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REQUEST FOR ALLOWABLE AND AUTHORIZATION

T+

1. TO TRANSPORT OIL AND NATURAL GAS
Opentor Well AP No.

Murphy Operating Corporation 3G vl 70ECT
Address :

P. 0. Drawer 2648, Roswe11,

New Mexico 88202-2648

Reason(s) for Filing (Check proper box)

(] Other (Please explain)

New Well Ch: in T f:
Re:)mplclk)n 0 - o D oy o Change of well # & Name (Previously Homme ‘Fed
Gungein()pcmor D Casinghead Gas E] Condensate D EffSSE1X$ QCtObEY‘ 1:\”12%2 iy A 1 1 b ; F)
l(chzngco(l?cmorgivcnzm crangt—oT LELIRCRE R R =4= ru\_l T ueCu}Ve ”g)_}a}' 1.34.990
and 2ddress of previous operator
JI. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Jennifer Chaveroo San Andrep #8086 Chaveroo San Andres Rgg FederalogRoex | NM-0142393
Location Unitl—%;,,lo ‘
Unit Letter F . 1980 Feet From The __NOT'th Lise 20a 1980 Feet From The West Line
Secion 20 Townhip 7 South Ramge 34 East  wwvpm, Roosevelt County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Rive Jocation of tanks, l ] | ]

Name of Authorized Transporter of Qil or Condensate J Address (Give address 1o which appraved copy of this form is 1o be sent)
The Permian CorporatiSi P. 0. Box 1183, Houston, Texas 77251-1183
Name of Authorized Transporter of Casinghead Gas [;a or Dry Gas [ | (Address (Give address 1o which approved copy of this form is 1o be sent)
oXYy USL Frc |
If well produces bil or liquids, | Unit | Sec. |T™wp. | Rge |lsgas actually connected? | Whea ?

I

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

I1V. COMPLETION DATA

. . IOiI Well I Gas Well l New Well l Workover l Deepen l Plug Back lSzmc Res'v biﬂ' Res'v
Designate Type of Completion - (X) | ] 1 | | [
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiVGas Pay Tubing Depth
Perforations . 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 volune of load oil and must be equal 1o or exceed top allowable for this depth or be for fll 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gcs Iift, etc.)

Length of Tes Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dunog Test Oil - Bbls. Water - Bbis. Gas- MCF

GAS WELL .

Acwial Prod. Test - MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condensate

[Testing Method (piot, back pr.) Tubing Prcsmrr. (Shut-In) Casing Pressure (Shut-in) TChoke Size

VI. OPERATOR CERTIFICATE OF CC)I\/IPLIANCE OIL CONSERVATI IVISION ’
I hereby centify that the rules and regulations of the Oil Conservation 4
Division have been complied with and that the information given above 3 0 1990
is rue and complete ¢ best of my knowledge dnd belief. Date Approved

(/_\7&@‘ Al By - Orig. Signed by
Signature . . _—
Fori Brown Production Supervisor Geologist

Printed Name Tite Tl”e
_3/7/90 (80R) 623-7210
Date

Tclcphonc No.

TNSTRUC’I'IONS ThlS form is to be ﬁ]ed in comphance wu.h Rule 1104

1) Request for allowable for newly drilled or dzepened well must be accompanied by tabulation of deviation 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 Sectons 1, I, I, and VI for changa of operator, well name or number, tmnﬁponcr or other such changes.

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




