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P70~ Dirawer-2648 - Roswell; New Mexico ~ 88202-

TaansronTEn [LO- : )
aas REQUEST FOR ALLOWABLE
oPERATOR AND
I"'°"‘"°" orrex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o;nrem't ) ’
__MURPHY ‘OPERATING CORPORATION S T Tt R S I
Address

P T et %) e s Daarts e 4 min e P rhe E L e e mm it et v e .

2648

’ D Flocmhucn ”

eoson(s) for ‘nlmg (Check proper box)

[ AP

New wall ™ ““ Change in Tmnnporlor ol

Condensato

Olhet (Please cxplum)

CHANGE “OF . WELL” NAME &~ NUMBER”"L
| Change effective’ Novem%§{ 1 1988

o D Change in Ownershtp \ T

-+ If change of ownership give NaME — = ~imr —mene
_. and address of previous owner _

[j Cal!nqhmd Gas S D

LR

Prev1ously State 'BF*

s s s inar ot L aeemmy 4 h . e e a [

1. DESCRIPTION OF WELL AND LEASE

Kind of LLease | Leone No.

LLease Name ) sa' Well No. | Pool Name, Inclvding Formation

Haley Chaveroo SA Unit, 10 | Chaverco San Andres State, Federal or Fee Gtatp NM-1083
Locatlon i . .

Unit Letter ‘J 1980 Feol From The SOUth Line and 1980 Feet From The EaSt

Line of Sectlon 3 Township 85 Ronge 33E . NMPW, Chaves County

I _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tranaporter of Ctl [_—X—J or Condensate ]

Mobil Pipeline Company

Adaress (Give oddress 1o which approved copy of this form is to be sent)

P.0Q. Box 900, Dallas, IX 75271

Name of Authortzed Transperter of Casinghead Gas w ot Dry Gas D

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

Oxy, NGL, Inc. P.0. Box 300, Tulsa, OK 74102
. : Unit , Sec. : Twp. :Rqe. Is gqax actuaily ccnneacted? , When
e oenrion ot om0 B+ 3 185 . 33E Yes L 1/11/67

1f this production is commingled with that from any other lease or pool,

NOTE: Complete Parts I V and V on reverse sm’e if mecessary.

VI CERTIHCATE OF COMPLIANCE

I hereby certify that the rules and reguiations 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 belief,

<ZyLCI,(aJXa,/ »Qé. eiléCﬂﬁi7ﬁdA~)
Melinda K. Hickman (Sisnatwe)

_Production Supervisor
(Tltle)

November 11, 1988

(Date)

give commingling order number:

OiL CONSERVATIPN Dlva %

APPROVED

ORIGINAL mnm By JERAY SEXTON
BY _DISIRICT-I- SUPERVISOR———————
TITLE .

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

If thin is a requeat for allowabls for 2 nowly drilled or doepene
well, this form must be sccompanled by a tabulation of tha deviatic
tests taken on the well In sccordancs with RULI 111,

All sactions of this form must be {illed out completely for allow
eble on new and recompleted wells,

Fill out only Sections 1, 1I, III, end VI for changes of owne:
well name or number, or traneporter, or other such change of condltior

Sepsrate Forms C-104 must be f{iled for each pool in multipl
comoleted wells.



IV. COMPLETION DATA
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Designate Type of Completion — (X)

"ou Well - :cas Well

}
1 1

TNew Well

TWerkover T
' }
' . ]
) L

; Plug Back

] . 1

TSame Restv.”
1 {

Diif. Res’-

Date Spudded

Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elevationa (DF, RKB, RT, GR, etc.j

Nama ol Fmduclnq Formmion .

Top Oil/Gas Pay

Tublnq Dop(h O

Pulomllonl L

:-+ | Depth'Casing Shos -

. .. TUBING, CASING, AND CEMERNTING RECORD feing e
TLIHOLE SIZE Giv¥ahd ] (Z2CASING & TUBING SIZE - -X o DEPTH SET . SACKS CEMCENT oot
. i va e det e b ags v

]

" V. TEST DATA AND REQUEST
OIL WELL

FOR Al ] OWABLE (Test mus be ofter recovery of sotal volume of load ofl and muat be equal to or exceed top sllot
able for thiz depth or ba for full 24 hours)

Date First New Of] Run To Tanks

Dats ot Tost

Producing Methed (Fiow, pump, gaz lift, etc,)

Lengqth of Teet

Tubing Pressure

Casing Procaure

Choke Slze

Asztual Prod, Duting Teat

Oil-Bbls.

Water- Bbls,

Gas - MCF

" GAS WELL

Actual Prod. Teat-MCF/D

Length of Toat

Bbls, Condenscts /WMCF

Gravity of Condonaate

Testing Mathod (pitot, back pr.)

Tubing Proscure (gm-m )

Casing Preasure { Shet-4in)

Choke 8izo

ORE

i

[_r,f LB
RE e

Y



