t:bmh S Cooics State of New Mexico . —l“

Appropriate Distiat Office Energ  finerals and Natural Rescurces Department ;’;‘f&ﬁ'}f’ﬂgg

See Instructions
P.0. Box 1980, Hobbs, NM 88240 . ¢ Botiom of Pa
s OIL CONSERVATION DIVISION e
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

] (]

I TO TRANSPORT OIL AND NATURAL GAS
Opentor Well API No.
Murphy Operating Corporatwn ; o 30 -0 Y/ 1O T/
Address . R ) -
P. 0. Drawer 2648, Roswe]l New Mexico 88202-2648
Reason(s) for Filing (Check proper box} E] Other (Please explain)
:::or\:;tlﬁon 0O - ol Cmgfg’?‘g:;z:won Change of well # & Name (Previously Statk G
ougis D Compenon Dlomamme O Effective October 1068 7 T kg
]fCthgCO( morgivcnamc L:HUHS TSP oT T T T o TT Yy Ty J-,L9 O
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE .
[‘,;asc Nm Weil No. |Pool Name, Including Formation Kind of Lease Lease No.
Jennifer Chaveroo San Andrds 49=1]1 Chaveroo San Andres State, Jedordd Redex 0G-1193
Py Unit,Seciq
Unit Leter K ._1980 Feet From The 90UEN 5 .0q 660 - Feet From The __NVEST Lige
secton 19 Townhip 7 SOUth  puee 33 East nupv,  Roosevelt County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to which approved copy of this form is 1o be sent)

Name of Authorized Transporter of Gil or Condensate ]
The Permian Corporatidy - |'P. 0. Box 1183, Houston, Texas 77251-1183

Name of Authorized Transporter of &‘w“ (ST orDiy Gas [_] |Address (Give address to which approved copy of this form is 10 be sent)

OX\ (4sH

If well produces cbl or liquids, _ [unit | Sec  [Twp. | Rge |Is gas acnually consected? | ¥hea 2
pive Yocation of tanks. I | | | Cfer |

If this production is commingled with that from any other lease or pool, give commingling ordcr{u.mbcr:

1V. COMPLETION DATA

. ] [OitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv il Resv
Designate Type of Completion - (X) | | | | | | l
Date Spudded Date Compl. Ready to Prod. Total Degth P.B.T.D.
Elevatioos (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforauons .Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ___DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE )
OIL WELL (Test must be after recavery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Mcthod (Flow, pwnp, gas lifi, esc.)
Length of Test Tubing Pressure . Casing Pressure Choke Size
Actual Prod. Duning Tes_l Oil - Bbls. Water - Ebls. Gas- MCF
GAS WELL '
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/ MMCF Gravity of Condensate
[Testing Method (pitot, back pr.) Tubing _Pn:s.wr\-. (Shut-n) Casing Pressure (Shut-in) T hoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
] hereby certify that the rules and regulations of the Oil Coaservation ’ O“—- CONSERVAT]ON DlVlSlON
Divisica have been complied with and that the ml'qrnnuon given above . M
/j;é::impkm ¢ best of my knowledge and belief. Date Approved AR 3 0 1.v 90
" e : o Signed DY,
: = k[ By 013g. Sign
Signatwre . . ‘ b 4 wut K .
Fori Brown Production Supervisor Greologiat
Printed Name Tide Title '
3/7/90 (505) 623-7210
Date 'rcte.prmc No.

INSTRUC'I'IONS 'I'hxs form is to be ﬁJed in comphance with Rule 1104

1) Request for allowable for newly drilled or d=epened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111. ‘

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

3) Fill out only Sections I, I, III, and VI for changes of operator, well name or number, tr:mwcmr or other such changes.

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




