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= > paye i ! NE¥ MEXICTO O con SERVATION Cc ISSION Form C-104
= REQUEST ¥nR ALLOWABL Supersedes Old C-104 and C-11
.*m{ & [ i‘\ND Effective 1-1-6$
G.S )
. AUTHORIZATION TO 0 G
 oorrrE C T OIL AND NATURAL GAS -
TRANSPORTER oI
GAS
OPERATOR "’ R E c E ' v E D
1. PRORATION OFFICE
Operator T - J;‘.‘ VA4 ‘]975
Murphy Minerals Corporation I
Address ~ ¥ 7 = B R a c c
Boy 2764, Roswell, New Mexico 88201 . ARTESIA, OFFICE
Reason(s) for filing 1Check proper box) I Other (Please explain}
New We!| Change (n Transporter of; [
Recompletion D ou D {t i
Change in Ownershlp@ Castnghead Gas D :: ;
If ch f hip gi
and address of previous awner - ATWOOd Ltd., P. 0. Box 64548, Dallas, Texas 75206
II. DESCRIPTION OF WELL AND LEASE e
Lease Name Weil .\'o.;ﬁ Fool Name, Inziutin: o iien Kind of {_ease t_ease No.
Carper Johnson A 4_| Grayburg Jackson State, Federal et Fee Fad, LC P29438-A
Lozation
Unit Letter N H 660 Feet From The S _Lirs r:r::__:_Lg 80 Feet From The W
Lire of Section 3§ Township ] § S Range 3;|_ E , NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL G1s

Neme of Autherized Transporter of O4l ] or Condensate [

{

. . . . . . . . i

Ncme of Authorized Transporter of Casinghead Gas ]

~Neme—

or Dry Gas ;

P

T TSec. Trwp T Pty i —
If well produces ofl cr liquids, , Untt y Sec. , twe. , Flge. j i< 75 attually connected? | When
give locction of tarks. LS A oo g ! |

| T trs—bl - .

rezs (Give address to which approved cory of this form is to be sent)

New Maxi-eaw88210
—

oved copy of this form is to be sent)

—tel )

A
=5 nioo

I e

= iGive address to which app

.
e
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If this preduction is commingled with that from any other lease or

COMPLETION DATA

0ol

Iv.

Oil Well " Gas vial,
Designate Type of Completion — (X) X |

Date Comp!. Ready 1o Prod,

T
'
t
I}

Date Spudided

Elevciions (DF, RKB, RT, GR, etc.,

Neme of Producing Formetion

Perforaticns

TUBING, CASING, 2
CASING & TUBING SIZE

HOLE SIZE

|
I

“swmingling order number:

ooviel

: Workover : Deepen T Plug Back ' Same Res*v.’ Diff. Restv,
¢ [ i
' 1 i t '
~ i ! ! )
1l Dapth P.8.T.D.
- as Pay Tubing Depth

Depth Casing Shoe

N
)

iG RECORD
OEPTH SET

SACKS CEMENT

- TEST DATA AND REQUEST FOR ALLOWARBLE
Oll. WELL

(Test muge sp ure-
abls for thiy 4

w0y of total volume of load 0il and mus:

be equal to or sxcesd top allows
‘zr full 24 hours)

| Date Fizst New Oyl Run To Tanks Date of Test

iy Mathed (Flow, pump, gas lift, eic.)

Length of Test Tubing Presaue

Actuai Prod, During Test Ofl-8b!s,

GAS WELL
Actual Prod, Teat-MCF/D

Length of Teat

Testing Metrod (pitot, back pr.) Tubing Pressure ((Shnt-ln)

.~ Frassuwe | Choka Siza
!
i

Gas ~MCF

. Cordeneate/MMCF

Gravity of Condensate

o viansute (shut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Ccnaervation
Commission have been complied with and that the Informaticn given
above is true and complete to the best of my knowladge and belizf.

Tom Boyd, Agent

(Title)
December 31, 1974
{Date)

N

(O} j:&NS%Fbeg‘?IgN COMMIS5I0

APPRROVED

f/bzd§//%iii*4kg’zvfl

SUPERVISQOR _DISTRICT- 1T
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Y
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This form is to be filed in compilsnce with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanisd by a tabulation of the deviation
test3 taken on the wall in accordanca with myLag 114,

All sections of this form must be filled out completely for allow~
able on new and recompleted walls,

Fill out only Sections I, I, IlI, ard VI for changes of owner,
well name or number, or transporter, or othar such change of condition.




