obmit 5 Conter | State of New Mexico o T
Appropriate District Office Ener  Minerals and Natural Resources Department R‘:‘Tm’l’ﬁ‘.gg
P.O. Box 1980, Hobbs, NM 88240 ' ffenilsgmmﬁog: e
OIL CONSERVATION DIVISION ¢
P.O. Drawer DD, Artesiz, NM 38210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Openator Well AP] No.
Murphy Operating Corporation B3D-Dh |- 1DED
Address . . .
P. 0. Drawer 2648, Roswe]], New Mexico 88202-2648
Reason(s) for Filing (Ché[cflpraper bor) (A Other (Please explain)
New Well Ch in T f:
Rw‘zmpkm 0 - o “gfé";y”é:s e Change of well # & Name (Previously Federal 26
Change in Operator D Casinghead Gas [:l Condensate D EffeCt]vi QCtOber 1’ 1989 B 0)
change—o+—Hransperter—Effeetive-April-1,1990

1f change of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Inciuding Formation Kind of Lease : :
Jennifer Chaveroo San Andres 26215 Chaveroo San Andres 3 Federl or psx, NM=0TD8997-
Location Unit sge Ao h 1
Unit Letter 0 : 660 chme'IhaSOUt Line and 980. Feet From The East Line
Section 20 Towaship 7 South g, 33 East NMpv,  Roosevelt oty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ey N CORP EFF 9-1-91
Name of Authorized Tmnspom.r of Oil or Condensate D Address (Give address to which approved copy of 1his form is 10 be sent)
He=Permian Cw-per&ﬁ@ ‘ ~ | P. 0. Box 1183, Houston, Texas 77251-1183
Name o(A\?onzcd T porter of Casmjgbcad/gs [ﬁ or Dry Gas [} | Address (Give address to which approved copy of this form is 10 be sent)
A
If well produces oil or hquxds . ] Unit | Sec. [Twp. | Rge. |Is gas acually conneqed? | When 2
Lgiv: Jocalion of tanks. l | ] | . |
If this production is commingled with that f;om any other lease or pool, give commingling order number:
IV. COMPLETION DATA .
[oil Well | GasWeli | New Well | Work Dee Plug Ba v Diff Res"
Designate Type of Completion - (X) | ] ]I o ]I = { B Back }Samc R ,):Mr Res
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilCas 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 .
OIL WELL (Test must be after recovery of lotal voluwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)
iDate First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)
|
Length of Test Tubing Pressure " tCasing Pressure Choke Size
Actual Prod. Duning Test 0il - Bbls. Water - Bbls. Gas- MCF
GAS WELL '
Acwal Prod. Test - MCE/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
Testing Method (pirot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) -1 Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Coaservation ’
Divisioa have been complied with and that the information given abave

MAR 30 1990

,%éi;:mpkm e best of my knowledge and belief. Date Approved
\ : Signed
Sigaanuce 7 Al By o Ko iy 2
Fori Brown Production Supervisor Geologist
Printed Name Tile Tltle
3/7/90 (R0R) 623-7210

Date Tclcphooc No,

INSTRUCTIONS This form is to be ﬁlad in comphancc wuh Rule 1104

1) Request for allowable for newly drilled or d=epened well must be accompanied by tabulation of deviation tests taken in ‘accardance
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 L II, I, and VI for changes of operator, well name or number, tmnspom:r or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells. .



