STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Pe. 07 (oPige SELTtVLD

DIsTRIBUTION

OiL CONSERVATION DIVISION

1
,:::A - P. O. BOX 2088
u.s.ca. SANTA FE, NEW MEXICO 87501

LA®D OFrict

orn.
G AS

TRAMSPORTEN

REQUEST FOR ALLOWABLE
AND

OFEZRATOR
PFROQATION OFFICK .

1.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 10-01-78
Formal 06-01-83
Page 1

Operotor
MURPHY OPERATING CORPORATION

Address

P. 0. Drawer 2648, Roswell, New Mexico 88202-2648

Recson(s) ‘or7i]'mg {Check proper box)

[ New wenr

Other (Please explain)
Change tn Transporter of: ’

[] Recompletion CJou (] oy Ges Change effective April 1, 1988
Change In Ownership D Casinghead Gas D Condensate
‘_’,,;":;:,’,f_‘ g;’::::’;ﬁfrfnz:me Merlin Exploration, Inc., P. O. Box 3164, Tullsa, Oklahoma 74119
1. DESCRIPTION OF WELL AND LEASE :
feczs Name Well No.} Pool Name, Including Formation Xind of Liease Loase No
STATE CV 3 Chaveroo San Andres State, Fegeral or Fee _State | x-4058
Location
Unit Letter I ].9 80 Feet From The South Line and 660 Feet Friom The East
Line of Sectton 35 Township 7 South Range 33 East . NMPM, Roosevelt County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ol Ol (R or Condensats )

A<d:ess {Give address to which ag

pproved copy of this form ts to be sent)

Mobil Pipeline Company P, O:. Box 900, Dallas, TX 75221
Name of Authorlizog Transporter of Castnghead Gas (3 of DrY Gas (] Address (Give address to which approved copy of this form is to be sent)
Citdes—Service—0it—6—Gae OX\/ /\/(L :ﬂ«c P. Q. Box 300, Tulsa, 0K 74102
l Unit SW pr 'Rqe Is gas actuaily connecisd? When
{f well producss oil or liquids,
qtve location of tanks. : K : 35 : 7S v 33E Yes 9/ ]_/66

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

NOTE: Comp/ete Part: 1 V and V on reverse nde if necessary.

VI CER’I’IFICATE OF COMPLIANCE OlL CONSER

|
L
|
|

VATION DIVISION

AY 6 - 1988

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED
been complied with and that the information given is truc and complete to the best of -
my knowledge and belicf. . BY ORIGINALSIGNED BY JERRV SEXTON
DISTRICT | SUPERVISOR
TITLE

This form is to be filed’

If this is a request for a
well, this form must be acco
tests taken on the well in a

TM«J&J w/z’; , QZZC/Cm/c;u

Melinda K. Hickman (Signatwe)
Production Supervisor

(Title) able on new and recompleted
April 28, 1988 Fill out only Sections ]
(Date) well name or number, or trans

comoleted walls.

All sections of this form

in compliance with RUL’E 1104,

llowabla for a newly drilled or deepen
mpanied by & tabulation of the devint!
ccordance with RULE 111V,

must be fliled out completsly for allo
wells.

., 11, I, and VI lor changss of ownt
porter, or other such change of conditic

Sepsrate Forms C-104 mult be flled for each pool In multip



IV. COMPLETION DATA

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

Designate Type of Completion ~ x)

fou Well

i

IGas Well jl New Well

TWorxover | Deepen
1 1

: Plug Back ' Same Res'v. : Dt{f. Rea*
, .

1 1 1

Dote Spudded

1 1
Date Compl. Ready to Prod.

L
Total Depth

i .
P.B.T.D.

Elevatlons (DF, RKB, RT, GR, ete.}

Name of Producing Formation

Top O11/Gas Pay

Tubing Depth

Perfotations

Depth Casing Shoe

TUBING, CASING, AHD CEMENTING RECORD

HOULE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

!

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

able for thia depth or be for full 24 hours)

(Test must be ofter recovery of sotal volumse of Ioa‘d otl and muast be equal to or excead top allc

Cate First New Of]l Run To Tanks

Date of Teot

Producing Mathod (& low, pump, goz lift, ete.)

L.ength of Teat

Tubing Pressure

Caatng Presasure

Chozo Size

Actual Prod, During Test

Oll-Bbls.

Water - Bbls.

Geg = MCF

" GAS WELL

Actual Prod, Test-MCF/D

[Length of Test

Bblis., Condenscie /MW CF

Grovity of Cordsneate

Tecting Method (pitot, back pr.)

Tubing Preesurs { ghut-{a )

Casing Presaure (.':bnt-in)

Choke Siza




