T Y S LUK LUMMIESSION Form C-104

. REQUEST FOR ALLOWABLE | Supersedes Old C-104 and

.‘-:: & / Al Effective 1-}-65
- G | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- D OFFICE - ,
T oI } .
TRANSPORT ER
e RECE!vED
OPERATOR i
I. PRORATION OFFICE
Fron . JAN 2.2 1375
Murphy Minerals Corporation
Address [ d . .
Box 2164, Roswell, New Mexio 88201 EdiA, orrice
Reason(s) for tiling (Check proper box} I — i Other (Please explain)
New We!l Change in Transporter of:
Recompletion ) D ) Oil D Dey Gas :
Change in Ownershlp[z .Casinghead Gas D Jor o35 .

If change of ownership give name

and address of previous owner APWOOd Ltd -__E_O_}S_ _Qli.51f~8,?_ Dallas ] Texas 75 206
II. DESCRIPTION OF WELL AND LEASE _ .
Lease Ncme Well No. ! Poo! Narme, Inciuding Feemation Kind of [Lease Lease No.
State C 7 ! Artesia Queen Ghbg SA State, Pederal or Fee g4 E-1287
Location ) g A TS
Unit Letter G H .1 9 8 O Feet From The N Line and l 9 8 O Feet Frem The E
— N ——ad
Line of Section ]l Township 188§ Range 9 8E_ « NMP, Eddv County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATU@_L_{_};}S )
‘ Name of Authorized Transporter of O1] x] or Condensate M ‘ Address (Give address to which approved copy of this form is to be sent)
LNaMa;‘jQ_Cr'ude,;ﬂj,L Pun i . -_._._‘_;BOX‘:.}:j 5 i w Mexico 8821p
Neme of Authorized Transportér of Casinghead Gas or Dry Gas -5 | Address (Give address to which cpproved copy of this form is to be sent)
, |
. Twp. . TS 33 amas N
If well produces ofl or lquids, 'rUnlt , ) Sec ) Twr \ Rge 1} Is gus actually cennected? ) When
give locatlon of tanks. I’ 8 ﬂ’: R J' 188 28FE L !

I}
If this production is commingled with that from any other lease or pool, give commingling order number:Q‘fB 5} ‘)
1v. COMPLETION DATA

] o1l Well " Gas w;eu"’; v wall , Workover T Deapen "Plug Back | Same Resiv. TDiff. Res'v,
Designate Type of Completion — (X) ! \ , | ! ' X ' i
| —_— 4*\,._)_ i ! X 1
Date Spudded Date Compl, Ready to pProd. i Foia!l Depth P.B.T.D.,
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formc.xtion T ‘r Tsp»?\_,’?/_Gcs Pay Tubing Depth
1 .
.
Perforations Depth Casing Shoe
TUBING, CASING, AMD © TING RECORD
HOLE S1ZE . CASING & TUBING SIzZE L_ _ DEPTH SET SACKS CEMENT
o
. _ . l
e +
]
V. TEST DATA AND REQUEST FOR ALLOWABLE ATest muat be =7y of total volums of load oil and must be equal to or exceed top allow.
OIL WELL " able for this o for full 24 hours)
Date First New Oil Aun To Tanks Date of Tess . ,“.'.n‘; Method (Flow, pump, gas life, ete.)
Length of Test Tubing Presaure - ‘”‘a?m’.?rsuame Choks Size
Actual Prod, Durtng Test Otil-Bbls. ; c)’;:ﬁt_;m Gus~MZF
GAS WELL . e
Actual Prod. Test-MCF/D Length of Teat » Atia, Sondensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prouure(s}mto-in ) :' ;;—I;;esaum (shut-:ln) Choka Size
i
).

7l. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oit Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledgs and baljsf,

{
'; oiL (j(;\hﬁE?gﬁgﬁq COMMISSION
’:{ ARER

ROVED . 2 v . 18
NS

TITLE SUPERVISOR, DISTRICT IT

I} This form is to be filed in compliance with RULE 1104,
“ If thia is & request for aliowable for a newly drilled or deepened

(Signature) well, thia form must be accompanied by a tabulation of the daviation
T. M. Boyd > Agent texi2 taken on the well In accordance with RULE 113,
; All aactions of this form must be flliad out completely for allow
(Title) uble on new and recompleted welln.

December 31, 1974
(Date)

Fill out only Sactiona I, 1L, IIT, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

T



