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riLe

U.8.0.8.

LANMD OFFicY

TAANIPORTER o
QAS

OPERATOR

PROMATION OF FICK

REQUEST FOR ALLOWABLE
~ AND
_AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Op-rmot

"1 " MURPHY_ OPERATING CORPORATION L

Address -

L PC 0 Dr‘awer 2648 RosweH ‘New Mexico - 88202 2648

e s e et i g s e

Heoson(s) for ‘llmq {Check proper box)

e

Chu:nqa ln Tmn-poxur

-3 :
- Cu-lnqhwd Ga- _

D Nw Well T
. D Hocomplullon
D Change In menh(p ST

. 8 ek e

CEh g

Other (Please explain) :

| CHANGE- OF WELL® NANE & NUMBER

hange effective be SRS
CPrew%us] ye%tg:% _{ovg[n #er:_ }._ '1-9-8-%» e

=~ If change of ownersh;p give name

D Condenaate

e s A e s At i S Aba e e g tand S L o eae =

_“and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE _

Lease Nome 3 Well No.| Pool Name, Including Fermcuon Xind of Lease | - Leocas No.
Haley Chaverno SA Unit 6 Chaveroo San Andres Stat. Faderst o Foo_State NM-1083
Locailon i T
Unit Liiur F : 1980 Feat From The North Line and 1980 Feet From fh. WESt
Line of Section 3 . Township 8S Ronge 33E . NMPM, Chaves County
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronaporter of cul m or Condensata [ ) Adaress (Cive address to which approved copy of this form is to be sent)
Mobil Pipeline Company P.0. Box 900, Dallas, TX 75221
Name of Authorlzed Transporter of Castinghead Gas (ﬁ or Dry Gas ] Address (Give address to which approved copy of this form ts to be sent)}
Oxy NGL, Inc. P.0. Box 300, Tulsa, OK 74102
TUn1t | Sec. ' Twp. ' Rqe. 15 gqas actually conneacted? When
1 wel) produces oil or }iquids, s ' ' ' 1
qh:: lo:crvuo‘:x of l?:nls. : B : 3 ; 85 : 33E Yes '1 1/11/67
1f this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Part: I V and V on reverse sxde if necessary.
VL. CERTIFICATE OF COMPLIANCE OlL CDNSﬁFEyQTl?MDmggJN
L R i
1 hereby cetify that the rules and tegulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. BY i a8y JERRY
DISTRICT | SUPERVISOR
TITLE :

Wﬂé. Jlamw
Melinda K. Hickman (Signatwe)

_Production Supervisor
(Title)

November 11, 1988

{Date)
9

This form is to be flled In compliance with RULE 1104,

1f this in a requeat for allowable for 2 nowly drilled or doepon:
well, this form must ba accompanied by 8 tabulation of the deviatic
tests taksn on the well in accordance with rRULL 111,

All vections of this form must bs filled out completely for allo-
ebls on new and recompleted wells,

Fill out only Sactions 1, 1I. III. end VI for changes of owne
well name or number, or tzansporter, or other auch change of condltic

Separate Forms C-104 must be {iled for sach pool In multlp
complsted wells,
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IV. COMPLETION DATA .
. : Oil Well - 1]?;::3 Well :Now Well ' Workover " Deoepen T'Plug Back TSame Res?v.  Di{f. Res'y
H s : ' | 1 1 ] -
Designate Type of Completion — (X) ' . _ ; X X ! oo !
- 1 L] L 2 1

Date Spudded e Date Compl. Ready to Prod. - Total Deplh . ) P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Nnma o( Pmducan Formmion T Top Oil/Gas Puy e o Lt .

Pn!omuonl

R AR T

» . HOLE S1ZE A L. DEPTH '~‘ET~'~ -t o p e T SACKS CEMENT L
] ] :
VY. TEST DATA AND REQUEST FOR Al | OWABLE (Test muss be after rtecovery of sotal volume of load ofl and muat be equal to or txcud top allou
OlL WEIL able for thia depth or be for full 24 hours)

Daie Firat Naw Ot} Run To Tanks Pate of Teot o Producing Msthed (Flow, pump, gaz lift, esc.)

Langth of Test Tubing Pressure ) Casing Prosawe . . Choke Sive

Astual Pred. During Teat Otl-Bbla. : Water- Bbls, Gas - MCF
GAS WELL

Actual Prod. Test-CF/D Length of Tost Bbls. Condensale /MMCF Gravily of Condonscis

Teating Method (pirol, back pr.) Tubing Proasure (m-m) Coaing Preasure (Eh‘:t-in) Choke Sixs

P

RECEIVED

OocCd
anac 3.,“?:"!(!' o



