N W L R 7

- and address of previous owner

STATE OF NEW MEXICO
ENERGY ano MINERALS DePARTMENT

Form C-104
®8. 89 COPICH BELEIVED RAevised 10-01.78
__ournisution OIL CONSERVATION DIVISION pooay oo
riLe P.O. BOX 2088 .
v.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFrFriCX
TRANSPORTER o -
aas | - REQUEST FOR ALLOWABLE
CPERATON . AND
I"'”‘""" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o;nmtor . . -
MURPHY OPERATING CORPORATION ~ = .. . .~ l.: 7 7.7 nl.o 70
Address K

"P. 0. Drawer 2648, Roswell, Mew Mexico ~88202-2648 = T T o s

Other (Please explain)

Change éffective October 1;°1988

Reelog(:) {or "ili_ng (th{cﬁ_ eu?pu‘bovx}j_' )

D Nc:{!l.li o

Ché\qé‘ln Tr;n-po.rl;l: o( Py

Change in Own«;;:lp o D é;:llr;qhaod ‘qur.. N D Co;xgén;ul‘.ﬂ“

I change of ownership give neme ‘Mo’ Petroleum Company, Routé 1, 'Box 104, Lovington, NM 88260

II. DESCRIPTION OF WELL AND LEASE

-{.ecse Name wWell No.| Pool Name, Including Formation Xind of LLease Lognw No.

State I -1 4 Chaveroo San Andres State, Federal o Fee  Gtate K-2573
Location .
Unit Lotter L H 1980 Feet From Tha_§g_LLt_h___L_.1ng and 660 Feet From The West
Lirs of Soctton 4 Township 8 South ‘Range 33 East » NMPM, Chaves County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorixed Transporter of Cll m or Condensate ([} Address {Give oddress to which approved copy of this form is to be sent)
‘Mobil Pipeline Company - P. 0. Box GCO, Dallas, T¥ 75221
Name of Authortzed Transporter of Castnghead Gas = ot Ory Gas ] Address (Give address to which approved copy of this form is to be sent)
OXY NGL, Inc. P. 0. Box 300, Tulsa, 0K 74102
I well produces oll or liquids : Untt ‘ Sec. :'T'wp. :Rqa. Is gas cctually connected? \ ‘when
qive locotion of tonks. : ’O’/ i sl : y ' j} Yes l1 /0 . é, S

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

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

V1. CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVI§§§\1
. 19

NOV 031

ORIGINAL SIGNED BY JERRY SEXTON

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

my knowledge and belicf. BY
.~ DISTRICT | SUPERVISOR
TITLE
: % 2 c T This form I8 to be filed in compliance with RULE 1104, '
: GRS m{'u“) 1f this is a request for allowable for a newly drilled or deepen.
meTnda K. RE1CKManN (Signature) well, this form muat be sccompanied by a tabulation of the deviati.

tests taken on the woll in sccordance with AULE 111,

Productior Supervisor
- All sections of this form must be filled out completely for allo

0 b 31 1588 (Titte) eble on new and recomploted wells.
ctober > -~ Fill out only Sections 1. II. I, and VI for changes of ownt
(Date) well name or number, or transporter, or othsr such change of conditic

Separate Forms C-104 must be [iled for wach pool in multlp
comoleted wells.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Comi)letion -X)

IOH Yell :Gas Well :New Well | Workover T Doepen
1

_—

: Plug Back :Same Res'v. : Diff. Res’v.;

[ [ ]
3 N3

Data 8pudded

3 L . I
Date Compl. Ready %0 Pred. Total Depth

P.B.T.D. .

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

Name of Producing Formation .

Top Oi1/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

T e e g e

R P P

TUBING, CASING, AND CEMENTING RECORD »™

aw wsts

HOLE S1ZE "= - .-

SACKS CEMENT + '- -

. " CASING & TUBING SIZE %Y. v DEPTH SET

T U

|

i

OIL WELL

ablo for this depth or ba for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier'recovery of total volums of load ofl and must be equal 1o or excaed top allow:

Dato Firat New Ofl Run To Tanks

Date of Teat

Producing Mathod (Flow, pump, gos lift, atc,)

Length of Test

Tubing Presswe Casing Pressure

Chote Sizs [

Actus! Prod. During Toat

Otl-8bls. Waist-Bbls,

Gas « MCF

" GAS WELL

Actual Prod. Test= MCF/D

Length «f Test Bbla. Condensate/MMCF

Grarity of Condensate

Teating Mathod (pitot, back pr.)

Tubing Prossure (gtm-u ) Caring Presaure ( Ehut~4in )

Choke Size

t;Qv‘



