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OIL CONSERVATION DIVISION

. p. O. BOX 2088
SANTA .FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
: AND -

Operator

Address .

-1 p .~ 0~ Drawer~ 2648, Roswell,

 MURPHY ‘OPERATING CORPORATION =~ =i f wmizwro w=ise = e et ST

~New Mexico 88202- 2648 e

Reoson(s) tor {iling (Check proper box) _ Othes (Please c‘xplal'n} ] ) ] -

o New Waly ™7 7T BT Change in" Tronaporter o(:t':"'.i:'.“;t'i'::;;i“'.' CHANGEOF WELL™N -9 ) [ e e e
- D Rrreasoiien .f;v..j.uf.;-;x,-..ﬁ *"""‘,"'D OH GAMS AT D D"; c;;“.f:.: IR - e L,'..I_\ME,“&.NUNBER SRR,
e pmpletton "y [ P “mmET [:] G%» | Change effective November:1,71988 ™

Change in Owno‘nh(p s v Ca:lnthad (?cs‘ Condenscln-a PY‘EV1 ou“s"l y‘StateﬂiBF" ‘#10 e e emamimeme ae e

i 1§ chlhge of ownership give DATAL o= e e v e o e

[y

.. and address of previous owner

IL. DESCRIPTION OF WELL AND LEASE _

Loune No.

Lease Nam~ %GQ '3 Well No.| Pool Name, Including Formation Kind of Lease | .
Haley Chaveroo¢ SA Un1 t‘ 15 Chaveroo San Andres State, Fedesal or Fee Stgte NM-1083
Locatlon 4 ‘
Unlt Letter 0 990 Feot From The__i.ljj:_h___Llnn and 1980 Feet From The East
Line of Secticn 3 Township 8S Ranqe 33E , NMPM, Chaves County

.

Name oi Authorized Tronspofter of Cl}

11L. DESIGNATION OF ’I'RANSP%TER OF OIL AND NATURAL GAS

or Condensata [}

Adazess

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

Mobil Pipeline Company

P.0.Box 900, Dallas, TX 75221

Name of Authorized Transporter of Coainghead Gas (XX orDry Ges

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

P.0. Box 300, Tulsa, DK 74102

_Production Supervisor

Oxy NGL, Inc.
Y T - v
If well produces oi}l or llquids, ‘Unll 1 Sec- : Lwp. que. Is qas actually connecied?  When
qive location of tanks. B+ 3 1 85 :33E Yes ' 4/1/67

1f this
NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPIIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is truc and complete to the best of

my knowledge and belief,

Medondor D0, Lheirmue

Melinda K. Hickman (Signatwe)

= (Title)
November 11, 1988

(Date)

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

OIL CONSERVATION DIVISION

NUv 171388

APPROVED 19

By ORIGINAL —
DISTRICT 1 -+

TITLE SUP-ERY'”'

Thic form is to be filed in compliance with RULE 1104,

If this in a request for allowable {or 2 newly drilled or dewpene
well, this form must ba sccompanied by a tabulation of the deviatic
tests taken on the well In sccordance with RUL X 111,

All sectiona of this form must be fliled out completely for allow
eble on new and recompleted waells, .

Fill out only Sections I, 1I, I, and VI for changes of owner
well name or number, or transporter, or other such change of conditior

Separate Forma C-104 must be flled for each pool in multipl
complated wells.




V. COMPLETION DATA
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Designate Type of Complclion -y

,Oll Well - "Gas Well_

1
1

TNuw Well

TWorkover TDeepen
t 1

: Plug Back :Sarne Restv, : Di{f. Res’v

Date Spudded

1
Date Compl. Ready to Prod.

i
Total Dopth

1 I3

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; .

Nama of Pmduclnq Formmlon o

Top Ot}/Gas Pay

Tubing Depth . .. |

Pﬂloruuonl

! TUBING, CASING,

L

AND

CEHMENTIRG RECORD

[2DCASING & TUBING SIZE 17

£ i DEPTHSET = -

" SACKS CEMENT ! !

i

RIS

}

OIL WELL

V. TEST DATA AND REQUEST FOR ALLO\VA_BLE {Test muss be afier recovery of 1otol volume of lood ofl and must be equal to or exceed top nllm
able for this depth or be for full 24 houra)

Date Firat New OI! Run To Tanks

Date o{ Tosot

Proeducing Method (Flow, pump, gos lift, «tc,)

Langth of Test

Tubling Prosswe

Caaing Prossue

Choks Slre

Astual Pred, During Teat Cil-Bkls, Water »- Bbis. Gas-MCF

GAS WELL
Aciual Prod. Tes1=MCF/D Length of Teat Bbis. Condenscte /MMCF Grarity of Condansgte
Ter1ing Mothod (pitol, back pr.) Tubing Prosswe (ﬂ’hﬂt-m) Casing Preasure (Khvt-u) Choke Size

NOV 15 1988

ocp
HOBBS OoMiCE



