STATE OF NEW MEXICO
ENERGY anD MINERALS DEPARTMENT

Form C-104
S0, 80 1erica nechiven . Revised 10-01-78
__ournisurjox . OlIL CONSERVATION DIVISION Py 01
i P. O. BOX 2088 .
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFPFrICE
"A”"OHT[R oL -
x| REQUEST FOR ALLOWABLE
OPERATOR . AND
I""”‘"“’" orricE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Ov.fotct .
MURPHY OPERATING CORPORATION
Address
P. 0. Drawer 2648, Roswell, New Mexico 88202-2648
eason(s) for filing (Check proper box} ) Other (Please explain)
D New Vel . Chanqge in Tronsporter of: *
[] Aecompletion [Jon : [Jorvces . | Change effective October 1, 1988
Change in Ownership D Caxinghead Gas D Condensate -

If change of ownership give name
and address of previous owner

Myco Petroleum Companyi, Route 1, 'Box 104, Lovington, NM 88260

II. DESCRIPTION OF WELL AND LEASE

t{.ecae Name Well No.| Pool Name, Including Formation Kind of Lease Loaose No.

‘State K ' .| 3 | Chaveroo San Andres State, Federal of Fee  State | K~2672
Location 3
Unit Letter C : 660 Feet From The North Line and 1980 Feet From The West
Lins of Socuon 36 Toweshtp 7 South Range 33 Fast . NumPM, Roosevelt _County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Of) [E or Condensata () Adaress (Give address to which approved copy of this form is to be sent)
‘Mobil Pipeline Company - : P. 0. Box &CO, Dallas, TX 75221
Name of Authortzed Transporter of Castnghead Gas (X] ot Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
OXY NGL, Inc. P. 0. Box 300, Tulsa, CK 74102

T v T T v
Unit Sec. Twp. Rge. 1s qas actually connecled? When
1{ well produces otl or liquids, ! ' p

qlive locotion of tanks. E E : Jé ; 7 :Ld3 Yoo j jV6é

If 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 : OolL CON?{ER\{AT&O}! %BQN
!\ a1, J ™ G .
I heteby certify that the rules and regulations of the Oil Conservation Division h:wcf APPROVED ., 19
b mplicd with and that the information given is true and complete to the best o
n::; 'if,Zwl‘éé;c 2rl1d belief. By - ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR™
TITLE .

%W’Jé \QIC o ) This form I8 to be filed In compliance with RULE 1104,
« AR gla s

If this i a request for allowabls {or & newly drilled or deepence

Metinda K. Eickman ‘(Siummnl well, this form munt be accompanied by a tabulation of the devistic
Productionr Supervisor tests taken on the woll in sccordance with AULE 111,
- l (Tiile) All sections of this form must ba fllled out completely for alior

tble on new and recompleted wells.

October 31, 1¢88

Fill out only Sections I, I, I, and VI {or changes of ownem:

{Date) well nams or numbesr, or tranaporter, or other such change of conditior

Separate Forms C-104 must be [lled for each pool in multipl
comoleted wells,




IV. COMPLETION DATA

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

1. Ol Well : Gas Well

Designate Type of Comi)lction -X) P

:New Well i
i

] . ' '
i 1

T Workover
]

:Pl'uq Back | Same Res’v, ' Diff, Res‘v,
) f

Date Spudded

1 1
Date Compl. Ready to Prod.

Total Depth

1
P.B.T.D.

El-vcnon- (DF RKB RT GR ttc.

Name of Producing Formation

Top OII/Gaa Pay TS

Tublng Depth

Pctloruuonl

Depth Casing Shoe ot

= TUBING, CASING, AND CEMENT!NG RECORD ~™

SJYCASING ‘& TUBING SIZE Y&

- DEPTH SET V- -

SACKS CEMENT . *

“HOLE SI1ZE /- U IV

wred --")

LR T R

I

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test must be ofier recovery of total volume of load oil and muat bs equal to or exceod top allow
ablo for thix depth or be for full 24 Aours}

Data Firat Now Ofl Run To Tanks

Duate of Tent

Producing Mathod (F low, pump, gas lift, etc.)

L.ength of Test

Tubing Presawe

Casing Pressure

Choke Size

Actual Prod, During Test

Ofl-Bbls.

Yater- Bbls.

Gas« MCF

" GAS WELL

Actual Prod. Teat= MCF/D

Length of Test

Bblas. Condansate/MMCF

Grarity of Condenzate

Testing Mathod (pitot, dack pr.)

Tubing Pressure (me-u )

Casing Presaure ( Shut~in)

Choke Site




