t:bmil S Cosies State of New Mexico C Form C.I04 _%

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
See Instructions
P.O. Box 1980, Hobbs, NM 88240 Bottom of P
OIL CONSERVATION DIVISION Y Boftom of Prge
DISTRICT IT
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 8§7504-2088

DISTRICT IIf ,
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well A_Pl No.
MURPHY OPERATING CORPORATION : S 3,0 Odl [0 d S
Address ' : : .
P.0. Drawer 2648, Roswell, New Mexico 88202-2643
Reason(s) for Filing (Check proper box) [[]  Other (Picase explain)
New Well ) Change in Transporter of:
Recompletion O ail M bycs LI Change effective August 1, 1989
Change in Operator O Casinghead Gas D Condensate D

If change of operator give name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

L‘.czscName Well No. {Pool Name, Inciuding Formation Kind of Lease Lease No.
Homme Federal 2 Chaveroo San Andres SgexFederalyopBex x | NM-0142393
Location
Unit Letter C . 660 Feet FromThe _NOTN yio g 1980 b pomme_ West Line
Secion 20 Township 7 South  Ramge 34 East  .wweM,  Roosevelt County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condensate Address (Give address 1o which approved copy of this form is 1o be s
Texaco Trading & Transportation Inc. - | P.0. Box 60628, Midland, Texas 79711 0608

Name of Authorized Transporter of Casinghead Gas orDry Gas [_] | Address (Give address to which approved copy of this form is 1o be sent)

OXY NGL Jne

If well pmdch oil or liquids, | Unit I Sec. ,'I\Vp l Rge. | Is gas actally connected? | When 2
Rive location of tanks. l ] | | |

If this production is commingled with that from any cther lease or pool, give commingling order number:
1V. COMPLETION DATA

IOil Well I Gas Well I New Well I Workover l Detpen l Plug Back ISame Res'v iff Res'v
Designate Type of Completion - (X) | [ i | I [ [b‘
Date Spudded Date Compl. Ready to Prod Total Depth PB.T.D.
Elevations (DF, RXB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforavons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST FOR ALLOWABLE )
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressure - sting Pressure Choke Size
Actual Prod. Duning Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL ’
Acwal Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (piot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) -1Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE :
I hereby certify that the rules and regulations of the Oil Conservation ¢ O”-— CONSERVAT]ON DlVlSION
Division have been complied with and that the information given above .
is true and lete 10 the best of my knowledge and belief. 0 GT 1 8 1989
% Date Approved
By ORIGINAL SIGNED 37 JERRY SEXTON
Lor1 A Brown Productmn Superv1so MSYRICT i Coprnvizag
Prinied Name Title
August 28, 1989 (505) 623 7210
Date Telephooe No.

INSTRUCTIONS Thxs form is to be ﬁlad in comphance wnh Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviadon 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 I, I, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells. .






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

. Revised 10-01-78
ournIBUTION OIL CONSERVATION DIVISION At

®B. BF (6P BEtLLIVED

BANTA FE

riLE - P. O.BOX 2088

uson, SANTA FE, NEW MEXICO 87501

LAND OFFriCKE

TRANSPORTER o

aas | REQUEST FOR ALLOWABLE

OPLNRATOR - AND .
I""°"”'°" orricE AUTHORIZATION TO TRANSPORT OlL. AND NATURAL GAS
é}p.rd\ol’

MURPHY OPERATING CORPORATION

Address .

-P. Q. Drawer 2648, Roswell, New Mexico 88202-2£43

Reoson(s) for {iling (Check proper box) Other (Please explain}
D Nsw Well Change {n Transporter of: ’ o

[] Recompletion [Jou [ ory Gas Change effective August 9, 1988
Change tn Ownarship : D Casinqghead Gas D Condenaate

* U change of ownership give name  Bradan_Deem, Inc., RH Garvey Bldg., Wichita, Kansas €7202

and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

{_eose Name Well No,| Pool Namae, Including Formation Kind of Lease Leane No.
Homme Federal 2 Chaveroo San Andres Stats, Federal or Fee  Fadapg] |MM-0142°
Location
Unit Lettor C H 660 Feat From The NOY‘th Line and 1980 Feet From The WESt
Linw ol Section 20 Township 7 South Ronge 34 Fast . NMPM, Rooseve] t County
HL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsposter of Ol @ or Condensats {_ ] Addrezs (Give address to which approved copy of this form is to be sent)
ilobil Pipeline Company P, 0. Box 500, Dallas, TX 75221
Name of Authorized Transporter of Casinghead Gas @ or Dty Gas (] Address (Give oddress to which approved copy of this form is to be sent)
0XY NGL, Inc. ) P, 0. Box 30Q. Tulsa, 0K 74102
TUnt ; Sec. P Twp. 'Rge. Is gas actucily connecie3? ; When
t{ well produces oll or liquids, ' f '
qlve locotion of tanks, i : ; v Yes :

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

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

V1. CERTIFICATE OF COMPLIANCE ol C*CJNSEE\G%TION DIVISION
3088 ‘

1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED 19

been coraplicd with and that the information given is true and complete to the best of X . L

my knowledge and belicf. . || BY _____OMGINAL SIGNED BY JERRY SEXTON———
' PISTRICT | SUPERVISOR

) TITLE
M jé LZLC/(/»—» ) : Thie form is to be filed In compliance with AULE 1104,

= If this is a rsquest for nllowable for & nawly drilled or deepen:
Me'l\'|nda K. Hickman (Sisnatwe) well, thle form must be accompanied by a tabulation of the deviatic

P dUCT’J‘Oﬂ' SUDEY‘\I’ESOY‘ ) tosts taken on thae wsell in accordance with RULE 111,
- (Title) All sections of this form must be fllled out completely for allo:

able on new and recompleted walls,
August 25, 1988 Fill out only Sections I, I, IO, and VI for changes of owne
(Date) well name or number, or transporter, or other such change of conditic
4 [4

Separate Forms C-104 must be {lled for sach pool in multip.
comoleted walls.




