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REQUEST FOR ALLOWABLE

P. 0. Drawer 2648, Roswell,

FmomaTion oY AND
I = AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS
;)pomlc;r .
MURPHY CPERATING CORPORATION
Address .

New Mexico 88202-2648

Reoson(s) Tor ‘ﬂ'mg {Check proper box)

D New Yeall

D Recompletion
Change in Ownership

Chanqe in Transporter of:

[ on

D Castnghead Gaa

D Dry Gas
D Condenaate

Other (Please explain)

'CHANGE.EFFECTIVE NOVEMBER 1, 1988

1f chenge of ownership give name

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Kerr-McGee Corporation, P. 0. Box 250, Amarii]o, X 79189.

L.ecse Name Well No.

Pool Name, Including Formation

Kind of LLease | fLocose No.

State G 4 | Chaveroo San Andres State, Federal or Fas  Qyatq 0G-1193
Location . !
Unit Lelter 0 660 Feaot From The South Ltne and 2310 - Feet Frem The East
Line of Seciton 19 Townahip 7 Sou th Range 34 Fast , NMPH, Roosevelt County

1L DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS

[eome of Authorized Tranzporter of cu % or Condensate )

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

P. 0. Rax 90¢, Dallas, TX 75221

Mobil Pipeline Company
Mars ol Authortzed Transperier of Castnghead Gas (Z] ot Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
OXY NGL, Inc. i P. 0. Box 300, Tulsa, OK 74102
I well producos otl of lquids, IUnn N Sec. :Twp. :Rqe. 1s gas actually cocnnactied? :When
4 ! '
alve location of tonka. .0 19 4 7S 1 34F Yes . Recannected 9/17/86

1f this production is

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

V1. CERTIFICATE OF COMPUANCE

commingled with that from any other lesse or pool, give commingling ordzr number:

I hereby cerify that the rules and regulations of the Oil Conscrvation Division have

been complicd with and that the information given is true and complete to the be
my knowledge and belief.

Mitids o hewira

stof

“MeTnda K. Hickman (Sigratwe)
_Production Supervisor

(Tile)
November 17, 1988

(Date)}

OlL GDNS@QT%NIDﬁélégN _

APPROVED

., 19
BY SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR
TITLE

This form iz to be flled in compliance with RULE 1104,

If this is = raqueat for allowable for 3 newly drilled or deepern
well, thls form must be accompanied by tabulation of the deviat!
tests taken on the wall in accordance with RULZ 111,

All nections of thiz form must be {illed out completsly for alle
able on new and recompleted wells.

Fill out only Sections I, 11, III, and VI {ot changes of own
well nama or numb-er, or transporter, or other such change of condit!

Separate Forma C-104 muet be filed for each pool In multi;
comonleted wells,
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V. COMPLETION DATA

W} Well - iGas Well :Now Well T Workover | Deepen T Plug Back ! Same Res’v. ! Difl. Rea’v
. : 1 ! ] ' '
Designate Type of Completion — (X) ; = : X X ' X X
~ 1 5 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevationa (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth

Periorations Depth Casing Shes

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

! : ]

V. TEST DATA AND R_EQUEST FOR Al | OWABLE (Test must be after recovery of total volume of lood oll and must be equal fo or exceud top allou
able for this depth or da for full 24 Aours)

Ot} -Bbls.

Q1L WELL
Date Firat New Of} Run To Tonka Date of Teot Producing Method (Filow, pump, gos lift, stc.)
Longth of Taot Tubing Presswe Casing Proaswue Choks Sire
Astual Pred, During Teat Water~ Bbls. Gas - MCF

" GAS WELL

Actual] Prod. Tost-MCF/D

Length of Tast

Bbls. Condenaate/MMCF

Gravity of Condonsate

Terting Mothod (pitol, back pr.)

Tukbing Proaocure (M—Ln ]

Coaing Preasurs { Enut~in)

Choko Slzo

RECEIVED

NOV 181388

0ocCD
HOBBS OFFICE



