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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIt AND NATURAL GAS

.Op.rclor
MURPHY OPERATING CORPORATION

Address
P. 0. Drawer 2648, Roswell, New Mexico

88202-2648

Reason(s) Jor liling (Check proper box)
Now ¥eoll

D Recompletion

Change in Ownership

Change in Transporter of: ’

[(Jou

D Casinghead Gas

D Dry 'Ga:
D Condenaate

QOther (Please explain}

Change effective April 1, 1988

1f change of ownership give name

and eddress of previous owner

Merlin Ekploration, Ine., P. O. Box 3164, Tulsa, Oklahoma 74119

1I. DESCRIPTION OF WELL AND LEASE
Lecss Nams Well No.| Pool Name, Including Formation Xtind of Lec_se Leoase Nc
STATE TRACT ''C" 4 Chaveroo San Andres State, Federal ot Fee  State | g_g577
Location
Unit Lstter D 660 Feet From The _NoYth Line and 660 Feet From The West
Line of Section 1 Teyfiship 2 South Range 33 East , NMPM, Chaves Count:

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter ct O (X cr Condensats [

Mobil Pipeline Company

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

P. O. Rox 900, Dallas, TX 75221

Name o! Authortzeg Jransporter of Casinghead Gas @ ot Ory Gas :]

Address (Give address to which opproved copy of this form is 10 be sent)

- / ! !
etrtos—serviceoitgcas (CXY NGL Lne | P, 0. Box 300, Tulsa, 0K 74102
1f well producss ofl of liquids, ; Unit ' Sai. :Twp. :Rqe. }s gas cctually cennected? ' ‘when
give location of tanks. ' n ; 1 : qc ! 133F Voo l‘

1f this production is commingled with t

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 knowledge and belicf. .

/
M . ) .
e | /1/ /’
ﬁpjiﬂiu S A pradd
Melinda K. Hickman (Si:nan:n)

Production Supervisor
(Title)

April 28, 1988

(Date)

hat from any other lease or pool, give commingling order number:

OlL CONSERVATION DIVISION

APPROVEDM , 19

BY ORIG

pIsT
TITLE RICT | SUPERVISOR

This form is to be {iled in compliance with nut.'z 1104,

If this is & request {or ailowsbls (or & nowly drilled or deeper
well, this form must be accompsanied by a tabulation of the daviat:
tests taken on the well in sccordance with RULEZ 111,

All soctions of thia form must be filled out completaly for allc
abla on new &nd recompletod wells.

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

Separate Forms C-104 must be (lled for each pool In multiy
comoleted wells.
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IV. COMPLETION DATA .
: : Qll Wall :Gas Well :Naw Well ! Workover ! Deepen "Plug Back ! Same Res’v.  Di{f, Res’
. - - v 1 | t |
Designate Type of Completion — (X) ' X H o ' ' ' '
1 1 1 1 i
Dote S8pudded Date Compl. Ready 10 Prod. Total Depth : P.B.T.D.
Elevatons (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubtng Depth
Perforations . Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | |

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of total volums of load oil and must be equal 1o or excesd top allc

OIL WELL able for thia depth or ba for full 24 hours)
Date First Now Of] Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Pressure Caaing Prescswe - Choko Size
Actual Prod, During Test Pll-Bbls. Water- Bbls, Gae=MCF
GAS WELL
Actual Prod, Tests MCF/D Length of Tesnt Bbls. Condenacte/ MI4CF Gravity of Condsnsate
Testing Method (pizct, back pr.) Tubing Pressurs th-u) Casing Preasure (zbvt-i.n) Choke Sizo

o



