t . . State of New Mexico
ubmit 5 3 Focm C-104

_l,

1990

Appropriate Distict Office Energy, ~ “‘nerals and Natural Resources Department - '- Revised 1.1-89
! ! See Instructions
P.O. Box 1980, Hedbs, NM 83240 t Bott {p
OIL CONSERVATION DIVISION s
P.O. Drawer DD, Artesiz, NM 88210 P.O. Box 2088
— . Santa Fe, New Mexico 87504-2088
1600 Rio Brazos Rd, Aztec, NM 87410 '
o B REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. ' TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
Murphy Operating Corporatlon
Address .
P. 0. Drawer 2648, Roswel] New Mexico 88202-2648
Reason(s) for Filing (Check proper box) (]  Oer (Please explain)
New Well ) Cbange in Trausporter of: .
Recompletion ) Oil M oycs [ Change of Transportor Effective April 1,
Change in Operator D Casinghead Gas D Condensate D
1f change of opcrator give name
and address ?;mvims operator ,
II. DESCRIPTION OF WELL AND LEASE )
Lease Name Well No. |Pool Nam, Including Formation Kind Lease No.
Chaves State 1 Chaveroa San Andregs m@& K-3349
Location
Unit Letter G . 1980 Feet From The _NOYtN_ Lineand 1980 FeetFomThe £ASE  © 1inc
secion 1 Towumio 8 South  Rame 37 Fast _.MwpM, _ Chaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporier of Gil X or Condensate D Address (Give address lo which approved copy of this form is to be ser)
Ehe Permian Corporation - |P. 0. Box 1183, Houston, Texas 77251-1183
Name of Autho Txnsponcr of Czsmghcad Gas 3 or Dry Gas [} | Address (Give address 1o which approved copy of this form is 10 be sent)
X Jc
l_f well prodncu mI or liquids, ] Unil I Sec. ]T\VP I Rge. |Is gas acually connected? I When ?
th, focation of tanks. | 1 l l l

If this production is cormmingled with that from any other lease or pool, give commingling order pumber:

IV. COMPLETION DATA

|oit Weit | GasWell | New Well | Wodkover | Deepen | Plug Back [Same Res'v  [Diff Res'v

Designate Type of Completion - (X) | | 1 | l | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RX8, RT, GR, etc) Name of Producing Formation Top O1VGas Pay : Tubing 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 .
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for fill 24 hows.)

Date First New Oil Run To Tack Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Lezgth of Test Tubing Pressure | Casing Pressurc Choke Size
Actual Prod. During Test Qil - Bbils. Water - Bbls. Gas- MCF
GAS WELL .
Acwal Prod. Test - MCEF/D Length of Test Bbls. Condensate/MMCF Gravity of Coudensate
Testing Method (pitot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) “TChoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Coaservation ’ ’ OIL CONSERVAT]ON DlVlS]ON
Divisioa have been complied with and that the information given above . A PR % ‘E
is true and complete 10 the be Ynowledge ind belief. ' }, i s \
P d ; Date Approved 1990
con/
P 7 <~ BY Pyerer —
1gnd . : L9 LA T T AN - T
Lori Brown Production Supervisor i CfATNTON
Prioted Name Tide Tltle ’ ‘ N
March 26, 1990 (505) 623-7210
Date Tclcpbooc No.

INS’ YRUC'I'IONS This forrn is to be ﬁ]ed in comph:mce wuh Rule 1104 .

1) Request for allowable for newly drilled or dezpened well must be accompanied by tabulaton of deviadon tests taken in accordance
with Rule 111. '

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sectons I, I, III, and VI for changes of operator, w=ll name or number, tr:msportf:r or other such changes.

4) Separate Form C-104 must be filed for each pool in muluply completed wells.



