STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
e, B0 (OPN BELLIvED Revised 10-01-78
S ST OlL CONSERVATION DIVISION pagey e
T : . P. 0. BOX 2088
G0 SANTA FE, NEW MEXICO 87501
LAND OFFICY °
Taansromran ol : ) . . .
aas | . . REQUEST FOR ALLOWABLE
OPERATOR AND
) I"‘°""‘°" Srrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Op'tﬂlct . . T T -
~ MURPHY ‘OPERATING CORPORATION ™" i Mo ™ 7o i i o v i o T i o o
Addu-l» H L N LT . - v
PO Drawer 2648 TRosweH‘“New Mex1co 88202 2648 e e ‘*-i-"*~‘-~---~v~=‘-~'~~~*'*-'¢‘:':-::.:1: o
.. Wson(;) Tor 11mg {Chtck PIOP" 50!) . Lo o . -+ | Other {Plcau cxplaul} B ;
(] i o D;&;:é CHANGE- OF "WELL™ NAN'E & "NUMBER " i
Rocompledonnds o on Y HTREG. T v &% o|Change” effective November. 15> 1988’“7 """ T
[ Ehamae in Oownershiz I DCc-mah-ﬂd o L) Condersere | Previously State~ "BF*- g2 :

%> 1f change of ownership give name SN T .',..;»_ N B _'_";'__”______‘ e *a;.’-,_“ L -.‘-,..--.;...;,v I
... and address of previous owner , : .

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Sec 3| Vel No. Pool Name, Including Formation Kind of Lease | . Loegse No.
Halev Chaveroo SA Unit 2 Chaveroo San Andres . State, Federal or Fea Otate NM-1083
Location N 3
Unit Letter B ; 660 Fent From The NOY' h t.ine and 1980 i Feet From T.ho East
Line of Section 3 . Townshtp 85 Range 33E . NMPM, Chaves - County
1IL. _DESIGNATION OF TRANSPQRTER OF Oll, AND NATURAL GAS
rNamR of Authorized Trenaporter of Cil @ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Mobil Pipeline Company P.0. Box 900, Dallas, Tx 75221
Name of Authorized Tranaportier of Casinghead Gas @ or Ory Gas Address (Give address to which approved copy of tdis form is to be sent)
Oxy NGL, Inc. P.0. Box 300, Tulsa, OK 74102
TUnit | Sec. ' Twp. ! Rqe. Is gas actually connected? When S
1 well producos oil ltquids, ' ' ' ] |
aive locorion of tonta. | B .+ 31 8. 33 Yes v 1/11/67

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

T NOTE: Complete Part: I V and V on reverse szde if necessary.

VL. CERTIFICATE OF COMPLIANCE OlL CONSERMATION, DIVI%-
! _

I hereby cerrify that the rules and reguladions of the Oil Conservation Division have APPROVED : '

been comphcd with and that the information given is truc and complete to the best of

ORIGINAL SIGNED BY JERRY SIXTDN

my knowledge and belief. ) BY
: "DISTRICT | SUPERVISOR
. TITLE :
,;,L(_/ jé Q‘ é . ) This form is to be (iled in complisnce with mULE 1104,
. <
- = - . M"J If this is a requeat for allowable for 2 nowly drilled or deepene
Mel inda K. Hickman (Sigratwe) well, this form must be accompanied by a tabulation of the deviatic
Production SUDEY‘V]'SOY' tests taken on the well In accordances with muL L 111,
- = (Tiile) All sectiona of thia form must be filled out completely for allor
- N eble on new and recompleted wells, .

- November' 11’ 1988 Fill out only Sections I, II. I, and VI for changes of owne
(Date) : well name or number, or transporter, or other auch change of conditio

Sepsrate Forma C-104 must be flled for sach pool In multip
completed walla.




IV. COMPLETION DATA

Form C-104
Rovised 10-01.78
Format 060183
Page 2

} Oll Wall

b

. {Gns Well

Designate Type of Completion — (X) | _-|

:Naw Well

T Workover Deepen
[

1

o = -

: Plug Back | Same Resév. : Di{{. Res’v.
' .

Date 8pudded

1
Date Compl. Ready to Prod.

1
Total Depth

"
P.B.T.D.

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

Numc o{ Pmducmq F‘ormcmon s

Top O1}/Gas Pay

Tub!nq Dopth

Pnloruuonl

De; th- Cn-lnq Shoo

. TUBING, CASING, AND CEMENTING RECORD *

,,!_,).1 e

SICASING & TUBING SIZE

i . DEPTHSET 4 v

» CiIy T SN el

SACKSCEMENT? E

R

1

]

V. TEST DATA AND REQUEST
OlL WELL

FOR Al | OWABLE (Test must be ofter racovery of total volume of load oll and must be equal to or sxceed top allou
oble for thia depth or ba for full 24 hours)

Dats Firat New Ot} Run To Taenka

Date ot Toot

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

Length of Test

Tubing Pressure

Casing Prooswe

Choks Slze

Astual Pred. During Test

Otl-Brla.

.

Water-Bbls.

Gas - MCF

" GAS WELL

Actual Prod. Test«NCF/D

Length of Test

Bbla. Condensate/MMCF

Gravity of Condonaate

Teating Mathod (pitot, back pr.)

Tubing Prosauwre (mt-i_n )

Coatng Pressure { Bhut-in)

Choke Sizo -

RECEIVED

NOV 15 1983

OoCp
HOBBS OFFICE



NI
]

LTR
g

Job separation sheet
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TION DIVISION

P. O. BOX 2088

MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L

1. ‘
Opetator
MURPHY OPERATING CORPORATION
Address
P. O. Drawer 2648, Roswell, New Mexico 88202-2648

Resson(s) for filing (Check proper box)

D New Vel

D Recompletion
Change in Ownarship

Change in Transporter of:

[Jou

D Casinghead Gas

D Dry Gas
D Condensote

Cther (Please explain)

Chan_ge effective July 1, 1988

1f change of ownership give name i
z P Hondo 0il & Gas Companv,

P. 0. Box 2208, Roswell, NM 88201

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.| Pool Name, Includtng Formation Kind of Lease | Loane N
STATE_BF 2 Chaveroo San Andres State, Federal or Foe  Srate  |NM-1083

Location . -
Unit Letter B 660 Feet From The __North _ Line and 1980 Feet From The East
Linm of Section 3 Township 8S Range 33E , NMPM, Chaves Count

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cll (] or Condensats {__J A<aress (Give oddress to which approved copy of this form is to be sent)
Mobil Pipeline Company P. 0. Rox_ 900, Dallas, TX 75221

Namo of Authortzed Transporter of Casinghead Gas or Dry Gas (] Address (Give address to which approved copy of tAis form is 1o be sent)
Oxy NGL, Inc. P. O. Box 300, Tulsa, OK 74102

T ' . X . = t \
1 well producss otl or liquids, .Unu , Sec. .Twp que Is g=s actually connected? , When
qgive locotion of tarks. 1 B 1 3 ; 88 N 33E Yes i 1/11/67

1f this production is commingled with that from eny 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 Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowlcdge and belief.

,}P]@LA;LAL) 5%9.xflégﬁ;nmdﬁ,>
Melinda K. Hickman (Sisnatwe)

_ Production Supervisor
' (Title)

July 1, 1988

(Date)

OlL. CONSERVATION: %%IS] oN
b € 3

APPROVED ,19

BY ORIGIRAL SIGNED BY JERRY SEXTON
DISTRILT § SUPERYVISCR

TITLE

‘This form is to be filed In complisnce with RULE 1104,

If this in a requeat for allowable for a newly drilled or deepe:
well, this form must be sccompanied by a tabulatien of the deviat
tests taken on the well In accordance with AUL L t11,

All sections of thia form must be filled out completely for all
sbie on new snd recompleted wells.

Fill out only Sections 1, I, II, &nd VI for changes of owr
well name or number, or traneporter, ot other such change of condit!

Separate Forms C-104 must be filed for each pool in multi

completed wella. .



