N0, OF COPIES ARCRIVED

OISTRIDUT ION

SANTA FE v
FILE %
- ¥

U.5.G.S

LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Totm C-104
Supetardey Old C-1048 and €+,
Llfective 1-}-0%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS i

iransponTEn |- RECEIVED BY
GAS
O CRATOR v’
1.| PronaTion oFFICE AUG 3 11983

Opeiator .
MURPHY OPERATING CORPORATION »~ O.C. D.

Address "'\*Rﬂ;s%ﬁ, QFEEE
P. O. Drawer 2648, Roswell Petroleum Building, Roswell, New Mexico 88201

Reason{s) Tor ‘i]mg (Check proper box) Other (Please explain)

New Well Change In Tiraonsporter oft

(] on 0

Recompletion
Change In OwncuhlpD Casinghead Gas D

Dry Gas

Condensale D

Change of operator only,
effective 9/1/83

O

1{ change of ownership give name

Murphy Minerals Corp., Petroleum Bldg.,Tower Ste., Roswell, NM

88201

and sddress of previous owner

Il. DESCiIPTION OF WELL AND LEASE

Lease Name “'ell No.; Pool Name, Irciuding Formation Xind of Leass Lease o
Kennedy Johnson A 5 Gbr. Jackson, Queen Gbr SA State, Federal or Fes Federal LC05630
Locatlon
990 1980 E
Unit Letter M : Feol From The L.ine and Feet rrom The
35 168 31E
Line of Section Township Range . NMPUM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcr.'.e of Authorized Transporter of Otl ) or Condensate [}

£a

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

Ncre of Authorized Tronsporter of Czsinghead Gas () or Dry Gas

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

T ! . TTwp. TRqe. val < W
1t well produces oil cr liquids, 'Unn s Sec IT“p |Pq° Is 3as actually connected? s When
give lccation of terks, . ' ' 1 1
1 1 i P L
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
iOll Viell : Gas Well INcw vell | Worckover T Deepen : Flug Back ! Same fies’v. ' Diif, Res'v.
. : ' i ' [
Designate Type of Completion — (X) : X , ' ' ! ! X
1 1 1 L 2
Total Depth

Dcte Spudded Date Compl. Ready to Pred.

P.B.T.D.

Name of Producing Formation

Elevclions (DF, RKB, RT, GR, ctc.j

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CERENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

] 1

V. TEST NATA AND REQUEST FOR ALLOWARBLE
OIL WET L

(Test must be after recovery of total voluns of lead oil ond must be equal to cr cxcved iop alicw
able for this dep:h cr be for full 24 hours)

Date of Toest

Prcducing Methed (Flow, pump, gas lifi, etc.) N

)

ter3th of Test Tubing Pressure

Casing Pressure

~'
Chcke Size N
W)

Actual Pred. During Teat Oll-Bbls,

Wcter- Bbls,

Gas-MCF /M \,/ QQ

GAS WELL

N V

Volap,

Actuas Fegd, Teot- MCF/0 Length of Teat

g
Gravity of Cond-n@ \

Bble. Condar.scte/MMCF

Testing Nothed (pitot, tack pr.) Tubing Pxenu:o(shu'\;—iu)

Casing Pressure (Shut—in) Chcke Size

/1. CERTIUICATE OF COMPLIANCE

1 hereby cortify that the rules and regulations of the Oil Connervation
Comminsion have heen complied with and that the inforimetion given
sbove is tiua end complete to the Lest of iny knowledgo and belief,

MURPHY OPERATING CORPORATION

A. J. ﬁ(\r-phy . (S“ia“")

_President

(Title)

August 26, 1983

(Dute)

OlL. CONSERVATION COMMISSION

AUG 3 11983

APPROVED L e ——
Original Signed By

BY Leslie A_Clements —
Supervisor District

TITLE

This form is to be filed In compllance with RULE 1104,

If thin la & requant for allowsble for e nowly dilll. 1 er desprne
well, thlis form nmuet ba sccompenicd Ly 8 tubulstion of tha Cavinetie
taste teken on the waoll fn accordunco with PULL V1Y,

All erctioas of thin fenn murt be {itlod out conplately tor allove
eble on novs tnd toromploted valle,

Fill out only Sodctlonn 1, 11, 1, and VI for rhanien of uvrner,
well neme of nwmber, or trannposiern vl viher such Change of condition




