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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operator
MURPHY ODERATING CORPORATION
Address
P. 0. Drawer 2648, Roswell, Mew Mexico 88202-2648

eogon(s) for fi[ing {Check proper box)

New Vell Chcmqo in Tmnlponn of:

Other {Please explain)

[] Recomptation _ [Jou [Jowvees . | Change effective October 1, 1988
Change in Ownarship Callnqhocd Gas Condensate
e e Cwmer s _Myco Petroleum Company, Route 1, 'Box 104, Lovington, NM 88260
II. DESCRIPTION OF WELL AND LEASE .
Leose Name Well No.| Pool Name, Including Formation Kind of Leass Lease No.
State K .| 2 | Chaveroo San Andres State, Federal or Fee  State | K-2672
Location A .
Unit Letter E K 1980 Feot From The NOY‘th Line and 660 Feet From The WESt
Lins of Section 36 Township 7 South Range 33 East . NMPM, Roosevelt County

JIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier of Ol or Condansale D

Mobil Pipeline Company

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

P. 0. Box SCO, Dallas, TY 75221

Name of Authorized Transporter of Castnghead Gas (X} ot Ory Gas (]

OXY NGL, Inc.

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

P. 0. Box 300, Tulsa, OK 74102

T T ;
Unn Soc Twp. ch

If well produces oll or liquids, '

qive locatlon of tanks. E ﬁé ; 77 ‘js

1s gas actuaily connected? , When

Yes S €L

If this production Is commingled with that from sny other lease or pool, give commingling order number:

NOTE: Comp/ete Parts I V and V on reverse .rzde if necessary.

VI. CER’IIHCA’I’E OF COMPLIANCE

I hereby cercify, that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowlecge and belief.

- n -
?bX£/LAJhd4L)&AZZV Ejlééézﬁvdfu,/
MeTinda K. E1CKMAN (Signature)
Production Supervisor

(Title)

October 31, 1688

{Date)

OH.CONSERVANDNI% N
MDY 0D 988

APPROVED' il

BY__W

DISTRICY | SUPERVISOR

TITLE

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

If this is a request for allowabls {or & newly drilled or deepene.
well, this form muat be accompsanied by a tabulation of the deviatic:
tents taksn on tha woll {n accordance with RULE 111,

All sections of this form must be {llled out completely for allow
sble on new and recompleted wells.

Fill out only Soctions I, II, IO, and V1 for changes of ownor
well name or number, or transporter, or other such change of condltior

Separste Forms C-104 must be filed for esch pool In multipl:
comoleted wglll.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

B

. 1011 well TGas Well TNew Well | Workover | Deepen T Plug Back ' Same Res’v.' Diff. Res‘v.
Designate Type of Completion — (X) | ! : ' ! ! ! ! !
g Yp P . . 1‘ 1 b P oo 1 ' '
- 1 J] L i 1
Date 8pudded Date Compl. Ready to Pred. Total Depth P.B.T.D. .
Elevations (DF, RKB RT GR uc. Ndmo o{ Produclnq F‘ormmxon Top Oll/Gan Pcry IS Tublnq Daplh i \

Pcﬂotuucnl

Depth Casing Shoe oL !

TUBING, CASING, AND CEMENTlNG RECORD =%

i Y HOLE BIZE v S/

34U 2 UUCASING & TUBING SIZE #%7

i,

DEPTH SET

EP AN PR ERT A S |

|

OIL WELL

A TEST DATA AND REQUEST FOR ALLOWABLE

(Teat must be ofter recovery of total volume of load oil and must be equal to or excaed top allou:
ablo for thiz depth or be for full 24 houra)

Date Firat New Ofl Run To Tanks

Date of Teat

Producing Mathod (Flow, pump, gaz lift, etc.)

Length of Test

Tubing Pressurs

Casing Pressure

Choka Size

Actuasi Prod. During Test

Qll-Bbis.

Watar - Bbls,

Gas « MCF

" GAS WELL

Actual Prod, Test- MCF/D

Length of Test

Bbis, Condansate/MMCF

Grarity of Condeneate

Testing Method (pitos, dack pr.)

Tubing Presawe ( ghat-1in )

Caring Prossure { §hut-in)

Choke Size




