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SERVATION DIVISION

P. 0. BOX 2088

riLe

v.s.0.8,

LAND OF FICX

1
TAANSPORTER on

GAS

OPERATORN

PRORATION OFFICK

1

SANTA .FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
~ AND -

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotot

'~ MURPHY OPERATING CORPORATION“

. T Sl . e T e - e -ite

Addcess - .

[V S

i

B N e R T

" Change in

. A...’.’.'"";’“{f',"“'f [_—j ou -

~ P02 Drawer~2648, Roswel1;” New Mexico - 88202-2648
Reoson{s) for {iling (Check proper box) ; - e
[ new wen = '

Transporter ©
ik cf oLuE X YA

SN PSR S

Coﬁd¥n::;le

qhead -(:le: . "‘D

Othes (Please explain) . .

CHANGE'OF WELL™NAME & NUMBER ~ ™~

|Change effective November.1;71988

D éullﬁ

-~ If change of o‘;lnenhip give ""5‘9 s e s

wr—— e e m—a

 Ep§Yjpu§]y‘StatE""BF"*#4““‘“"“*“‘" :

__and address of previous owner _

I1. DESCRIPTION OF WELL AND LEASE

L.ecse Nome - e well No.| Pool Name, Includ.\ng Formation Kind of Lease | .. Loase No.
Halev Chaveroo SA Un1tA 8 Chaveroo San Andres- State, Federal or Fas State NM-1083
Location 4 :
Unit Letter H : 1980 Feot from The North Line and 660 Feet From The EaSt
Line of Section 3 Township * 85 Ronge 33E , NMPM, Chaves County

.

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ema of Authorized Transporter of Cll KK or Condensate {_)

Mobil Pipeline Company

Adcress (Givc oddress to which approved copy of this form ts to be sent)

P.0. Box 900, Dallas, TX 75221

Name of Authortzed Transporter of Casinghead Goa—CX] ot Ory Gas D

Oxy, NGL, Inc.

Address (Give address to waich approved copy of this form is to be sent)

P.0. Box 300, Tulsa, 0K 74102

;Rqe.
+ 33E

1f well producos oil or liquids,

: Unit ; Sec. : Twp.
qglve location of tanks. !

' B ' 3 ! 8S

) When

: 1/11/67

1s gas actually connected?

Yes

1

1f this production is commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE

I hercby cerrify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the besc of
my knowledge and belief.

7}kl,LAJLL)J2§ gﬁé;iyrwﬂg)
Melinda K. Hickman Sisatwe)

_Production Supervisor
' {Title)

November 11, 1988

(Date}

any other lesse or pool, give commingling order number:

OlL CON?E%\(?T Ol"\i
IRV A |

APPROVED

Wi

.-

BY

|
rLe DISTRICT | SUPERVISOR

This form is to be filed in complisance with RULEZ 1104,

If this ia a requeat for allowable for a aewly drilled or deepenc
well, this form must be accompanied by a tabulation of ths deviatic
tests tonken on the well in sccordance with RULL 111,

All sections of this form must ba filled out completaly for allo:
eble on new and recompleted wells. A

Fill out only Sectlons 1, II. 1I, and VI f{or changes of owne
well name or number, or ransporter, or other such change of conditio

Separate Forma C-104 must be flled for each pool in multip
completed wells.



IV. COMPLETION DATA

Form C-104
Pavised 10-01.78
Format 06-01-83
Paga 2

. ! Ofl Well - :Gcs Well TNew Well | Workover | Deepen "Pluq Back [ Same Resdv.' Diff. Res'v
. . . | ) | Pl
Designate Type of Completion — (X) : o . X X ' ' ,
1 3l 1 i 3
Date 8pudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Formation | Top Ol/Gas Pay - . ... .. .. | Tubing Depth, .. i

Petforations

) Depth Casing Sh

W2 TUBING, 'CASING, AND CEMENTINRG RECORD -

SUL HOLE SIZE 1 Widet o

~

{2 CASING & TUBING SIZE ©~ ™

-SACKS CEMENT i..it¥3

. e b . s e

& DEPTH SET ! -

FIC TN TR

1

V. TEST DATA AND REQUEST
OIL WELL

FOR Al [l OWABLE (Test must be after recovery of sotal volume of load ofl an.d muat be equal to or li:ud top allov
able for this depth or be for full 24 hours) T

Dats Firat New Of! Run To Tanks

Date of Teot

Producing Method (Filow, pump, goz lift, esc.)

Langth of Test

Tublng Pressuwre

Casing Presswe

Choke Slire

Actual Pred. During Teat

Ofl-Bbls.

-| Waist -~ Bbis.

Cas~MCF

" GAS WELL

Actual Prod. Test~MCF/D

Length of Test

Bbls. Condansats NMMCF

Gravity of Condonasate

Teriing Mothod (pitot, dback pr.}

Tubing Prosoure ('gm-m]

Casing Pressurs (m:mt—in )

Choke 8ixe

RECEIVED

NOV 15 1988

oCp
HOBBS OfrcE



