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g

SANTA FE

PR

oL

G AS

OPERATOR

PROAATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-~104

Sup2rsedes Cld C-J0$ end C-.
Effective }-1-585

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

LAYTON ENTERPRISES, INC.

TAddress

Lubbock, Texas 79423

3103 - 79th Street,

e T
[ Keosonls) ior filing (Check proper box)

¢

Other {Please explain)

| New Woll Change in Transporter of: i . .
Recompl=tion D o1l D D:y Gas D In‘]eCt] on we] ]
| Chang= In O.xncrshlp Casiaghead Gas D Condensate (Change Effective September 8 , 1976)

if change of ownership give name

und address of previous owner

 DESCPRIPTION OF WELL AND LEASE

MURPHY MINERALS CORPQRATION, P.0, Drawer 2164, Roswell, New Mexico 88201

i Lennss Name TraCt #29 Well No.: Pool Name, Inciuding Formation ¥ind of LLease Lecae No.
No Caprock Queen Unit #1 12 Caprock Queen {lea) State, Federal er Fee  fee
{.ocation : ; ’
P
Unit Letter L : / Feet From The 465072, Line ana__660 Feet From The - WeSt
Lineo! Section 8 Township. . 139 Range 32F  NMPM, _Lea County

i DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

eme of Authorized Transposter of Ol [ or Condensate [

Address (Give address to which epproved copy of this form (s to be sent}

wame of Author!zed Transporter of Casinghead Gas [} or Dry Gas{_

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

[
|
|
|
i

v v . 1 . TRge. s ac ? T Wh.
! well produces oll or iiquids, [} Unit ) Sec . Twp 'Pqe Is gas actually connected? 'Wren
give locctlon of tarks. ! ' ' [ 1
1 1] 1 3 "
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
r : Oll well 1Gus Well :New well : Workover | Deepen TPlug Back | Scme Resiv,! Dlil, Rea’
[ 1 ' \

Designate Type of Completion — X) -

1 1

1] [}
1

1,
I Date Spudded Date Compl. Ready to Prod,

1

Total Depth P.B.T.D.

I Yavations (DF, RKB, RT, CR, etc.; Name of Producing Formction

Ton O!1/Gas Pay Tubing Depth

f'=rforations

Depth Cesing Shoe

i ) TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

H
[l

. TEST DATA AND REQUEST FOR ALLOWABLE
O, WELL

(Test must be after recovery of totel volume of lood oil e
able for this depth or be for full 24 houvrs)

nd must bs equal to or exceed top ol

{ritm Fleat New Otl Run To Tanks Date of Test

roducing Mothad (Flow, pump, gas lift, ee.)

l___;;':;:h of Teat Tubing Prosaure

Casaing Presaure Choke Slze

.
”

cteal Pred, Durlag Teat O!!-Bbls,

Watsr - Bbls. Gas - MCF

GAS WELL

1_ongth of Tent

Bbla. Condensate/MMTF Geravity o! Condanasta

"‘estl;?ri.’.n:kzi (pitot, back pr.) Tublng Proasuze (‘shnt—j_n)

} Actint frod, Teat=-MCF/D
{
|
i
|

Casing Pransuss { Shut-in) Choka Size

. CEATIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstionn of the Oil Conservation
Cemminaion have besn complied with and that the information glven:
above ia trut and complete to the beat of my knowledge and belief,

(Signature) 5;

President, Layton Enterprises, Inc.
(Title)

S -/E-7€

(Lingz}

OIL CONSERVATIQNSOMMISSION
. A ?‘E i =

i

APPROVED ’ o 19
By Orig. Signed by,

T RanyAY
TITLE Mt

This form i3 to be filed In compliancs W sULE 1104,

If this 1a a requast for allowabla for a nawly d:tiled or ceap:
well, this form mual be accompanisd by a tabulatleon of tha davia
toats takon on the well In accordancd with muL® 111,

All aectiona of thla form muat by flilsd out complataly for al
able on pew and recomplsted walla.

Fill out only Ssctionn I, IL 1L,
well name or number, or transportern or oih

Saparate Forms C-104 must b+ filed for eaach pool la mull
completad weila.

and V1 for changes of ow
ar much changs of cendt







