UISTRIBUTION i}
; TATE ' = NEW MEX!CO G'L:'CC:’:SFRVATION CrAMISSION Form C-104
i 4 REQUEST FGR ALLOWAL Supersedes Old C-104 and C-
Fi € - 1 AND Effective 1-1-65
G.s. Ay e .
- AUTHORIZATION TO TRAN5PORT OIL AND NATURAL GAS
TRANSPORTER ol E ' v E D
G AS
OPERATOR
1. PRORATION OFFICE JAN 2 2 ’975
Operator
Murphy Minerals Corporation Q. c. c.
Address N
TE*_Q_Q 2164, Roswell, New Mexico 88201
eason(s) for filing (Check proper box) ) Other (Please explain)
New V/e!l Change in Transporter of:
Recompletion D o1l D
Chang= in Ownershlp@ Casinghead Gas D

If change of ownership give name
and address of previous owner Arwood Ltd. P. O. BQ)S_ESH 548, Dallas 5 Texas 75206
II. DESCRIPTION OF WELL AND LEASE o
lLease Name Well Mo, Pool Name, ncluding FDormation Kind ¢f Lease Lease No.
Robinson 2 | Gbr.Jackson Queen Gbr.SASwee Fedemtorree Fed. LL 02949
Location - D —
Unit Letter ' : H 2 3 ! Q Feet From The S Lina cnd 320 Feet From The W
25 16 S 31 F
Line of Section Township Ranga , NMPM, Eddy County

1i1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL Gi5

Nare of Authorized Transporter of Cil ] or Condensate | l A

Navajo Refining Co., Pipe Line Division|

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

Box 159, Artesia, New Mexico 88210

Ncme oi Author!ized Transporter of Casinghead Gas [} or Dry Gas [ TA

i
None |

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

1f well produces otl or liquids, LWp.

give location of tarks,

T
'
!
|

is gus actually connected?

; When
|

L

)

If this production is commingled with that from any other leas= or pool,

1V. COMPLETION DATA

Ol Weill ’« el

Designate Type of Completion — (X) | ’ e
1

v2 coumingling order number:

Werkover | Deepen
t
I
!

!
'
]
I

!
Date Spudded Date Compl. Ready to Prod.

Name of Producing Formaticn T

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

Tor

L Cas Pay Tubhing Dapth

Perforalions

Depirr Casing Shoe

TUBING, CALING,

LIMERTING RECORD

HOLE SIZE CASING & TUBING SIZE

DERPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test mus: b
able for this o

v of rotal volume of load 0il cnd mus: ba cgusl to or exceed top alloy
fur full 24 hours)

Date First New Oil Run To Tanks Dcte of Test

dust~g Methed (Flow, pump, gas lif:, e:xc.)

Length of Test Tubing Pressurs

Choka Size

-
3.

i

Drasguse

SR——

Actual Prod., During Teat 04! -Bbls,

GAS WELL

Sas-~MTF

Actual Prod. Test-MCF/D Length of Teat

Toerdsnacte/MMCF ! Gravlty of Condenaate

Testing Metrod (pitot, back pr.) Tubing Preasurs { Shut-in )

Prusaure { Bhut~in) Choke Siz»

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Consarvation
Commission huve been complied with and that the information glven
above is true and complete to the best of my knowledgs and beliaf.

{gnature)
T. M. Boyd, Agent

(Title)
1974

{Date)

December 31,

OiL CONSERVATION COMMISSION

I 30 1975
P BTy v

APPROVED 19

7
/L L O

SY

TITWE ___ SUPERVISOR DISFRICF-H————

This form Is to be filed in complinnce with RULE 1104,

if this is & request for allowable for a newly drillied or deepenec
well, thia form must be accompsnizd by a tabulation of tha deviatior
tasts taken on the well in accordance with RULE 114,

All sections of this form must ba filled out completely for allow
able on new and recompleted wells,

Fiil out only Sectiona I, II, III, and Vi for changes of owner
w2]l name or number, or transporter, cr othar auch change of condition




