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SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

£>parom‘:
MURPHY CPERATING CORPORATION

Address

P. 0. Drawer 2648, Roswell, New Mexico 88202~2648

Reoson(s} for liling (Check proper box)

D New Well

D Recompletion
Change In Ownership

Chanqe in Transporter of:

(on

Casinghead Gas

() o

E:] Condenaate

Other (Pleas: explain)

'CHANGE.EFFECTIVE NOVEMBER 1, 1988

v Gas

If change of ownership give name

Kerr-McGee Corporation,

and addreas of previous owner

1. DESCRIPTION OF WELL AND LEASE

P. 0. Box 250, Amarillo, TX 79189

{_seuse Name Well No.| Pool Name, Including Formation Kind of Lease Loans No.
State G 1 | Chaveroo San Andres Siate, Federal o Fee State | 06-1193
Localion .

Unlt Letter K 1980 Feet From The South  Line and 660 Feet From The __WEsSt

Line of Section 19 Townahip 7 South Range 34 East . NMPM, Rogsevelt County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cil (Y] or Condensats )

Mobil Pipeline Company

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

P, 0. Bax 90N, Dallias, TX 75221

Name of Authorlxed Transpcrter of Casinghead Gas [3_] ot Dry Gas D

OXY NGL, Inc.

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

P. 0. Box 300, Tulsa, OK 74102

f Unit | Sec. FTwp.  !Rge.

» 0 .19 7S i34F

I{ well producos oil or liquids,
glve locatton of tanks.

Is gqas actually connecied? , When

Yes January 11, 1967

L

H
1f this production is commingled with that from 2ny other lesse or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complere to the besc of
my knowledge and belicf,

Moo 2. etz
“Melinda K. Hickman (signetwe)

Production Supervisor
) (Title)

November 17, 1988

(Date)}

-y

give commingling order number:

OiL GC)NSEﬁWI

V]

PR

APPROVED

BY ORIGINAL SIGNED BY JERRY SEXTON
DISTRICY TSUPERVISOR

TITLE

This form is to be filed In compliance with mULE 1104,

1f this is & recquest for allowable for a nowly drillod or deepene
well, this form must be sccompanied by a tabulation of the deviatic:
tests taken on the well in accordance with RULK 111,

All sections of thia form must be {llled out completely for allow
eble on new and recompleted wella, B

Fill out only Sections 1, II, I, end VI for changes of owner
weall nama or number, or transporter, or other such change of conditior

Separate Forma C-104 must be [iled [or each pool In multipl:
completed wells,
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Page 2
IV. COMPLETION DATA .
"ou Well - : Gas Well :Naw Well | Workover ! Deepen : Plug Bock | Same Res'v. ' Diff. Rea'v
: : [ ' ! '
Designate Type of Completion — (X) ; o ' X oo ' | X
1 1 1 3. 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O11/Gas Pay Tubing Depth
Petfotations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBRING SIZE DEPTR SET SACKS CEMENT
] : i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of total volume of load oil and muat be equal to or exceed top allo
Q1L WELL . . able for thiz depth or be for full 2¢ hours) :
Date Firat New Of} Run To Tanks Date of Teat Producing Msthod (Flow, pump, gos lift, etc.)
Langth of Teot Tubing Pressure Casing Prossure - - Choks Slze
Astual Prod, During Teat Oll-Bbls. . | Water-Bbla. Gas - MCF
-
GAS WELL
Actual Prod, Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condansate
Teriing Method (pito:, back pr.) Tubing Presswe (B’hnt-ia) Coaing Pressure (Sbvt-u) Chokxe 8ize

. RECEIVED

NOV 18 1968

oCDh
HOBBS OFFICE



