STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

e, 87 LoFIaE BeLESYLD

PACRAYION OFFICK .

1

Form C-104
Revised 10-01-78
Formal 06-01-83

_“:’:::"”"” - OlL CONSERVATION DIVISION Page 1
viLe . P. O. BOX 2088
ut.oa. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TRANIPORTER o
kel O REQUEST FOR ALLOWABLE
OPELRATOR AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.)p.l'alof
MURPHY OPERATING CORPORATION

Address

P. O. Drawer 2648, Roswell, New Mexico 88202-2648

Reason(s) lor filing (Check proper box)
D Now Yell Change in Transporter of: )

D Recompletion [] 1l D Dry 'Cas
Chanqge in Ownership ) [:] Casinghead Gas D Condensate

Other (Please explain)

Change effective April 1, 1988

If change of ownership give name .\ 1 4 pyploration, Inc., P. O. Box 3164, Tulsa, Oklahoma 74119

and saddress of previous owner

1I. DESCRIPTION OF WEIL AND LEASE

Leose Name Well No.| Pool Name, Including Formation Kind of Lease Lease Nc
STATE CVB 3 Chaveroo San Andres State, Federal or Fee  State | g-3933
Location
Unit Lsitter J :____12_8_Q__ Feet From The__$_0l.1_th__Lme and 1980 Feet From The East
Line of Sectton 31 Township 7 South Range 33 Egst , NMPM, Roosevelt Count:

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transpories of Oll =3 or Condensate

Mobil Pipeline Company

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

P. 0. Box 900, Dallas, TX 75221

Name of Authorlzed Transporter of Castnghead Gas ) or Dry Gas (]

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

N/A
11 well producses ofl or liquids :Umt ) Sec. ! Twp. s Rae. s gas actuaily connectsd? | When
oll pr - . '
| ) ! )
qive locotion of tanks. ' P ! 31 X 75 ,L 33E Vented !

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf. .

%/LUJ L y@ L///(/O’Cm[ud

Melinda K. Hickman (Signatwe)
Production Supervisor
(Title)

April 28, 1988

{Date)

OlL CONSERVATION DIVISION

« o
AN & 449

APPROVED

By ORIGINAL SIONED-SY JERAV-SEXTON
TITLE DISTRICT | SUPERVISOR

This form is to be filed In compliance with RUL'[ 1104,

If this s a request for silowabls {or & newly drilled or deaper
well, this form must be accompanied by a tabulation of the deviat)
tests taken on tho wsll in sccordance with AULL 111,

All sections of this form must be {llled out completely for allc
able on new snd recomplated wells,

Fill out only Sections I, II. III, and VI for changes of own
well name or number, or transporter, or other such change of conditi

Sepsrate Forms C-104 must be [(iled for each pool In multip
comoleted wells.



IV. COMPLETION DATA

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

Designate Type of Completion — (X) |

’I Ctl Well : Gas Well

1

: New Well T Workover
1
! l

T Deepen

; Plug Back ! Same Res’v.! Diff, Rea’
1 1

Dote S8pudded

i 3
Date Compl. Ready to Prod.

1
Total Depth

1 3
P.B.T.D.

Elevations (DF, RK8, RT, CR, etc.;

Name of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Pet{orations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

J

)

OIL WELL

able for this depth or be for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afser racovary of sotal vo.ume of Ioaa oil and muass be equal to or exceed top allc

Date Firat Now Of} Run To Tanks

Date of Test

Producing Method (Flow, pump, gos lifi, ete.}

Length of Teat

Tubing Pressure

Casing Pressuwoe

Choko Size

Actual Prod, Duting Test

Otl-Bhla,

Water- Bbls,

Gas~MCF

" GAS WEILL

Actual Prod. Test-MCF/D

Loength of Test

Bbls. Condensaie/MACF

Gravity of Condsnscte

Teoting Method (pizot, Lack pr.)

Tubing Pressurs (mz-m )

Casing Pressurs { Sbut~in)

Choke Size
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