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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

MURPHY OPERATING CORPORATION

Address .

P. 0. Drawer 2648, Roswell,

New Mexico 88202-2648

Reoson(s) {or ‘i]ing {Check proper box)
New Well

D Recompletion

m Change 1n Ownership

Change In Tionsporter of:

[Jou

D Casinghead Gas

D Dry Gas

Condensate

Other (Please explain)

‘Effective date November 1, 1988

If change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Marathon 0i1 Corporation. P. 0. Box 552. Midland, TX 79702

LLecase Name Well No.

Pool Name, Including Formation

Kind of Leass | Lecne No.

State Section 35 2 Chaveroo San Andres State, Federal or Fes  Gtatp  |0G-029
Locatlon n
Unit Letter M ; 660 Feat From Tbc__sg_!_tl_l_xn. and 660 Feel From The West
Line of Section 35 Towmship 7'South Range 33 East . NMPM, Roosevelt County

1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter ol Cfl @ or Condensate )

Mobil Pipeline Company

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

P. 0. Box 900, Dallas, TX 75221

Name of Authorizod Transporier of Casinghead Gas ) ot Bry Gas [

OXY NGL, Inc.

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

P. 0. Box 300, Tulsa, OK 74102

T v
Unit Sec.
1f well producos oil or }iquids, ' “X ) o°
I .
give location of tonks, ! 35

7 33

1s gas agctually connected? , When

) é-/O"é)é

Yes .

1f 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.

VI. CERTIFICATE OF COMPLIANCE

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

Tt X d,[cw,d .

MeTTnda K. Hickman (Signatwre)

_Production Supervisor
' (Title)

DecefliBANIDAA1 088

(Date)

o
[, O

5930 24a0GH

OiL CONSERVDTEZ{T Bl\gsma

APPROVED , 18
By ORIGINAL SIGNED 8Y JERRY SEXTON

DISTRICT T SUPRBRVISOW
TITLE

This form is to be filed In compliance with mULEZ 1104,

If this im a requeat for allowable for 2 nowly dr{llod or doepone
well, this form must be accompanied by & tebulation of ths daviatic
tests taken on ths well In accordancs with RULX 11,

All sections of this form must be {illed out completely for alloy
ebie on new and recompleted wells.

Fill out only Sections 1, II, 1O, end VI for changes of owne
well name or number, or transporter, or other such change of conditio

Separate Forma C-104 must be [lled for each pool In multip!
completed wella.
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IV. COMPLETION DATA
:OH Well : Gas Well :Now Well | Wortover | Deepen TPlug Bock | Same Rcs'v.: Diff. Res‘v
. . ' '
Designate Type of Completion — (X) ' o ' ! ' : ! !
1 3 L 1 b

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.; |Nome of Producing Formation Top O11/Gas Pay Tubing Depth

Petiorations Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD
HOULE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 : ]
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must ba after recovery of total volume of lood ol and must be equal 1o or exceed top ollov
O1L WELL . able for this depth or ba for full 2¢ Aours) .

Dats Firnt New Of} Run To Tanks Date of Test Producing Mathod (Flow, pump, gas lifi, etc.)

Longih of Test Tubing Presswe Casing Prosswe - N - Choke Size

Astual Prod, During Teat Oll-8bls. . | Watet~Bbla. Gas-MCF
GAS WELL

Acival Ptod, Test-MCF/D Length of Test Bbls. Condenaate/MMCF W Gravity of Condensctle

Terting Mathod (pitot, dback pr.) Tubing Prosouwe {nst-m] Casing Pressure (Shut-in) Choke Size

1% TR MU sy Ueioer
Gooa ¥, e end
RECEIVED

-

DEC 81388

oCb
HOBBS OFFICE



