" ]I DESCRIPTION OF WELL AND LEASE

STATE OF NEW MEXICO .
ENERGY ano MINERALS DEFARTMENT
bt . Form C-104

Revised 10-01-78
Format 060183

we. 87 (oPIge BELLtINLD

L

uu:’;‘::"“"m‘ OlL CONSERVATION DIVISION Page 1
e . . P. 0. BOX 2088
v.s.os. SANTA .FE, NEW MEXICO 87501
LAND OFFICE ’ )
TaamsromTER |- ’ v ; :
aas | ) _ REQUEST FOR ALLOWABLE

OPINRATOR AND
"?""'o" orrce : ~_ _AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS )
op"olot C : : L

~ MURPHY "OPERATING- CORPORATION o g ey e e e
Address . . .

TPIOT Drawer 2648 Roswe]] New Mex1c0““88202 2648 RS ?*’f'-"“ oI

Olher (I’lea:e explain) . - e ;.

% %o | CHANGEOF TWELLT NAN‘E & NUMBER PR E ‘1
*+ =|Change & effective November:1;” 1988

Reoson(s) Tor hlmg (Check proper, box) .

Chcnqa ln Trunlporlcr

R

e et

’ D Chanqc in Ovnonhlp

. and address of previous owner _

" ‘”"‘B Cond;}a:nte Pr'e_‘V !QUSLY Stat M"'BF'P#3— A er e v ,

R 1

“ If change of owneuhxp give nlne - -—"«v;-"-» S ;, . --~-‘—-r--{-—v~ s e e ,__‘_._4,\,,-._,4,‘ e ._-..L:_u - ;.._,-.:,.‘.,__..__,___\,, e e

lLease Name See. Well No. | Pool Name, Including Formation Kind of Lease ., - Loosw No.
Haley Chaveroo SA Unit 3 Chaveroo San Andres State, Federal or Fes State NM-1083
Locatlon A -
Unft Lelter C : 410 Feot From The North Lilne and 3300 - Feet From The East

Line of Section 3 Townshtp 8S - Range 33E , NMPM, Chaves County

.

11I. DESIGNATION OF TRANSPORTER OF OIlL AND NATURAL GAS

Nome of Authorized Tranaporter of Cil [Xj or Condensate [} Adaress {Give oddress :o which approved copy of this /orm is 20 be sent)
Mobil Pipeline Company P.0. Box 900, Dallas, TX 75221
Name of Authorized Transporter of Casinghead Gas X or Dry Gas ]} Address (Give address to which approved copy of this form is to be sent)
Oxy NGL, Inc. P.0.Box 300, Tulsa, OK 74102
:Unn , Sec. Twp. ' Rge. Is qas actually cannected? , When

1
1! well produces ol or l{quida, :

qlve location of tanks, ! B¢ 3 \ 85 ' 33E Yes |L 1/11/67

1 H A

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

NOTE: Complete Part: 1 V and V on reverse side if necessary.

_Production Supervisor

VI. CERTIFICATE OF COMPLIANCE QL CDNﬁEé« \fm FIVISIDN
I hereby certify that the rules and reguladions of the Oil Conservation Division have APPROVED , 19

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

my knowledge and belief, ] BY D AY JERAY SEXTON

' BISTRICT | SUPERVISOR
TITLE :
N4/ :Z! e ) This form is to be filed In compliance with muULEZ 1104,
3 Jé Cherndar If this iu a request for allowable for & newly drilled or deepent
Melinda K. Hickman (Sisnatwe) well, this form must ba accompanied by a tabulation of the deviatic

tests taken on ths well In accordance with RULZ 113,
All sectiona of this form must be {liled out completsly for zllot

- (Title) R zble on new and recompleted wells. A
November 1]., 1988 Fill out only Sections 1, II, 1, and VI for changes of owne
(Date) : well nama or number, or traneporter, or other auch change of conditio

Separate Forma C-104 must be filed for esch pool in multip.
comopleted wella.




Form C-104
Revised 10-01-78
Format 060183

Page 2
IV. COMPLETION DATA .
] Toiwell - IGas Well  "New Well 'Worrover I Doepen TPlug Bock | Same Res’v.’ Di{f. Restv
Designate Type of Completion — (X} X , . oo oo ! : -
1 S e ) =y 3

A
Date Bpudded o . Date Compl. Ready to Prod. Total Depth B o { P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.; . Nume o{ Pmduclnq Formmion o

Tublnq Doplh

Top O1}/Gas Pay

Pnlorduon- [T S ~
VI CEMENTING RECORD : - eRdwes
° HOLE SIZE . i:- DEPTHSET .~ - - SACKS CEMENT ;
. R o TR B
1 : i
Y. TEST DATA AND REQU]:ST FOR A_LLO\VABLE (Teat muss be after recovery of total volume of lood ofl and must be equal to or excsed top allou
OIL WEILL able for th{s depth or be for full 24 hours)

Date Firat New O1} Run To Tonks Date of Teot Producing Methed (Flow, pump, gasx lift, ¢tc.}

Length of Test Tubing Preasure - Cusing Prosswe - . - Choks Size

Azstual Prod. During Test Oi}l-Bbls. : Waiec - Bbls., GCas - MCF
GAS WELL

Acival Prod. Test«MCF/D Length of Tost Bbis. Condansata AMMCF Gravity of Condonsate

Testing Mathod (pirol, back pr.} Tubing Pressure (sm-m) Casing Preasurs { hut~-in) Choke 8lzo

.‘0’ k

RECEIVED

Nov 15 1988 t

ocCD ‘
HOBBS OFFICR .|



