STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT ’
g : Form C-104

1

0. 97 (ePice sicEiven Revised 10-01.78
__pustnievtion OIL CONSERVATION DIVISION bonay 018
e 'P.O. BOX 2088
Vo, SANTA FE, NEW MEXICQ 87501
LAMND OFFICE
Trausronran O N

328 | - REQUEST FOR ALLOWABLE

OPFPERATOR - AND

raonaTiomorres ' - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opomtot . ) ] " :

MURPHY -OPERATING CORPORATIOM T ' .
Address . i
P..0. Drawer 2€48, Roswell, New Mexico ' 68202-2648 . %

Reoson(s) ‘o,f tiling {Chrtfk proper dox) . . . Other (Please explain) ]
New Well ) ) T 777 Change in Transporter of: - . ) L P ’ . ) .
Rt P P Change effective August 1, 1988

) Change in Ownership A D Cu:lnqh.o"od Gas D Condensate - ’ )

* If change of ownership give name Tekacd4;1nc.; P. 0. Box.3109, Midland, Texas 79702

and address of previous owner 7

II. DESCRIPTION OF WELL AND LEASE

L.eose Nams . Weil No.| Pool Name, Including F‘orn;mxon ) Xind of Lease Lease No.
HOBBS W -1 5 Chaveroo San Andres = State, Federal or Fee  State K-1370
Location B
Unit Lotter___ Y ;2310 Feet From The_S0ULN  1ing ang 1980 Feet From The __ St
Lina of Section 30 Township 7 South range 34 East . NMPM, Roosevelt County
HL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naome ol Authorized Transporter of Oll [Z‘, or Condensate (] Adaress (Give address (o which approved copy of this form is to be sent)
Mobil Pipeline Company .| P. 0. Box 900, Ballas, TX 75221
Name of Authorized Transporter ol Casinghead Gas (X] ot Dry Gas [ Address (Give address (o which approved copy of this form is to be sent)
0XY NGL, Inc. P. 0. Box 300, Tulsa, 0K 74102
1f well produces oil o liquids, IrUnn , Sec. T.Twp. ' Rqe. Is gas actually connected? ; When
qive location of tanks. : ‘l : ' NO 1

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify_that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of |
my knowledge and belief. |

OIL CONSERVATION _DIVISION

This form is to be filed in compliance with RULE 1104,

/[ .
) /-, o
, N
[}’\\llq’l’ﬂ'dk/) “/4 \'&/(’(’me If this Is a requeat for allowable for a newly drilied or deapenc

Melinda K. Hickman (Sisnatuwre) well, this form must be sccompanied by a tabulation of the devistic

. . \ rd .

_Productwn Supervisor tests taken on the well in accordance with auLg 111
All sections of this form must be filled out completely for allos

{Titls)
able on new and recompleted waells.

Augyst 1. 1988 Fill out only Sections I, II, I, and VI for changee of owne
(Date) well name or number, or transporter, or other such change of conditio:

Separate Forms C-104 must be filed for esch pool in multipl
completed \vglll.
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IV. COMPLETION DATA ' -

- . . : Otl well : Gas Well :Now Well : Workover | Deepen : Plug Back ' Same Res'v.' Di{l, Res‘:
. : ' I '
Designate Type of Completion — (X) : . " X ' ! ' X
1 ] 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.j Name of Producing Formation Top Oll/Gas Pay . Tubing Depth
Petforations - : IR - P R ) Depth Casing Shoe
. o - TUBING, CASING, AND CEMENTING RECORD -
HOLE SI1ZE . CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
| i i

V. ]‘ES’[.‘ DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allon
OIL WELL able for this depth or be for full 24 houre)

Date First New QOfl Run To Tanks Date of Teat Producing Msthod (Flow, pump, gos lift, etc.)
Length of Test . Tubing Pressure ‘ Ccuqq Presaure N Choke Size
Actual Pted, During Test O1l-Bblea. Watet = Bbls, Cas+~MCF

" GAS WELL ‘ |
Acmal. Prod. Teat« MCF/D Length of Tent . Bbls. Condsnsate/ MMCF Grovity of Condenaate
Testing Method (pisot, back pr.) Tubing Pressure (nm—.-n) Casing Pressuwe ( Shut-in) Choke Bize




