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REQUEST FOR ALLOWABLE
- AND T
AUTHORIZATION TO TRANSPORT Oit. AND NATURAL GAS

-Opifﬂlol’
MURPHY OPERATING CORPORATION

Addross

- P. 0. Drawer 2648, Roswell, New Mexico 88202-2€48

eoson(s) for filing (Check proper box)
New Yell
D Recompletion
Change in Ownership

Change in Transporter of: ’

[(Jon

Casinghead Gas

D Dry Gas
D Condenaate

Other (Please explain)

Change effective August 9, 1988

* 1f chenge of ownership give name

and address of previous owner

TI. DESCRIPTION OF WELL AND LEASE

Braden-Deem, Inc., RH Garvey B]dg.,lwichita, Kansas €7202

{_ecse Name Well No.} Pool Name, |acluding Formation Kind of LLease Lease No.
State DB 3 Chaveroo San Andres State, Federal or Fee  State K-1276
Location

Unit Lettor C H 660 Feet From The Horth tLine and 1980 Feet From The West

Lin® of Section ?5 Township 7 South Range 33 Fast . NMPM, Roosev E-I t County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of O11 @'_‘J or Condensate [:}

tobil Pipeline Company

Add:ess (Give address to which approved copy of this form is to be sent)

P. 0, Box 900, Dallas, TX 752721

Name of Authorized Transporter of Casinghead Gas @

OXY NGL, Inc.

or Dry Gas (]

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

P, O, Box 3900, Tulsa, OK 74107

TUnit

| 1 ¢ )
1 1 1 2

) Sec. : Twp. : Rqe.

I well producses ol! or liquids,
qive locatlon of tanks.

Is gas actually connecied? , When

Yes :

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

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

’mgw%. @mw
Melinda K. Hickman (Sisnatwre)

_Production Supervisor
(Title)

August 25, 1988
(Date)

OlL CONSERVATION DIVISION
AUG 3 0'88

APPROVED 19
BY QRIGINAL SIGNED BY JERRY SEXTON

PISTRICT | SUPERVISOR
TITLE

This form l; to be filed In compliance with uuL’[ 1104,

If this iz a request for allowable for a nawly drilled or deepenc
woll, this form must be sccompanied by a tabulation of the deviatic
tests taken on the well in accordance with RULEK 111,

All sactions of this form must be fllled out completely for allor
able on new and recomplieted walls.

Fill out only Sections I, II, III, and VI for changes of owne
well name or number, or transporter, or other auch change of condltio:

Separate Forms C-104 must be filed for esch pool in multipl
comoleted wells,




DISTRIBUY .ON

NEW MEXICO OlL. CONSERVATION CCMM! =~ N

Forr, C-10 1

200 E. First, Wichita, Kansas 67

| ANTA FE ] REQULST FOR ALLOWABLE Supersed ¢ O Lol wnnt €
- - ARND Effective ;-1-£5
, e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. ~.AND OF FICE
ot

TRANSPORTER r-—é‘As

| OPERATOR
1.| PRORATION OFFICE 7]
Operator
Braden-Deem, Inc.
Address - B

202

Reason(s) for filing (Check proper box)

New We!l D Change ir Transporter cf:

Kecompletion D . 04l D Diy Gas E

Change in Ownership X Casinghead Gas D Condensate D

Other ({ :ase explain)

If change of ownership give name . .
and address of previous owner __QJJ_D_t.QLQlLQQmP,a.ﬂYJ_,,-Z

IIi. DESCRIPTION OF WELL AND LTASE

17 North Water, Wichita, Kansas 67202

Lease Name } Well No.iﬁpom Name, Including Fermation Kind cf Lease L_ecshe“&'—c:?-
State ''DB' 13 Chaveroo San Andres | State, Federal or Fee  State
Location ‘
Unit Letter l C ; 660 Feet From The____N__o rth t.ine and ]980 Feet From The weSt |
i
Line of Section 25 Township 7-S Ranage 33-E , NMPM, Roosevelt County ;‘

HI. DESIGNATION OF TRANSPORTEE OF OIL AND NATURAL GAS

[ Naime of Authorized Transporier of Ot X0 or Condernsaie ) [ Eidress (Give address to which approved copy of this form is to be sent)
|
Mobil Pipeline Co. ! Box 900, Dallas, Texas 75200
Ncme oi Authorized Transporter of Casinghead Gas (_)C or Ory Gas [, ‘ Address (Give address to which approved copy of this form ir to te s";n;t)

Bartlesville, Oklahoma 74003

Cities Service 0il QO.

Unit T

Twvipe "Hge, i

if well produces cil or liquids, ! ! o .
i ¢ ' ] t . |
give Joca!llon of tarks. ! D ' 25 ) J“S : 33"E !

Sen

Is yas cztually connected? . When
I

Yes : 6-29-66

1V. COMPLETION DATA

If this production is commingled with that from eany other lease or pool, ngé commingling order number:

I‘ Cil Well : Gos Wnil_m{:\"ew Well | Workover | Deepen "Flug Back | Same Res'v. ' Dift, Recfv,
. . . | | | I |
Designate Type of Completion — (X) ‘ | 1, ' | \ \ .
1 1 1 i 1
Date Spuddad Date Compl. Ready to Pred. | Total Depth P.B.T.D.
|
! N
Elevations (DF, RKB, RT, GR, etc., Name of Producing Forr i Top Cii/Gas Pay Tubing Depth
Perforations Depth Casing Shoe - B
TUBING, CASIMG, AND CEMENTING RECORD
DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

L |
| T

H |

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

011 WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date cof Test j Producing Method (Flow, pump, gas lift, etc.)
|
|
Length of Test Tubing Pressuce Casing Pressure Choke Size
Actual Pred, During Test Cll-Ebis, “ater- Bbls, Gus - MCF
GAS WELL )
Actual Prod. Test-MCF/D Length of Teat Btis. Condensate/MMCF Gravity of Condensate
Testing Metkod (pitot, back pr.) Tubing Preauu:e(‘shute-iu) i Casing Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguletions of the Oil Ceonservetion
Commission have been complied with snd that the information given
above is true and compleie to (he¢ best of my knowledge ard belief,

= .

P el

Signature)

VicerPgési ent
Title)

[A- [ S= 73

(Date)

Oll. CONSERVATION COMMISSION

RS
HA A

APPROVED - : T, 19 —

BY -

TITLE

This form is to be filed in compliance with RULE 1104,

If thie is & request for elloweble for a newly drilled or deepzned
well, this form muet be sccompenied by & tebulation of the deviaticn
teets taken on the well in &ccordance with muLE 111,

All sections of thie form must be filled cut completely for allow-
sble on now end recompleted wells.

Fill out cnly Sectlions I, II, I, end VI for changes of cwaer
weil neamc or number, or transporter, or other such change of coaditio i

Sepsrate Forms C-104 must be filed for esch pool in multi;':

—rrmrmtacad vwialle



