Submit 5 Copics State of New Mexico ) ——1—

Appropriate District Office Energ {inerals and Natural Resources Department gm’llgfgg
See Instructlons
P.O. Box 1980, Hobbs, NM 88240 Bo 4
N OIL CONSERVATION DIVISION ¢ Bottom of Page
i P.O. Box 2088 :
P.O. Drawer DD, Artesia, NM 88210 0. Box

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R, Aztec, NM 87410 - :
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS ,
Opentor . Well API No.

Murphy Operating Corporatwn = s 3@ DY 1-/OK QAL -
Address . ; » -

P. 0. Drawer 2648, RosweH New ‘Mexico 88202-2648
Reason(s) for Filing (Check proper box) Al  Other (Please explain)
::::;c:ﬁon 0 - o Cb“ggé’g:yé“ rc’_ﬁ[j : E?gnge of well # & Name (Previously Federal 24
Croge o Opeor [} Casigread G [ Conteome [ SRS ars= ST WII P
[fchzngco( ralorgwcnzmc ] UIIUHHK_ Ut T gpPpoUTTl T TooToTve TP L
ind address of previous operator A
0. DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. | Pool Name, Including Formation Kind of Lease . Lease No,
‘Jennifer Chaveroo San AndresﬁE{lﬁ, Chaveroo San Andres Skake, Federal oxcBiex NM-0108997tB
Location Unit gec 2&

Unit Letter N . 660 Feet From The ._5_9“_'°_'L-m and 1980 Feet From The West Line

Secton 26 Townmip 7 SOUth  papee 33 East  jaqmy  Roosevelt County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS  SCURLOCK PERMIAN CORP EFF 9-1.91

Name of Authorized Transporter of Oil or Condensate ] Address (Give address to which approved copy of this Jorm is to be sent)
Fie Permian Gorporatioh: - | P. 0. Box 1183, Houston, Texas 77251-1183

NarrZ)l Authorized T porter of Casmghcad Gas [ﬁ orDry Gas [__| |Address (Give address 10 which approved copy of this form is 10 be sent)

INY pAo).  TNC

If well produces oil or liquids, ] Unit I Sec. ]T\vp l Rge. |Is gas actually connected? I When ?
nve location of tanks. I ] l ] . [

f this production is commingled with that from any other lease or pool, give commingling order number:
(Y. COMPLETION DATA

lOi] Well I Gas Well I New Weil I Workover | Deepen | Plug Back |Same Res'v iff Res'v
Designate Type of Completion - (X) l 1 | I } J lbl ‘
Date Spudded Date Compl. Ready to Prod. Total Depth P.BTD.
Elevations {DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
Perforations  Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE )
JIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowabie for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iifi, etc.)

Length of T.csl Tubing Pressure . }Casing Pressure Choke Size

Actual Prod. During TcsF Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL ‘

Actwual Prod. Test - MCF/D Length of Test Bbls. Coadensate/ MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing _Prcs'wre {Shut-in) Casing Pressure (Shut-in) TChoke Size

V1. OPERATOR CERTIFICATE OF COMPLIAN
I hereby certify that the rules and regulations of the Oil Conservation CE OIL CONSERVATION DIVISION

Divisoa have been complied with and that the information given above

4%@1{:;@)1&: ¢ best of my knowledge dnd belief. Date App[’OVEd MAR 3 0 1990

Signature By Orig, Sigyyes
Tori Brown Production Supervisor Pay) KP:‘; by

Printed Name Title Title : .Geo]cgjst 2
3/7/90 (508)_623-7210 —

Date Tclcphom‘. No.

INSTRUCTIONS This form is to be ﬁ]ed n comphance wnh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accorcmnce
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, III, and VI for changes of operator, well name or number, uansponzr or other such changes
4) Separate Form C-104 must be filed for each pool in multiply completed wells. .



