JISTRIBUTION 3 NEW ME , -
-; TAFE ) ) MEXICO 01k~.m(‘O-NStRVAT|ON COMMISSION Form C-104
= REQUEST #0OR ALLOWAB Superszdes Old C-104 and C-.
= % ] v AND Effective 1~1-8%
s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ‘ .
- ‘D OFFICE
TRANSPORTER o
GAs RECEIVED
OPERATOR / .
PRORATION OFFICE
1. Prons JAN 29 1975
Murphy Minerals Corporation -~
Address T s- So Gn
Box 2164, Roswell, New Mexico 88201 ARTESIA, OFFICK
Reoson(s) for filing (Check proper box) Other (Please explair)
New We!l Change in Transporter of: C
Recompletion D o1l D Dry " :
Change tn Ownershlp@ Casinghead Gas D Concori,ate 1__]
If ch f hip gi
and address of previous owner Arwood Ltd., Box 64548, Dallas, Texas 75206
Il. DESCRIPTION OF WELL AND LEASE
Lease Name %ell No.: Pool Name, Including “~rratien Xind of Lecsa Lease No.
Kennedy Johnson A 6 Grayburg Jdackson State, Federal or Fee L €deralLC 05630
Location
Unit Letter M H 6 6 0 Feet From The S L ‘ne und 6 6 0 Feet From The w : |
Line of Section 3 5 Township 1 6 S Ruarnge 3 1 E » NMP, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G2

Nare of Authorized Transporter of O} ]

INJECTION WELL

or Condensate []

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

v,

Ncme of Author!zed Transporter of Casinghead Gas [ or Dry Gas [, . Address (Give address to which approved copy of this form is to be sent)
!
TUnit 7 Sec TTwp "Rge e 324 actoall ted “Wh
1f well produces oll or liquids, ' [ ' y o e § 1% 335 actually connected? | rhen
give location of tanks. J f : ) I |
1 L 2 1
If this production is commingled with that from any other lease or ponl swa commingling order number:
COMPLETION DATA
Toll well "Gas Weil  TNsw woll  !Workover T Deepen T Plu ck TS T
. . . 2] T g Back ' Sume Res'v.' Diff, Restv
Designate Type of Completion — (X) | ; | : X ' ! X
! ' '
Il ! e i i . ]
Date Spudded Date Compl. Ready to Prod. i Totxl Depth B.B,T.D.
|
L
Elevatfons (DF, RKB, RT, GR, etc.; Name of Producing Formation i Ten 20 /Gas Pay Tubing Depth
}
1

Perforations

Depth Casing Shoe

TUBING, CASING, AkD

EMEHTING RECORD

~
e

CASING & TUBING SIZEZ )

HOLE SI1ZE ;

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be r-tor
able for this ¢ or

very of total volume of load oil and mus: be equal 1o or excesd top aliou
cr b2 for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Predacing Method (Flow, pump, gas lift, eic.)

Length of Test Tubing Pressure | Czaing Pressure Choke Size
Actual Prod, During Test Oll-Bbls. I Wetess Dois, Gas - MIF

GAS WELL

Actual Prod, Test-MCF/D Length of Tesat : Bh.3. Condansate/MMCF Gravity of Condenacte
|

Testing Metrod (pitot, back pr.) Tubing Pressure (shnt-in) "' Caatng Pressure (Shﬂt-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

Ot CONSERVATION COMMISSION

APPROVED JAN 301975

, 19

I hereby certify that the rules and regulations of the Oil Conservation '
Commission huve been complied with and that the information given !

above is true and complete to the best of my knowledge and balisf,

.

ﬂs:'zna:un)
T.M. Boyd, Agent

{Title)

December 31, 1974

(Date)

/ C (/J/ zg leciie LT
QUIPERVISOR. DISTRICT 1T

8Y

TITLE

This form iIs to be filed in complisnce with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompsnied by a tabulation of the deviation
teats taken on the well in accordance with RULE 111,

All sections of this form must ba fiilad out completely for allows
sble on new snd recompletad wells.

Fill out only Sections I, 1I. 1II, and VI for changes of owner,
well name or number, or transporter, or othar such change of condition.




