ait S Copics —. State of New Mexico _ ’ v -—l-

ropriate District Office Energy, M ils and Nanural Resources Department ) i im'mw
IRICT] See Instructions
. Box 1980, Hobbs, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION
O Drawer DD, Artesia, NM 28210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%%m Rd, Aztec, NM 87410
0 Brazos Rd, Azes, REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

D90

)perator Well APl No.
Murphy Operating Corporat1on
Jddress .
P. 0. Drawer 2648 Roswe]l New Mexico 88202-2648
.eason(s) for Filing (Check proper box) D Other (Please explain)
lew Well 0 Chbange in Transporter of: » . _
.ecompletion 0 - il @ pycs LI Change of Transportor Effective April 1, 19
hange in Operator D Casinghead Gas D Condensate D
change of operator give name

d address c?;rcvious operalor

. DESCRIPTION OF WELL AND LEASE

£2se Name . &S C | Well No. {Pool Name, Including Formation Kind of Lease Y .
Havey Chaveroo SA Unit™ =3 9 Chaveroo San Andres State, PEEAXSREXXK KL?(‘TI'?
ocation
Unit Letter I R 1980 Feed From The M_ Lipe and .ﬂ__ Feet From The East Yine
Section 3 Township 8 S Range "33 E , NMPM, ‘ Chaves County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
fame of Authonized Traasporter of Gil X or Condensale - Address (Give address 1o which approved copy of this form is 1o be sers)
The Permian Corporation.. | P. 0. Box 1183, Houston, Texas 77251-1183
ame O{OAMQO‘.{? Traasporter of, ughead Gas 4. orDry Gas [} |Address (Giwe address to whick approved copy of this form is 1o be sent)
A5 T
"well produces oil or hqmds l Unit l Sec. IT\vp I Rge. |15 gas acmally connected? l When ?
ve Jocation of tanks. ] ] ! i ]
this production is commingled with that from any other lease or pool, give commingling order sumber:
/. COMPLETION DATA .
] ' [Oit wett | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv  Diff Res'v
Designate Type of Completon - (X) ] | 1 [ | |
e Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
levations (DF, RXB, RT, GR, eic.) Name of Producisg Formation Top O1VGas Pay - Tubing Depth
srforations . Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE )
IL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

ate First New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas Iift, etc.)
ength of Test Tubing Pressure " | Casing Pressure Choke Size
ctual Prod During Test Oil - Bbls. Water - Bbls. Gas- MCF
>AS WELL .
cwzl Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condepsate
sting Mcthod (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) TChoke Sze
1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the nules and regulations of the Oil Conservatioa ¢+~ O”— CONSERVATION D1V|SION
Division have been complied with acd that the information given above . 1 1 990
i knowledge and belief.
Y Date Approved APR 1
By ORIGINAL SIGNED BY J¥F22Y SEXTON
Production Supervisor DISTRICT | SUPERVISOR
Printed Name Tite Ti
itle
March 26, 1990 (505) 623-7210
Date Tc]cphooc No.

INSTRUCTIONS ThlS form is 10 be filed in comphance with Rule 1104 .

1) Request for allowable for newly drilled or d=epened well must be accompanied by tabuladon of deviadon tests taken in accora:mce
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 L II, 111, and VI for ch:mgcs of operator, well name or number, tr:msponzr or other such changes.

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



