CISTRIE WY :ON

t

L ILE
.5.G.5.
AND OFFICE

ANTA FE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Oid C-104 and C-1i0
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. ot |
TRANSPORTER - —— RECEIVED
OPERATOR
. :ﬁORAT’lON OFFICE NOyY 2 21977
perator

MURPHY MINERALS CORPORATION

Address

P. 0. Drawer 2164, Roswell, New Mexicd ™ 88201

LI

Reaoson(s) for filing (Check proper box)

Recompletion D

Change n Ownershlp

New We!l Change in Transporter of:

L]

Cesinaghead Gas

—

(o8]

Dy Gas

Condensate L_:_]

Other (Please explain)

L

If change of ownership give name
and address of previcus owner

WEEEH——FERSON

Lot A Wrecrjoliy

i. DESCRIPTICN OF WELL AND LEASE

B N s v v
LLease Name Vell reo.i Eoeol Name, Incliv
|
i

ding Formation

Kind of lease [ Lease No.

Gissler 1 Square Lake GBG, - SA State, Federal or Fee LC“02£9338(b)
Locaticn

Unit Letter A 660 Feet From The __NO_r_t_h___ Line and 660 Feet “rom The Ea st

Lire of Secticn 11 Township 175 Fangs 30E » NMPM, Eddy County

i}. DESIGNATION OF TRANSPORTER D NATURAL

GAS

OF O AN
cr Con

[iame of Authcrized Tronsporter ¢f Cll A

Navajo Refining Co., Pipe Line Div.

weate T

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

INorth Freeman Ave., Artesia, N, M, 88210

Name of Authorized Troneperter of Casinghead Cas [TX or DIy Gas |

Continental 0il

i rodress (Give address to whick approved copy of this form is to be sent)

iP. 0. Box 2197, Houston, Texas 77001

Uit | Sec, DT

1f well produces oil or liquids, ' i )
. . \ \ \
give lecation of tanks. ! D X ] 2 X

‘Rae
|

175 | 30E

is gas actually connecied?

Yes :

\ When

5-1-60

If this production is commingled with that from any cther iease or pool,

give commingling order numbter:

V. COMPLETION DATA
‘; Cit Well : Cas Well ;New Well ! Werkover T Deepen ; Plug Back ! Same Res'v. TDiif, Res‘v.
. £ Vbl Ay / ! { } |
Designate Type of Completion — (X) ! ! X , \ | l |
' 1 I 1
Deate Spudded Cote Compl. Ready 1o Pred. Total Depth P.B.T.D
Elevations (DF, RKB, RT, GR, cic., Woame of Preducing Formation Tep Qil/CGes Pay Tublng Cepth
Perforctions Depth Casing Shee
TURING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TURING S1ZE DEPTH SET SACKS CEMENT
L4

t

i

j i

<

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of total volume of load oil and must be equal to or exceed top Giiows
able for this depth or be for full 24 hours)

Cate First New Oll Run To Ternks Dale of Test

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

1.ength of Test Tubing Pressure

Casing Preeswe Choks Size

Actucl Frod, During Test CO-EBEils,

Vioter - Bbls, Gas~MCF

GAS WELL

Actual Pred, Test-MCF/D

i lLength of Teel

Bble. Condenscle/MMCF Gravity of Cendeneats

Testing Metkod (pitot, back pr.) Tubing Pressww (:S‘aai:.—i!»sz

Cosing Fresturc { Ehet~in] Choke Size

V1. CERTIFICATE OF COMPIIARKCE

1 herehy certify that the rulee and regulatione of the ©il Congervetion
Commigelon heve been complied with and thet the information given
above is true ead complete to the best of my kncwledge snd beliell

ngZikkKJ/ ;2;&%L<£i:;éiéazﬁré?ﬂ~\
ey 7 S

(Sigrature)

Production Clerk

(Title)

November 26, 1973

(Dote)

OlL. CONSERVATION COMIISSION
9 8 1a7
AEFROVED NOV 2 ¢ /"3

,¢{;{;£9? et aae I |

DIL AND G4£S iHSPECTOR

18

Y

33

TITRE

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

If this is & requesrt for eilowetble for & newly érilled or ceepencd
well, thin form muet be sccompenied by & tebulntion ¢f the devietion
teeto teken on the weil lr kecordance with RULE 111,

All sections of this form muet be {itied out completely for elicwe
gble on new end recempleted welle,

Fifl out only Sectione I, 1I, I, and Vi fcr chenges of owner,
well neme or number, or traneporter or other such churnge of conditicn.

Separate Formz C-104 munt be filed for esch pool in muitiply

etz aeatfe



