well ! Workover | Deepen : Pluqg Back | Same Res'v.' Diff, Res'v
- s L] 1 1) |
Designate Type of Completion — X) ; X 1 ' X ! X X
L 1 1 3 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formatton Top O11/Gas Pay Tubing Depth
Petiorations Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOULE SIiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 : i
V. TEST DATA AND REQUEST FOR ALl OWABLE (Test must ba after recovary of total volume of lood ofl and must be equal to or exceed top allon
OIL WELL . able for this depth or be for full 2¢ hours) :
Date First New Ofl Run To Tanks Dats of Test Producing Method (Fiow, pump, gar lift, etc.)
Longth of Test Tubing Pressure Casing Prossure - . Choke Slze
Attual Prod, During Test Oll-Bbls. Water - Bhls. Gas = MCF
GAS WELL
Aciual Prod. Test-MCF/D Length of Test Bbis. Condencate/MMCF Grarily of Condensate
Taeting Mothod (pitos, dack pr.) Tubing Presoure (M-m) Cosing Presswes (!{bvt-in) Choke Elzo
- . g

B A T
ot &3 ‘!‘!.sn‘_i’}f;é -:‘\.‘_,2 -3

ARV AR ) rapnr e

| RN SRR

OEC & 1988



