STATE OF NEW MEXICO
ENERGY ano MINERALS DEFARTMENT

®e. 8¢ CEPICE BELIIVER

SANMTA FE

rFive

v.s.0.8,

LAxD OrriCX

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

ourAIsUTION OlL CONSERVATION DIVISION Pace 1
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

TRANIPORTER on
are | REQUEST FOR ALLOWABLE

OFELRATOR - AND

PROAATLON OF FICK
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)pc:olor

MURPHY OPERATING CORPORATION
Address

P. O. Drawer 2648, Roswell, New Mexico 88202-2648

Recson(s) Jor filing (Check proper box)
D New Yoll Change in Transporier of: ’

D Recompletion [:] [o2}]

Change In Ownershtp : D Casinghead Gas D Condensate

QOther (Please explain)

[ ory Gos Change effective April 1, 1988

Uf change of ownership give name w14, Fyploration, Inc., P. O. Box 3164, Tulsa, Oklahoma 74119

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_ecss Name Well No.| Pool Name, Including Formation Kind of Lecse Lease Nc
y d
STATE TRACT ''C" 2 Chaveroo San Andres State, Federal or Fee  State K-527
Location
Unit Lstter A H 660 Feet From The North tLineand 660 Feet From The East
Line of Section 2 TowfAship 8 Soyith Range 33 Fast , NMPM, Chaves Count)

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized Transporter of Cil = or Condensats [ Azcress (Give address to which approved copy of this form is 1o be sent)
Mobil Pipeline Company P. 0. Box 900, Dallas, TX 75221
Home of Authorizea Tranasporter of Casinghead Gas @ ot Ory Gas {_ ] Address (Give address to which approved copy of this form is to be sent)
3 . 3 . ’ 7
Cities Service 0il & Gas OXY A(g[cvﬁhf P. 0. Box 300, Tulsa, OK_ 74102
' Unit i Snﬁ. ' Twp. ‘Rge. Is gas actuaily cennected? , When
1f well producses oll or liquids, 0 ' ' '
) 1 1
qive location of tonks. ! A X 2 \ 85 ! 33E Yes .

1f this production is commingled with that from any other lease 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 Oil Conservation Division have
been complied wizh and that the information given is true and complete to the best of
my knowledge and belief. .

//‘l?/\ 4 Ty ;4/ -

/ PO i) LQ// . L@JC/C/W[L»J
Melinda K. Hickman (Signatwe)
Production Supervisor

- (Title)

April 28, 1988

(Date)

OlL CONSERVATION DIVISION

APPROVED ___M.Al_ﬁ__lgaa" . 19

BY

TITLE DISTRICT | SUPERVISOR

This form l2 to be filed ln compliance with RUL.'Z 1104,

If this in a request for allowabls for a nowly drilled or deepen
well, this form must be accompanied by a tabulstion of the daviat!
tests taken on the well {n accordance with RULEK 111,

All sections of thia form must be {liled out completely for alle
able on new and recompletod wells.

Fill out only Sections 1, 1. III, and VI for changes of own:
well name or number, or transporter, or other such change of conditic

Sepsrate Forma C-104 must be [lled for each pool in multlg
comoleted waells.



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2
TOtl well T'Gas Well [ New Well | workover ! Deepen TPlug Back | Same Res‘v. ' Diff. Raos’
Designate Type of Completion — (X) | ! \ ' ! ! ! '
s1gn Yp P ; ] ! | 1 l 1 )
e . 1 3
Date 8pudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattona (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ct1/Gas Pay Tubing Depth
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE

OIL WELL

|

DEPTH SET

Date First Now Ci] Run To Tanks

SACKS CEMENT

ER
1=
6 = %
B
e =
00 Z

] i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter racovery of total volume of load ofl and must bs equal to or exceed top alic
able for thia depth or be for full 24 Aours)
Date of Test Preducing Method (Flow, pump, gor lifi, etc.)
Length of Teat Tubing Pressure Casing Preasur Choko Size
Actual Prod., During Tast Sll-Bbls, Water~-Bbls., Gae=MCF
GAS WEIL
Actual Prod, Test« MCF/D Length of Teat Bbls. Condensats/MMCF Gravity of Concsnsate
Tesiing Method (pitot, back pr.} Tubing Pressurs (S’hnt-b)) Casing Pressure (zbut-in) Choke Sizea



