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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

('Dpomtot
MURPHY OPERATING CORPORATION

Address

P. 0. Drawer 2548, Roswell, New Mexico 88202-2543

Recson(1) for filing (Check proper box)
D New Well

[:] Recompletion

E] Change in Qwnership

Chanqge in Transporter of: '

[(Jon

D Casinqhead Gas

D Dry Gas
D Condenaate

Other (Please explain)

Change effective October 1, 1988

© 1f change of ownership give name

and address of previous owner ____1yCO Petroleum Company, Route 1, Box 104, Lovingtoa, hM 882€0

II. DESCRIPTION OF WELL AND LEASE

{_ease Name Well No.| Pool Name, Incliuding Formation Kind of l_ease Lease No.
James McFarland 4 Chaveroo San Andres Stote, Federal or Fes Fee

Location
Unit Letter I— 1979,5 Feet From The SOU th Line and 660 Feet From The Hest
Line of Section - 20 Townshtp 7 South Range 33 Fast . NMPM, Roosevelt County

11 DESIGNATION OF 'I'RANSPORTER OF OIL AND NATURAL GAS

/
TFEHRE Stdd

Naoma of Authorized Tronsporter of Ctl [

N/A

or Condensatle {

Address (Give address to which approved copy of this form (s to de sent)

Neme of Authorized Transporter cf Casinghead Gas [

N/A

or Dry Gas (]

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

: Untt

i [}
1 1 L

1 well produces oil or liquids,
Qive locotion of tonks.

Is gas actually connected? , When

A

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 belicef.

Melinda K. Hickman rsignatwe;
_ Production Supervisor
{Title)

October 31, 1988

(Date)

OlL CONSERVATION DIVISION
NNV & 2 enmn
APPROVED IR AN LY B PO TNTS 19

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

BY

TITLE

This form is to be {lied in compliance with nut.'z 1104,

If this la a request for allowabls for & newly drilled or doopenc
well, this form must be accompanied by a tabulation of the deviatic
teots taken on the well in accordance with auL K 111,

All sections of this form must be {illed out completaly for alloe
abla on new and recompleted walls.

Fill out only Sections I, II, IIl, and VI {or changes of owner
weil name or number, or transportern or other such change of conditlon

Sepsrate Forms C-104 must be filed for each pool in multipl:
ecomopleted wella,
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IV. COMPLETION DATA _
; jl Oll Well :Gas Well TNew Well : Workover | Deepen : Plug Back ! Same Res‘v. ' Diif. Res‘v.
. ; i [ t
Designate Type of Completion — (X) : X i o X X \ ,
- 1 1 b E
Data Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. -
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ol /Gas Pay Tubing Depth
Petiorations ) Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD .
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] 1
V. TEST DATA AND REQU'EST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal io or. exceed top allow
OIL WEILL able for this depth or be for full 24 Aours) '
Dato Firat New Oil Run To Tanks Date of Test Producing Msthod (Flow, pump, fas lift, etc.)
Length of Test Tubing Presaws Casing Pressure - Choke Size
Actual Pred. During Teot Oil-Bbis, Water- Bbls. Gas « MCF
GAS WELL
Actugl Prod, Tent-MCF/D Length of Test Bbls., Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Presaurs {m:-h) Casing Pressure (Bbut-ln) Chokse Size
RIS FEN
RECEIVED

NOV 21988

" o ocp
HOBBS OFFICE



