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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

('>pomtor .
MURPHY OPERATING CORPORATIOM -

Addrees

P, 0. Drawer 2648, Roswell, Mew Mexico 88202-2648 =

» Pto:oqh) Tor filing {Check proper box)
D New .Vloll-m ' ‘ ) h
Change §n dv;;;sialp )

Change _in Transporier of;

Qe

D é:;:.lr;qh@dw(;az;. )

[ oy cos

Condensate -

Other (Plecse explain)

Chdﬁgé”éffe;tiye October 1, 1988

:&3ﬂj§;:f§f;1:ﬁﬁf2:§f“’ Myco Petroleum Company, Route 1,'Box 104, Lovington, NM 88260
II. DESCRIPTION OF WELL AND LEASE .
LLecse Name ) Well No.| Pool Name, Including Formation Xind of lLease {Lease Mo.
James McFarland A - 4 Chaveroo San Andres State, Federal or Fes  [poga
Locaticn ,q —,q'S )
Unit Letter I H 1-9'8.6' Feet From The SOUth L‘lnq and 660 Feet From The East
Llra of Section 20 Townahip 7 South Range 33 Ea-st , NMPM, Rooseve] t County

_III_._DESIGNATION OF TRANSPORTER OF O AND NATURAL GAS

Name ¢f Authorized Transporter of Cll or Condenscte (]

Mobil Pipeline Company -

Adaress (Give address to whaich approved copy of this form ts to be sent)

P. 0. Box SCO, Dallas, T 75271

HName ol Authorizad Transporter of Cazinghead Gas =X ot Dry Gas (]

Address (Give address t0 which approved copy of this form is to be sent)

P. 0. Box 30C, Tulsa, OK 74102

- v
t Sec. . B
I{ well produces otl or liquids, ’Un t P ' gi) P
' )
qglve locotion of lanks. ' @‘ ! F0 f :(ii

Is gas actually connected?

g - T 57 !

' ‘wWhen

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify, that the rules and regulations of the 0il Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

' AL D ’
z}lg)thkzta,/wéﬁ. Koo
MeTinda K. FE1CKman (Signoture)
Production Supervisor

(Title)

October 31, 1688

{Date)

OIL CONSERVATION DIVISION

Y

5 o It

APPROVED = 19

BY ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT 1 SUPERVISOR

TITLE

v

This {orm is to ba filed In compliance with RULE 1104,

If this iz a request for allowebla (or & newly drilled or deeponc
well, this form must be sccompanind by a tabulation of the devintic
tests taksn on the woll in mccordance with AULL 111,

All sections of this form must ba fllled out completely for allov
sble on new and recompleted wells,

Fill out only Soctions I, II, IO, and VI for changos of ownu
well nume or number, or transporter, or other auch change of conditio:

Separste Forms C-104 must be filed for each pool in multipl
comoleted wells.



IV. COMPLETION DATA
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Designate Type of Comi-)letion -X) Ly i .

IOH Well :Gas Well TNow Well ! Workover | Deepen : Plug Back :'Same Res'v, : Diff. Res‘v.
. ' L R

Date 8pudded

1 L 2 ’ 3 1
Date Compl. Ready to Prod. Total Depth P.B.T.D. .

Elevatione (DF, RKB, RT, GR, etc.;

Tubing Depth

Name of Producing Formation

Petforations

Depth Casing Shoe

R

A S

1 onny b2

TUBING, CASING, AND CEMENTING RECORD «= : b

- HOULE S12E - wir Y

{J_CASING & TUBING SI1ZE **! -DEPTH SET ¢ -- SACKS CEMENT

winem sige ™ ) seienties 4T 4t LAl

- : i

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be afier recovery of total volume of load ofl and must be equal 10 or exceed top allow
abla for this depth or be for full 24 Aowrs)

) Dato Firat New Ofl Run To Tanks

Date of Teat Producing Msthod (Flow, pump, gas lift, stc.)

Length of Test

Tubing Presswa Casing Presswe Choke Sizs

Actual Prod, During Toat

O1l-Bbls. Water- Bbls. Gas » MCF

" GAS WELL

Actual Prod. Teste MCF/D

Length of Tesat Bbls, Condensate/MMCF Grarity of Condensate

Testing Maethod (pitor, back pr.)

Tubing Presoure ( phat~in ) Casing Pressure ( Fhut-{n) Choke Size




