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MEXICO 87501

ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opcfﬂ|ot .
" MURPHY OPERATING CORPORATIOM -

Address :
P, 0. Drawer 2648, Roswell, MNew Mexico

88202-2648 "

Nﬂuprl(:)Tq }i!in_g (Check proper box}

Other (Please explain)

| Newwell " Change in Transporter of: <. .| sy | - K. o
[ Aecompiation 50 17 "[Qou Fin T [ owees . |- Change effective October 1,°1988
Change in Ownershlp D Casinghead Gas D Condensate - o oy Cot s

i change of ownership give name

-and address of previous owner

"Myco Petroleum Company, Routé 1,'Box 104, Lovington, HM 88260

11. DESCRIPTION OF WELL AND LEASE .
{_sose Name ) Well No.| Pool Name, Including Formation Kind of Lease Leoose No.
‘State 1 i1 Chaveroo San Andres State, Federal or Foe State K-2573
Location 3
Unit Letter D 660 Feet From The NO Y‘th Line and 660 Feet From The West
Lirs of Soction » 4 Township 8 South Range 33 Fast , NMPM, ChaVES County

I1. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL

GAS

Name of Authorized Tranaporter of Gt} or Condensate ]

Mobil Pipeline Company

Aaa:ess (Give address to which approved copy of this form is to be sent)

P. 0. Box SCQ, Dallas, TX 75221

Name of Authorized Transporter o! Casinghead Gas CX_) ot Dry Gas D

0OXY NGL, Inc.

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

P. 0. Box 300, Tulsa, OK 74102

T .

1 Sec.

1{ well produces otl or liquids, .Um .1 mec

give location of tonks. [ '0/ ) 6[
1 1

Y Twp. : Rqe.
)
]

Y 33

| ‘When

! /065

Is gas actuaily conneciled?

Yes

1{ this production is comm

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

VI. CERTIFICATE OF COMPLIANCE

[ hereby certify, that the rules and regulations of the Oil Conservation Division have
been coraplicd with and that the information given is true and complete to the best of

my knowledge and belief.

Trtado X0 J\[c&nmd

MeTinda K. F1CKMaN (Signsture)
Productior Supervisor
(Title)

October 31, 1988

(Date)

ingled with that from any other lease or pool, give commingling order number:

OIL CONSE ,ygquwnolvtgsxom

a1

A

APPROVED 19

By ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE

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

If this Is a request for allowebls (or a newly drilled or deepenc
well, this form must be accompanied by s tabulation of the deviatic
tests taksn on ths well in sccordance with RULE 111,

All sections of this form must bes {liled out completely for allov
eble on new and recompleted wells.

Fill out only Seoctions 1, II. IO, and VI for changes of owne
well neme or number, or transporter, or other such change of conditlo

Separate Forms C-104 muat be filed for wach pool In multip!

completed wells.



IV. COMPLETION DATA
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Designate Type of Comf]ction - X)

fou Well
}

: Gas Well

i i

L

INew Well

TWorkover Deepen : Plug Back ! Same Res’v. : Diff. Res'v.
[ '

-

Date 8pudded

1
Date Compl. Ready to Pred.

J i
Total Depth P.B.T.D. .

Elevattons (DF, RKB, RT, GR, etc.;

Name of Producing Formotion

Top Otl/Gas Pay Tubing Depth -

Petforations - EUD Depth Casing Shoe ;
TUBING, CASING, AND CEMENTING RECORD ~< [
HOLE SIZE " . 3 SACKS CEMENT . !

2Lt CASING & TUBING SIZE 77

! OEPTH SET -

e T T R

l

I

i

OIL WELL

able for this dep

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of sotal volume of load oil and must be equal to or excsed top allow

th or be for full 24 Acurs}

Date Firat New Cfl Run To Tanks

Date of Teat

Producing Method (Flow, pump, gos lift, etc.)

Leongth of Test

Tubing Preaswe

Casing Pressure Choke Slze

Actual Prod. During Test

Otl-Bbdls,

¥iater- Bbis, Gas=MCF

" GAS WELL

Actua) Prod. Teat- MCF/D

l.ength of Tent

Bbls. CondensateMMCF Gravity of Condeneate

Testing Maihad (pitot, dback pr.)

Tubing Pressure { Shat~1z )

Caning Precawe ( Fhut-in) Choke Size

=



