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OPERATOR
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SMEXICD Ol CONSERVATION COMMISSION

; REQUEST FOR ALLOWABLE ~

form C-104
Supersedes Q!4 C-304 and C-110
Efisctive 1-1-65

AND

AUTHORIZATICON TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

0CT22 1975

Ogerator

Murphy Minerals Corporation

Adriress

Petroleum Building - Tower Suite,

Roswell,

. a...c.

New Mexico 88201

Reason(s) for filing (Check proper box)

New We!l Change in Transportar of:

Fiozcompletion Cil ]
N ~
Change {n Ownership Tuslnghead Gas 0 )

[ Other (Please explain) )

Water Injection well-

| converted to producer -request
1

Or
=
o Costghesites ) ) Coeiensie i ]! for allowable
If change of ownership give name
and address of previous owner [ —
iI. DESCRIPTION OF WELL AND LEASE
[_ease Name j el No i ool Mane, Inclueding Farmation ¥ind of Lease Lease No.
Kennedy Johnson A | 6 | Grayburg Jackson State, Federal oz Fee Fed. LC 05603Q.
Location T /29
Unit Letter M 660 Faet From The S Line and 660 Feet From The W
Line of Sectlon 35 Township 165 Range 31E , MMM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

p——

Nare of Authorized Trausporter of Oil {(x¢

Navajo Refining Company,Pipeline Div}

or Cendensate | i

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

P. 0. Box 159, Artesia, NM 88210

Neame of Authorized Transporier of Casinghead Gas {7} st Ory Gas T,

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

None
T ' v - RSN = [ o et v 7
16 well produces oll or liquids, . Unit , Sec. Twp. . Rga. ' 's gas cctually cennected? , When
give location of tanks. L O ' 358 16 31 ! No |
1 i i ! R i
If this production is commirgled with that from any other {2332 or pool, »": commingling order number:
1V. COMPLETION DATA .
] . \ O wal ; Gas well  lew Well TWorkcver | Deapen Plug Bask ' Same Res'v.! Diff. Res’v,
Designate Type of Completion — (X) , ( ) ! ; ! '
X L , 3 ! l ' ' '
. 1 1
Date Spudded Date Compl. Recdy to Froad 1 Total Deptn P.B.T.D.
L 3f¢o 353 2
Elevatioas (DF, RKB, RT, GR, ete., Name of Produsing Tormziicn i Ton C4/58s Pey Tubing Depth
|
Gls 2 3533
Perforations Depth Casing Shee

3533-37 35%¥-%0

3026-32 3685-37 3¢44-s° 3655-62 3779 5¢

TUBING, CASING, AND

CEmrENTING RECORD

HOLE Si1Z€ .I CASING &% TUBING SIZE

DEPTH SET SACKS CEMEMT

(37

33 30

SY2r

2 2/ 0

i
1
| 1
1 i

i
f
I

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must de after recovery of total volume of lccd oil and must be equal to or exceed top allow-
chie for thie depth or be for fuLll 24 hours)

Tes: i

Date First New Cil Run To Tanks Data of

Praducing Method (Flow, pump, gas lift, etc.)

Leng:h of Tes! Tubing Proesaur»

Casing Praaswe Choke Size

Actual Prod, During Teat Ofl-3kis,

=y |

Water-3bls, Gas-MCF

GAS WELL

Actual Prod. Teat-MCF/D Length of Toa:

Brla, Condansals/NMMCF Gravity of Condensate

Testing Metkod (pitot, back pr.} Tubing Prcsut;m(shat-»,{n)

Caaing Pressure {Shut-1n) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Coasarvation
Commission have been complizd with and that tha information given !
above is true and complets to the best of my knowledgze and belief,

~ (Signature )
T. M. Boyd, Agent

(Title)

10/21/75

tDalz2)

OlL CONSERVATION COMMISSION

ACT 231975,

ARPPROVED 19

27 <

SUPERVISQOR, DISTRICT. IT

3Y

TITLE

This form i3 to be filed in compliance with RULE 11084,

If thia i & requaat for sllowable for & newly drilled or deepenad
well, this {orm must be accompaniad by a tabulation of the deviation
tests taken on the well in accordance with RULE 119,

All ssctiona of this form muat be fiilad out completely for sllow-
able cn new and rzcompleted walls,

Fill out only Sections I, I, III, and VI for changes of owner,
w2ll name or number, or tranaporter, or othar such change of condition.

Separate Forms C-104 muat be filad for each pool in multiply

ammmtatad wmlte



