STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

e, 89 tSrI4e SELUIVED

PROAATION OFFCK

1

Form C-104
Revised 10-01.78
Format 050183

“H::::"””” OlL CONSERVATION DIVISION Page 1
e : . P. O. BOX 2088
u.8.G.3. SANTA FE, NEW MEXICO 87501
LANG OF FICK ’
TAsmronTER b .
Gs REQUEST FOR ALLOWABLE
OPERATOR AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Grerator
MURPHY CPERATING CORPORATION

Address .

P. 0. Drawer 2648, Roswell,

New Mexico 88202-2648

Reoson(s) lor {iling (Check proper box)
Neow Well

D Recompletion

Chonqe in Ownership

Change in Transporter of:

[Jou

D Casinghead Gas

D Dy
D Condens ate

Other (Please

explain)}

FFECTIVE NOVEMBER 1, 1983

Gas

CHANGE E

If change of ownership give name

Kerr-McGee Corporation,

P. 0. Box 250, Amarillo, TX 79189

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Including Farmatlon ¥ind of l.ease Locse No.
State G ? Chaveroo San Andres Siate, Federal or Fes  State 0G-1193
Location :
Unit Letter N 660 Feot From The SOUth Linn and 660 Feet From The West
Line of Section 19 _Towmship 7 South Ronge 34 East L NMPV, Roosevelt County

11 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Ncme ci Authorized Transporter ofCtl (X or Condensate )

Mobil Pipeline Company

Adarens (Give address to which approved copy of this form is 10 be sent)

P. 0. Rax 90N, Dallas, TX 75221

Name ol Authortzed Tranapernet of Casinghead Gas m ot Dry Gas D

Address (Give address to which approved copy of tAts form {5 to be sent)

P. 0. Box 300, Tulsa, OK 74102

0XY NGL, Inc.
" 11 produces oll of liquids TUnit ' Sec. t Twp. ' Rqe. Is gow actually cennecied? , When
woll pr . ' ' '
aive location of tonks. 1 0 4 19 +7S . 34F Yes . __January 11, 1967

If this production is commingled with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tegulacions of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

oo X. Jvéq;mw

“Melinda K. Hickman

Production Supervisor
’ (Tisle)

November 17, 1988

(Date}

give commingling order number:

Ol CIDN@E&Q{ATION DiVISION

21198 .

ORIGINAL SIGNED BY JERAY SEXTON
PISTRICT TSUPERVISOR

APPROVED

BY

T

TITLE

This form is to be filed in compliance with RULEZ 1104,

1f thin Is & request for nllowable for 2 aewly drilled or doepone
well, thias form must be accompanied by a tabulxtion of tho deviatic
tests token on the weil in sccordancs with RULK 111,

All sactions of this form must bs [illed out completely for allov
eble on new and rrcompleted walla,

Fill out only Sections I, II, I, end VI for changes of owne
well neme or number, or transporter, or other such change of condltio:

Seperate Formas C-104 must be [iled for each pool In multip!
comoleted wells,




Form C-104
Revised 10-01-78

Fcrmat 06-01-83
Page 2
IV. COMPLETION DATA .
TOi1l Well - TGas Well 'New Well | Workover | Deepen T'Plug Back | Same Res’v.' Dill. Rea‘v
Designate Type of Completion — (X) | ! ' ! ! ! ! !
B yp P ; 1 1 ' . 1 1 1 '
1 b3 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, etc.; |Nome of Producing Formation Top Otl/Gas Pay Tubing Depth

Petlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

! : ]

V. TEST DATA AND REQUEST FOR ALLO\VABIE (Test must ba after rucovary of total volume of load ofl an.d' must ba equal 10 or sxceed top sllon

OIL WELL able for this depth or da for full 2¢ Aours)
Dats Firat New Ol Run To Tonka Date ot Teot Preducing Method (Flow, pump, gos lift, esc.)
Langth of Test Tubing Prossure . Casing Prossure - R Chroke Slze
Aztual Prod. During Teat Oll-Bbls. . -} Water-Bbls, Gas = MCF
GAS WELL
Aciual Prod. Toat- MCF/D Length of Test Bblis. Condwnuate/MMCF Gravily of Condonaate
Terting Mathod (pitot, back pr.) Tubing Presaure (m—m] Cosing Preasure (nmt—in) Choke 8lzo

NGOV 181656

ocDh
HORRS QSMECE



