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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

;)poralot
MURPHY OPERATING CORPORATION

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

88202-2648

Reoson(s) for liling (Check proper box)

D Now Voll

[:] Recomplation
Chanqe In Ownership

Change in Tronsporter of: .

[ ou

D Casinghead Gas

D Dry ba:
D Condenaate

Other (Please explain)

Change effective April 1, 1988

1f change of ownership give name

Merlin E:kploration, Inc., P. 0. Box 3164, Tulsa, Oklahoma 74119

and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE
LLecse Name Well No. )} Pool Name, Including Formation Xind of Lease Locne N¢
STATE TRACT "'C" 5 Chaveroo San Andres State, Federal ot Fee  State | g 597
Location
Unit Letter C R 660 Feet From The North Line and 1980 Feet From The West
Line of Section 1 Toxfiship 8 South Range 13 Fast , NMPM, Chaves Count

SALT WATER DISPOSAL WELL

III. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Name of Authorized Tronsporter of Cll ] or Concensats [ Azcress (Give address to which approved copy of this form is to be sent)
N/A . |

Name of Authorized Transporter of Casinghead Gas ()] or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
N/A ! ! Wh

Ty Sec, Twp. Rge. 1 teail n d 1)
1f well produces ol or Hquids, s Unit , Sec ' Twp | Rae s ga3 actuaily cennecled? . en
qive locotion of tcnks, : ; ; ' }

If this production is commingled with that from any other lesse or peol, give commingling order number:

NOTE: Complete Parts [V 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 with and that the information given is true and complete to the best of

my knowledge and belicf. .

/

Wi ff _
7}/ WAL U, t(’,@/cmz’c.d
Melinda K. Hickman (Signatwe)

Production Supervisor
(Title)

April 28, 1988

(Date)

OlL _CQN{SEE{VAT{ N{»DIVISION
M&i 0 o

APPROVED 19

BY
" ORIGINAL SIGNED BY JERRY SEXTON
TITLE — DISTRICT | SURERVISOR—

This form s to be filsd in complisnce with RULE 1104,

if this is a request for allowabls {or a newly drilled or deeper
well, this form must be accompanied by s tabulation of the deviat
tests taken on the well ln sccordance with RULE 111,

All sections of thia form must be fllled out completely for all
able on new and recompleted wells.

Fill out only Sections I, I, III, and VI for changes of own
well nsme or number, or transporter, or other such change of conditd

Sepsarate Forms C-104 must be (lled for each pool in multi;
comoleted wells.
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V. COMPLETION DATA
. POt Well TGas Well TNow Well Tworkover ! Doepen T Plug Back ' Same Res‘v. ' Dti{f. Raa’
. . ' ) ] : 1 ] ’ :
Designate Type of Completion — (X) K , " o ! ' X X
i J 1 1

Dote 8pudded Date Compl. Ready 10 Prod. Total Degpth P.B.T.D. t
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Otl/Gaa Pay Tubing Depth

Petforations o Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| t i
V. TEST DATA AND REQUEST FOR All OWABLE (Test must be after racovery of total volume of load oil and must be equal 1o or exceed top allc.
OIL WELL abls for this depth or ba for full 24 howrs)

Date Firet Now Qf} Run To Tanks Date of Teot Preducing Msthod (Flow, pump, gas Lift, etc.)

Length of Test Tubing Pressure Ccatng Preoswa - Choko Sizs

Actual Pred, Durirng Test Qil-Bbls, Water - Bbls. Gea-MCF
GAS WELL

Actual Prod, Test-MCF/D LLenglh of Tast Bbls. Condenaaie/MMCF Gravity of Corndsnsaate

Tenting Method (pitol, back pr.) Tudbing Presaurs (m:-m) Casing Pressure (:hv‘t-in) Choke Siza
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