- and address of previous owner

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®8. 34 (BFice BECHIVED

DIBTRIBUY ION

Form C-104
Revised 10-01-78
Format 06-01-83

OIL CONSERVATION DIVISION _ Page 1

::::A == P. O, BOX 2088

v.s.0.a. SANTA FE, NEW MEXICO 87501

LAND OF 7 ICX

TRAMIPORTENR ol -

oz REQUEST FOR ALLOWABLE

OFPIRATOR - - AND
I""°“"“°" S _ - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Op'ralor .

MURPHY OPERATING CORPORATIOHN

Address . _
P. 0. Drawer 2648, Roswell,

New Mexico ~ 88202:2648"

Reoson(s] for filing (Check proper box) = Cther (Please explain) -

D NewWell ) Change in Transporter of: .~ e ); e ~- 7~ CoTTrn o m U R e o
(] mecomstetin 555 T o 77y T [Jowees 7| “Charige Effective October’1,71988
Change in Ownership i D Casinghead Gas D Condensate | ,. B

M change of ownership give name " My potyroleum Company, Route 1, Box 104, Lovington, NM 188260

II. DESCRIPTION OF WELL AND tEASE

wWell No.| Pool Name, Including Formation Kind of Lease Lease No.

{_eose Name .
James McFarland A I Chaveron San Andres State, Federal or Fes  Fap
Location
Unit Letter P : 660 Feet From The South Line ana 660 Feet From The Fast
Lira of Sectton 20 Townshtp 7 Sgouth Range 33 F3st ., NMPM, Rogsevelt County

1. DESIGNATION OF TRANSPORTER OF OIL AN‘D NATURAL GAS

Name of Authorized Trensporter of Otl @ or Condensate ) Adaress (Give address to waich approved copy of thix form is to be sent)
Mobil Pipeline Company P. 0. Box §COD, Dallas, TX 75221
Name of Authorlzad Transporter of Castnghead Gas [@:9] of Diy Gas ] Address (Give address to which approved copy of this form is to be sent}
AR ot o S M, A ot P. 0. Box 300, Tulsa, OK 74102
Tu Twp. 'Rge. Is gas actually connecied? ' ‘When

If well produces oll cr liquids, '
qlve locotion of tanks. ;

nit 5
)
1

Pt 7 33| 2p - Jerm !

I this production is commingled with that from

NOTE: Complete Parts IV and V on revers

V1. CERTIFICATE OF COMPLIANCE

any other lease or pool, give commingling order number:

e side if necessary.

OlL CONSERVATION DIVISION

4 S0
I hereby certify thar the rules and regulations of the Oil Conservation Division have APPROVED ! ———— Ikgdg , 19
been coraplied with and that the information given is true and complete to the best of ORIGINA w1
my knowledge and belief. BY _'_'__S'GNED BY JERRY SEXTON
DISTRICT T SGPERVISOR
TITLE

77LCIJJLdAV);2£. -CAQrv&L,)

This form ia to be filed In compliance with RULE 1104,
If this is a request for allowabla for & newly drilled or ceepen:

TeT1nda K. EI1CKManN (Signosure)
Production Supervisor

well, this form muat be saccompanied by a tabulation of the devietic
tests taken on the woll in sccordance with RULE 111,

(Title)
October 31, 18883

All sections of thia form must be fllled out completaly for allo:
sble on new and racompieted wells.

Fill out only Soctions I, I, I, snd VI {or changes of owne

{Daie)

well nams or number, or transporter, or other such change of conditic

Separate Forms C-104 must be [iled for each pool in multip.
comoleted wells.




Form C-104
Revised 10-01-78

Format 06-01-83
Page 2
V. COMPLETION DATA . - . )
- Totl well TGas Well TNew Well | Workover " 'Doepen P Plug Back ''Same Res’v. ! Di{f. Rea'y.
Liesignate Type of Completion — (X) ! : ! ' ! 1 T 1
B YP P : o T v St b T '
. - v 1 A L 1
Date 8pudded Date Compl. Ready to Prod. Total Depth P.B.T.D. .
Elevations (DF, RXB, RT, GR, etc.; |Name of Producing Formatton Top Ot}/Gas Pay R Tubing Depth - :

P P L T,

Petf{srations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD <™ o !
o MOLE SIZE /w2 UY] JULUCASING & TUBING SIZE 94 | .} - DEPTH SET . * SACKS CEMENT © i
. ' . Sl na el T e Atg T i g N e PR
] ' {

FOR ALLOWABLE (Test must be afier' recovery of total volume of load ol and muat bs equal to or exceed top allow.

V. TEST DATA AND REQUEST
ablc for thix depth or be for full 24 Aours)

OIL WELL

Dato Firat New Ofl Run To Tanks

Dote of Teot

Producing Mathod (Filow, pump, gas lift, etc.)

Length of Text

Tubing Pressure

Casing Preasure

Choke Sizs

Actudl Prod, During Test

Otl-Bbls.

Yater- Bbls,

Gaa~ MCF

" GAS WEILL

Actua} Prod. Toste MCF/D

Length of Test

Bbis. Condansate/MMCF

Gravity of Condensate

Teating Meothod (pitot, back pr.)

Tubing Pressure (mg-j_n )

Caring Pressure ( Ehut-4in}

Choke Size

ia

T HATR

.




