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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA3

é)ponllet .
MURPHY OPERATING CORPORATION

Address

P. 0. Drawer 2648, Roswell, Mew Mexico 88202-2648

Reason(s) Tor filing (Check proper box}
New Vell
Recompletion

Change in Ownership

Change tn Transporter of:
[o]}]

Casinghead Gas

D Dry Gas

Condensate -

Other (Please explain)

Change effective October 1, 1988

I change of ownership give neme

and address of previous owner._11YCO Petroleum Company, Route 1, Box 104, Lovington, NM 88260
II. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No.| Pool Name, Including Formation Kind of [Lease Loagse No.
liilson Federal 11 Tomahawk San Andres State, Federal or Foe Fadarg] NM—O3473§
Location
Unit Letter D 660 Feet From The hi“[:l h Line and 660 Feet From The \.‘g’PQ‘f‘
Lira of Section 2 Township 8 South Range 37 Fast , NMPM, Chaves County

III. DESIGNATION OF 'I:RANSPORTER OF OIL AND NATURAL GAS

[ Nome of Authorized Trousporter of Ctl (X or Condensate

Mobil Pipeline Company -

{ Adaress (Give address to which approved copy of this form is to be sent)

P. 0. Box SCO, Dallac, T¥Y 75271

Name of Authorized Transporter of Castinghead Gas X ot Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
OXY NGL, Inc. P. 0. Box 308, Tulsa. 0K 74102
T T = v - -
t Sec. ' . Rqe. 1 tuail ted When
I{ well produces otl or liquids, , Unt ) =ec , WP , ae 3 933 cctuaily connected? )
give location of tanks. ! : 1' ' !
1 1 1

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

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

VI 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 knowledge and belief.

NMelinda K. FE1CKMan (signatures
Production Supervisor
(Title)

October 31, 1588

(Date)

ol CONSER!A]’ION DIVISION

Y0 4 1088

APPROVED , 19
BY Orig. Signed by

u 1]
TITLE Geologist

This (orm is to be filed In compliance with RULE 1104,

If this is a request for allowabla for a nawly drilled or deepenc
well, this form must be sccompanied by a tabulation of the devistic
tests taken on the woll in accordance with RULE 11,

All sections of thia form rust be
tble on new and recompleted welis.

Fill out only Sections I, II, IO, end VI for changes of owne:
well nume or number, or transporter, or other such change of conditior,

filled out completely for allor

Separate Forms C-104 must be filed for sach pool In multipl
comoleted wells.



e

V. COMPLETION DATA

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

- I 01l Well : Gas Well TNew Well : Workover | Doepen : Plug Back | Same Res’v.’ Diff. Res'v.
. . ' l
Designate Type of Completion — (X) : X / X ! ! ! '
1 d 1. 1 1
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SiZE CEPTH SET SACKS CEMENT

|

i

V. TEST DATA AND REQUEST FOR ALLOW

ter recovary of total volume of load oil and must ba equal 1o or exceed top allow

ABLE (Teat must be afl
able for thia depth or be for full 24 hours)

Actual Pred, Duting Test

Oil-Bbls.

QIL WELL
Date Firat New Ofl Run To Tanks Date of Teat Producing Method (Flow, pump, gas 1ift, asc.)
Lenqth of Test Tubing Preaswe * Cmu}q Pressuwe Choke Size
Water-Bbls. Gas » MCF

" GAS WELL

Actual Prod, Test= MCF/D

Langth of Tast

Bbls, Condersata/MMCF

Gravity of Condensate

Tasting Method (pitos, dack pr.]

Tubing Pressure ( ghat-4a }

Casing Presaure ( Ehut=~in )

Choke Size




