CISTRIBUTIO.¢
TAFE

NEW MEXICO G
REQUEST

o~

G.S.
O OFFICE

AUTHORIZATION TO 7RAN

oL
GAS

TRANSPORTER

OPERATOR

PRORATION OFFICE
Operator

Murphy Minerals COT’DOI’athH v

Address® -
_gox_ﬂ_&lﬁ,_}’oswell New Mexico 88201
eason(s) for filin ((‘lv—ck proper box)
New We!l

Change in Transperter of:

UMSERVATION CC

‘SSION Form C-104

Supersedes Old C-104 and C-11
Effective 1-1-65

R ALLOWABL .
AND

SPORT OIL AND NATURAL HECEIVED

JAN 22 1975

a.Cc.C:
ARTES!A, OFFICE

Other (Please explain)

Recompletion D Otl D D Sar E

Change in Ownershlp[g Casinghead Gas D Tl s L:

iene of opoerahip give name  prwood Ltd., P. 0. Box 64548, Dallas, Texas 75206

Il. DESCRIPTION OF WELL AND LEASE o

L.eases Name ‘#ell No, | TPool Name, Inciudii: Socs tion Kind of Leass I_ease No.
Kennedy Johnson A 2 ___Gbr.JacksonQueenGbr.SA |swate Federatorree Fed. LG056302A

Lecation
Unit Letter ' J H 19 8 O Feet From The S “ina and 19 8 0 Feet Frocm The
Line of Section 3§ Township 16 S Rangs 31 b , NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Otl [ X or Condensate [_|

Navajo Refining Co., Pipe Line Div.

" Aizess (Give address to which approved copy of this form is to be sent)

Box 159 . L

Ncre of Author!ized Transporter of Castnghead Gas [ or Dry Gas [,

|

A

dsrass

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

None . - :
1f well produces oll or liquids, X Unit , Sec. X Twp 'P.(je. 713 astuaily connected? , Whea
i ¢ p | 1 '
give location of tarks. ' ' 35 L 16 3;]&; . 1
If this production is commingled with that from any other leass or p- 5., » vammingling order number:
IV. COMPLETION DATA . .
o1l vell : Gas Weit 1w weii | Workover T Deepen TPlug Back ' 3ame Res'v.  Diil, Resfv,
. N ] i 1 ' ]
Designate Type of Completion — (X) : ‘ | | . X X
1 i i
Date Spuddad Date Comp!l. Recdy to Pred, P.B.T.D. ‘
Elevations (DF, RKB, RT, GR, etc.; Name cf Froducing Formeation B Tuking Depth
Perforations ) T Depth Castng Shos
TUBING, CASING, A TING RECORD
HOLE SIZE CASING & TUBING SIZ - DEPTH SET ! SACKS CEMENT
e '
' —— = iag
J -
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must - sv oy of total volume of load oil cad mus: be egual to or exceed top allows

able for this ¢

OIL WELL

< b for full 24 hours)

Date First New Oil Run To Tanks Date of Test

:cteg Methed (Flow, pump, gas lift,

2ic.)

Lengtk of Test Tubing Presaure

Choke Sizs

Actual Prod. During Test Otl-Bbls,

GAS WELL
Actua] Prod. Test-MCF/D

Length of Test

Gravity of Condenacta

Testing Method (pitot, back pr.) Tubing Pressure (shnt-in} : E:izl-;'.:».q a3zure (Shut-ln) Choke Sizs
!
V1. CERTIFICATE OF COMPLIANCE i oL CONSERVA,'gO\J COMMISSION
: JAN 3019
I hereby certify that the rules and regulations of the Oil Conservation || ADPROVEO/ / o 19
Commission have been complied with and that tha information given @ //
above is true and complete to the beat of my knowladge and belizf, { avy 4/(, /| u/ Pd /Lz,,d,({
| -1tz SUPERVISOR, DISTRICT II

— ﬁ 2o

T. M. Boyd, Agent
(Title)

1974
(Date)

December 31,

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

If thin is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordanca with RULE 111,

All sections of this form muat ba filled out complately for allows
eble on new and recompletsd woalls.

Fill out only Sections I, I, IiI, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.




