GISTRIBUT 1

NEW MEXICO OiL

CONSERVATION CC ™ 1SSION

SA TAFE Pty Form C-104
oo REQUEST FOR ALLOWABL Supersedes Old C-104 and C-11¢
, ; - - AND Effective 1-]-§5
e AUTHORIZATION TO RAMIPORT OIL AND NATURAL GAS .
) ‘D OFFICE
oL
TRANSPORTER -
oAs . RECEIVED
OPERATOR {() (

1. PRORATION OFFICE ‘. :
Operator S — AN 2 2 ﬂ75 s
AMurphv Minerals Corporation »~

ddress I 0
J. s Gube
Box_ 21 gL, Roswell, New Mexico 88201 . ARTESIA, OFFICE
eason(s) tor filing (Check proper box) T *Tther (Please explain) ]
New We!} D Change {n Transporter ci: :
Recompletion D C1l D R ) .,-._~ 1
Change in Ownershlp&] Casirnghead Gas D Cor P g

If change of ownership give name
and address of previous owner

Arwood Ltd.,

Box 64548, Dallas, Texas 75206

II. DESCRIPTION OF WELL AND LEASE
| Lease Name Well .\'o.; Fcol Name, Includin boin Kind of Lease Lease No.

Carper Johnson A 2 GBR.Jackson,Queen GBR SA !swte, Federal o res Federal I,CO294 38)

Locatfon -
Unit Letter ' H 19 8 O Feet From The N e idna g 6 6 0 Feet Frem The B
Line of Section 3 5 Township 168 Ruange 31E ,» NMPM, Eddy County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL Gis i
Nare of Authorized Transporter of Otl [_] or Condensate 7} A:iress (Give address to which approved copy of this form is to be sent)

Navajo Refining Co., Pipe Line Divisio

n_ P.0.Box 159, Artesia, NM 88210

Name oi Authorized Transporter of Castnghead Gas D or Dry Gas [

None

; Aliress [Give address to which approved copy of this form is to be sent)

: Unit | Sec. f Twp. 'Bye.
. H 35 16 31

L
If this production is commingled with that from any other leas2 oy poc

1f well produces oil or liquids,
give location of tarks., !

i '

T

338 acteally connected? | Wren

1V. COMPLETION DATA
1o Wei! TGas wal, 7 N .—'—\‘m"'-hver Dee Tpiug Bacx | !
. . ! G Wall N arecver =epen Piug Back * Same Res'v.' D{ff, Res’v.
Designate Type of Completion — (X) | : | ! ! ‘ ' !
| ! '
4 L l - 1. 1

Date Spudded Date Compl, Ready to Prod. o Tal Deptn 2.8.T.D. l !

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation T ol s Pay Tubing Cepth

Perforations

HOLE S1ZE CASING & TUBING SiZ=

TUBING, CASING, Ax

Depth Casing Shoe

NG RECORD
DEPTH SET

SACKS CEMENT

|
|

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must
able for this

o8 ot

i

L pee

uf total volume of |

oad o1l and must be equal to or exceed top allowe
fo o full 2¢ hours)

Date First New Cil Run To Tanks Date of Test

Length of Teat Tubing Preasure

Actual Prod. During Test Otil-Bbla.

GAS WELL
Actual Prod. Test-MCF/D

Length of Teat

Testing Method (pitot, back pr.) Tubing Preusme(&hnt—ia]

TTS Tiathed (Flow, pump, gas lift. cic

o

Chroka Size

Gas~ MCF

Graviiy of Condanacte

Choke 8ize

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservatios

Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and baiisf, !}

/(Si'nature)
T. M. Boyd, Agent

(Title)

December 31, 1974

(Date)

Ol CONSERVATION COMMISSION

JAN 301975
/.

7 C/ . -
[ L. c,.k/ina%' v

i
i
il
'y
4
f

ANBROvED

| (

SUPERVISOR, DISTRICT II

TITLE

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

If this is a requeat for allowable for a nawly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
toutz taken on the well In accordince with auLx 114,

All sections of this form muat be filled out completsly for allows
able on new and recompleted walla.

Fill out only Sectlons I, II, III, ared VI for chsngea of owner,
weil name or number, or transporter, or other such change of conditlon.



