STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
se. Bi (BPite SCLLIVED Revised 10-01-78
__onrnmurio OIL CONSERVATION DIVISION oy 00T
Tis : - . P. 0. BOX 2088
u.A.G. - SANTA FE, NEW MEXICO 87501
LAND OFFICK :
TmamirorTER |2C ' .
ort ) REQUEST FOR ALLOWABLE
OPERATOR AND -
PROMATION OFFICK
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operatar
MURPHY CPERATING CORPORATION
Addresa . .
P. 0. Drawer 2648, Roswell, New Mexico 88202-2648
Reoson(s) {or {iling (Check proper box) Other (Please explain)
D Now Well Chanqe in Transporter of: ]
[} Recompetion [(Jou ] ory cas CHANGE EFFECTIVE NOVEMBER 1, 1988
Change In Ownership D Casinghead Gas D Condensate ) * ‘

If change of ownership give name . 7 : :
and nddress of previous owner Kerr-McGee Corporation, P. 0. Box 250, Amarillo . IX 79188

1I. DESCRIPTION OF WELL AND LEASE

Lecse Nome Wwell No.} Pool Name, Including Formation Kind of LLease |, Lease No.
State G 3 | Chaveroo San Andres - Siate, Federal o* Feo  State | 06-1193
L.ocalion .
Unit Lelter J H 1650 Feot From Tho___S_QE_Lh___Llnn and 2310 i Feet From The EaSt
Line of Sectton 19 Township 7 South Range 34 East . NMPM, Roosevelt County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nome of Authorized Transporter of Cll [ X or Condensate [ Asdross (Give oddress to which approved copy of this form is to be sent)
Mobil Pipeline Company P. 0. Rox 909, Dallas, IX 75221
Mame of Authorized Transporter of Casinghead Gas ['_XJ ot Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
0XY NGL, Inc. i P. 0. Box 300, Tulsa, OK 74102
If well produces oil of liquids, TUnu y Sec. ETwp. :Rqe. Is gax qriually coennecied? : When
qlve Jocation of tonka. L 0 Y19 7S 1 34E Yes . Reconnected 9/17/86

If this production is commingled with that from eny other lesse or pool, give commingling order number:

NOTE: Complete Parts 1V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVAT!PN‘&D%@@]N
1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED N Q}V Il b N 19
been complied with and that the information given is true and complcte to the best of “”O
my knowledge and belief, ) BY INAL SIGNED BY JERRY
: DISTRICT T GUPERVISOR
. . TITLE

m@w% \Q/Z{j{/ﬁ ) Thie form iz to be filed in compliance with muULE 1104,

_ - 1f this in & request for allowasle for & newly drilled or despen
MeTinda K. Hickman (Sigaarwe) well, this form must be eccompanied by a tabulation of the deviati

tosts token on the well in asccordunce with UL K 111,
All sactiona of thia form must be {liled out completaly for allo

Production Supervisor

N b 1 1988 (Title) . abie on new and recompleted wells, .
8]
ovember 17, Fill out only Sections I, II, IO, end VI for changes of ownt
(Date) - well neme or number, or transporter or other such change of condltic

Separate Forms C-104 must e {iled for each pool in multip
completed wells,




Iv. COMPLETION DATA

Form C-104
Rovised 10-01-78
Format 060183
Page 2

Designate Type of Completion — (X)

:ou Well - :Gu: Well

]
1

T
]

Now Well ' Workover T Doepen
) '

: Plug Bock | Same Res’v.’ Di{f. Roa’v
1 ]

1 1 ]

Date Spudded

1
Date Compl. Ready 10 Prod.

L 1
Tatal Depth

.

1 b3
P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Ot}i/Gas Pay

Tubing Depth

Perforations

Depth Caslng Shos

TUBING, CASING, AND CEMENTIRG RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

j

O1L WELL :

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume of load ofl an‘d must be equal to or exceed top allor
able for thia depth or ba for full 2¢ hours) .

Dote Firat Naw Of] Run To Tanks

Date of Teot

Producing Method (Flow, pump, gos lift, eic.)

Langth of Teet

Tubing Presswe

Caaing Prossue

Choks Slze

Astual Prod, During Test

Cil-Bbls.

.

Water~-Bbis.

Gas~-MCF

" GAS WEILL

Actua) Pred, Test«MCF/D

Length of Test

Bbls. Condeneate/MMCF

Grovity of Condansate

Terting Mothod (pitot, back pr.)

Tubing Prescure ( ghnt~4n )

Coaing Preasure (S‘bn’t-i.n)

Choke Size




