STATE OF NEW MEXICO
ENERGY &no MINERALS DEPARTMENT

ve. o7 Corign BRTLIVEE

OISTAIBUTION

OPELRATOAR -
PROAATLION OFFIICKR

I

OIL CONSERVATION DIVISION

Form C-104
Revised 10-01-78
Formal 06-01-83
Page 1

AMTA FE
riLe P. O. BOX 2088
u.s.o0.s. SANTA FE, NEW MEXICO 87501
LAKO QFFICE
TAANIPORTER on.
ass | REQUEST FOR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opﬂcnor
MURPHY OPERATING CORPORATION

Address
P. O. Drawer 2648, Roswell, New Mexico

88202-2648

Recton(s) lot filing (Check proper box)
Now Yeoll

D Recompletion

Chanqe In Ownership

Change in Transporter of: '

[Jon

D Cn;lnqhaad Gas

D Dry 'Ga:
D Condensate

Other (Please explain)

Change effective April 1, 1988

if change of ownership give name

and address of previous owner

Merlin Exploration, Inc., P. 0. Box 3164, Tulsa, Oklahoma 74119

II. DESCRIPTION OF WELL AND LEASE
Lecss Name Well No.| Pool Name, Including Formation Xind of Lec§e Locse N¢
STATE TRACT "CH 1 Chaveroo San Andres State, Federal or Fae State K—527
Location
Unit Letter B : 660 Feet From The__M_t_h__Llna and 1980 Feet From The East
Line of Section 2 Township 8 South Range 33 East , NMPM, Chaves Count

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cli = or Condensate ]

Accreas (Give address to which approved copy of this form i3 to be sent)

P. 0. Rox 900, Dallas, TX 75221

Mobil Pipeline Company
Name of Authortzed Transporter of Castnghead Gcsg or Dry Ges ]

Giriesservice0il-sGao OXY NGL
of. '

~ddress (Give address to which approved copy of this form is to be sent)

P. 0. Box 300, Tulsa, OK 74102

i
Rqe.

33E

TCnit , S T
L}

' Twp.
A L 2

1f wel} producss oll or liquids, ‘
give location of tanks, ; 85 :

Is gas actually connecled? , When

|
Yes .

1f this production is comming

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 Ol Conservation Division have
been complied with and that the information given is truc and complete to the best of

my knowledge and belief.

/
Ty ,/ ~
(Nl de) Ve,
Melinda K. Hickman (Signowwe)

Production Supervisor
(Title)

April 28, 1988

{Date)

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

Ol CONSERVATION DIVISION

APPROVED MAY 6 - 1988 | , 19

ORIGINAL SIGNED BY JERRV SEXTON
DISTRICT | SUPERVISOR

TITLE

“This form is to be filed in compliance with nuv.'z 1104,

If this is a request for allowable for a newly drilled or deeper
well, this form must be sccompanied by s tabulation of the deviat
tests tsken on the well in accordance with RULL 111,

All sections of thia form must be fliled out completsly for allc
able on new and recompletod wells.

Fill out only Sections I, II. IO, snd VI for changes of own
well name or number, or transporter, or other such change of conditi

Separate Forms C-104 must be filed for each pool In mult;
comolsted wells.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X) |

.[ Oll Well : Gas Well

]

: New Weall

TWorkover T
t !
! )

Plug Back ' Same Res'v.  Dif{. Res'
[l 0

) ]

Dote 8pudded

I\ 1
Date Compl, Ready to Prod.

L
Total Depth

I L

P.B.T.D.

Elevations (DF, RXB, RT, CR, ete.j

Name of Producing Formation

Top Ot1/Gas Pay

Tubing Depth

Perforations

Depth Caxing Skoe

TUBING, CASING, AND CEMENTING RECORD

HOL X SI1ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

1

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat muss be afier racovery of total volume

OIlL WELL

abls for thia depth or ba for full 24 hours)

of loed otl and muat be equal 1o or excaed top alle

Date Firat Now Qil Run To Tcnks

Date of Test

Producing Melhed (Flow, pump, gas lift,

etc.)

L ength of Teat

Tubing Pressuwe

Casing Pressuro

Choko Size

Actual Prod, Duriny Tast

Otl-Bbis,

Water-Bbls.,

Gaa« MCF

" GAS WELL

!' Actual Prod., Test=MCF/D

Length of Tesnt

Bbls. Condensate MI4CF

Gravity of Condsnoate

Teo1:ng Method (piict, back pr.)

Tubing Presaura (mt-m )

Caaing Pressurs {Shuk~in)

Choke Size




