L’u'bmi, S Conie " State of New Mexico o —I-

Appropriate Disirict Office Energy ‘nerals and Natural Resources Department ﬁ?ﬁ{',ﬁ'}.}’fgg
P 1980, Hobbs, NM 88240 Se¢ Instructions
0. ) , , at Bottom of Page
DS OIL CONSERVATION DIVISION
JRICT I
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
DI Santa Fe, New Mexico 87504-2088
1020 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No. ]
Murphy Operating Corporatmn : Co Sz ou] -/JSTS
Address . . -
P. 0. Drawer 2648, Roswel], New Mexico 88202-2648
Reason(s) for Filing (cuff_J proper box) K] Other (Please explain)
New Well ) Change in Transporter of: . .
i 0w Bar O S of el s & fome (previously statq
Omse in O]xr:u)r D Camnghwd Gas E] Condznsate D f‘ln-\nnn af Tmanrr;nv-'l-c’x Effaects A 11 i
]fu:hxngeo( raxorgivcnamc IIUII\J U LILEASLLESD *A~ R Ba Sy I—Il\.\.b‘]l\vle llply‘}l Y

and address ?;rwiou.s operator
IL. DESCRIPTION OF WELL AND LEASE

Liase Name Well No. |Pool Name, Inciuding Formation Kind of Lease Lease No,
Jennifer Chaveroo San Andr¢s ¥-10 Chaveroo San Andres State XRSEIKOt F¥e 0G-1193
Loxation Unit_ﬁe&lq
Unit Letter J : 1650 chPmmee_S_QM__Lincand_ 2310 Feet From The East Line
Section 19  Township 7 South  Range 34 East  ,NMPM, Roosevelt County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Gil or Condensate ] Address (Give address 1o which approved copy of 1his form is 1o be sent)
The Permian C - | P. 0. Box 1183, Houston, Texas 77251-1183

Name of Authorized Transporter of Casinghead Gas [E orDry Gas [} | Address (Give address 1o which approved copy of this form is 10 be sens)

oxy ysh
If well producesloil or liquids, | Unit | Sec. JTwp. | Rge |Is gas actually connected? | When 2
Rive location of tanks. | 1 | ] UYla- |

}f this production is commingled with that from any other lease or pool, give commingling ordg number:
Iv. COMPLETION DATA

) R ]Oil Well | Gas Well | New Well | Workover | Deepen I Plug Back ISunc Res'v  DDiff Res'v
Designate Type of Completion - (X) | | | I I |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, etc.) Name of Producing Formation Top OiliGas Pay Tubing Depth
“Perforauons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HCLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
VY. TEST DATA AND REQUEST FOR ALLOWABLE }
OIL WELL (Test must be after recovery 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 O:l Run To Tank Date of Test Producing Method (Flow, pump, gas 11, etc.)
Leogth of Test Tubing Pressure | Casiog Pressure Choke Size
Aztual Prod Dunag Tcs_t Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
Acwal Prod. Test - MCHD Lcngth of Test Bbls, Condensate/MMCF Gravity of Condensate
Testing Method (pitor, back pr.) Tubing _Prcs-wm (Shut-in) Casing Pressure (Shut-in) - Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Ol Coaservation ’ O“—- CONSERVATION [”VISION
Division have been complied with and that the information given above . MR 3 n tgg@
is true and cornplete e best of my knowledge and belief. i ‘
Date Approved
\%‘ Al B A QOrig. Signed by
Signature - ] . y —Paul Kautz
Pori Brown Production Supervisor Geologist:
Printed Name Tile Ti ’
itle
3/7/90 (50k) 623-7210
Date Tclcphooc No.

j. ] g N Lh A, Saa g . DA g - :
INSTRU""I'IONS 'ﬂus form is to bc ﬁ]ed in comphanca wnh Rule 1104 .
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton tests taken in accordance
with Rule 111. ’
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, I, IlI, and VI for changes of operator, wall name or number, transponf:r or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



e



