DISTRIFUT .ON b

OPERATOR

SO S

- - > ' NEW MEXICDO CIL COMSERVATION CC AMISSION Form C~104

j\:ir;\ FE W«_E REQUEST FOR ALLOWA! Supersedes Old C-104 and C-.
i LE ‘ ; ‘ £010 Effactiva 1-1<65

28G5 ; . | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

AND OF FICE ‘

e T RECEIVED
TRANSPOATER |- -

NOV 2 7 1973

¥, PRORATION OF 5 iCE
Operator
MURPHY MINERALS CORPORATION 0. C.
Address ’ ARTESIA; OFF -‘CE.‘
P. 0. Drawer 2164, Roswell, New Mexico 88201
Naason{s) for liling (The r'n proper box) Other {Please explain)
New We!l Chunge in Tranaporter of;
Racomplation r‘] Cit |_ ] Dry Gus [_
Change {n Qwnership] x_} Costagheadt Go LJ Condersurs D
If change of ownership give name WEHEH—E—FYERSON 7
and address of previous owner ﬁ"tvé /J )7L4“’7L@'/'7

1. DESCRIPTION OF WELL AND 1. E,‘x""‘

>
lLease Name We.l No, ! Fool Name, Inciuding Formation ¥ind of Lease Lease No.
Gissler L | Square Lake GBG, - SA State, Federal or Fee LC-029338(b)
Location
3
Unit Letler ' H ; ]980 Feet From The___N_C)__rth Lina and 330 Fest "rom The East )
Line of Section i1 Township i 75 Range 30E , NMPM, Eddy County

1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G/'='S

[ Nare of Authorized Transporter of Gtl X3 or Condensaie ]

Navajo Refining Co., Pipe Llne Div.

Neme oi Author!lzed Transporter 01 Casingnead Go

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

N h Freeman Ave., Artesia, New Mexico 88210

cr Dry Gas

Continental O;I_Co.

i Address (Give address :0 which approved copy of this form is to be sent)

iP 0. Box 2197, Houston, Texas 77001

. R ' Unit REEN
1f wall produces ofl or liquids, | !
give location of tanks, "D 12
1 )

15 jas ccinally connecied? " When
1

Yes ! 5-1-60

V. COMPLETION DATA

If this production is commingled with that from aay other laase or pool, giw‘

/2 commingling order number:

I[ Oil Well : Cas Well TI»Iew Well ! Workover TMDoepen Tlug Back ! Same Res'v.:Diif. Res?
. . hYs | ] 1
Designate Type of Completion — {(X) | l , ‘ ! | | \
! 1 i1 1 L 11
Date Spudded Date Compl. Ready 10 Prod. Totai Depth ~.B.T.D

Elevations {DF, RKBE, RT, GR, etc.; Name of Produzing Formation

Perforations

Tubing Depth

Depth Casing Shos

TUBING, CASING, AND CEMEHTING RECORD
: NG

?
HOWE SI1ZE SIZE

DEPTH SET SACKS3 CEMZINT

1

V. TEST DATA AND REQUEST FOR ALLOYABLE
O1L WELL

rv of total volums of load vil and must ba egual to or exceed top alic
or full 24 hours) ?

Date Firat New O!l Run To Tanks Ogata of Teat Fro ing Methed (Flow, pump, gas lifi, ete.)
Length of Test Tubing Prassuyn Caning Proaaure Choke Size
Actual Prod, During Taat Oti-3Boixs, Warar ~Bbis, Gas « MCF

GAS WELL

Actual Prod, Toast-MCF/D Lensth of Tast

Biuls, Condanaats/MMC Gravity of Condanaate

Testing Mathod (pitot, back pr.) Tublng Pressuss ' Shmk~in )

Coslng Praasure { Shur~in ) Choka Stze

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaarvation
Comminslon havz been complied with and that the information glven
above is true and completa to the b2at of my knowizdge and belief,

7 7 /;b%zuM%E;:{//;kzz;&l
Agenté¢7 5;77

(Title)

November 26, 1973

(Date)

QL CONSERVATION COMMISSION
NOV % #1973
APPROVED

8y Aéz/ (;7 /M£Z1‘<&44437¢_

Gk HWE B4S 'HSPECTOR

TITLE

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

If tals is a regueat for silowable {or a newly drillad or despene
well, this form must be accompanied by a tabulation of the daviatlc
tosts takawn on the wall ia accordance with AULE 111,

All sactiona of thia form must be filled out completaly for allow
able on new and racompletad walls.

Fill out only Sactions I, II, III, and VI for changes of owne
well name or number, or transporter, or other such changs of conditior

Separate Forms C-104 must be filed for each pool in multipl

mmme et abmd wralls




