u ~. DL fd HIW S ACO Olie CONSERVATION COMMISSION Form C-104
:4_ A FE ~— REQUEST FOR ALLOWABLT Supersedes Old C-104 and C-1]1
i 1Le AND Eflective 1-1-65
r . ~ P s
.5.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
AND OF FiC
s RECEIVED
TRANSPORTER
G AsS
OPERATOR OCT 22 1975
1. | PRORATION OFFICE
Ogperatar
MURPHY MINERALS CORPORATION v ﬂeﬂ-lAc.ﬂEf:'“
Address - . T A ;
Petroleum Building - Tower Suite, Roswell, New Mexico % Boyd Operating Cd
Rzason(s) for filing (Check proper box ) | Other (Please explain)
New Well J Char s i Tran: | Was Injector - Request for
Fecompletion [__j [aTH ‘::: i allowable -
Chcnqe in Owne'SHmLJ Casinghend (as Ew Ceondersata 5&‘_‘l 1{

If change of ownarship zive name
and address of pravicus cwner

11. DESCRIPTION OF WELL AND LEASE

lLease Name Well M v‘ Lool Name, Incleding Formation Kind of Lense Lease No.
| - v
State C 8 |Artesia Queen Gbg SA State, Federal or Fee Gtgte E-1287
Location
Unit Letier H 1650 Feet Fran. The N . Line and 990 Fee! From The E
Ltne of Section 14 Township 18 S Rang 28E . NMPM, Eddy County

Ifl. DESIGNATION OF TRANSPORTER OF OiL AND NA

TURAL GAS

or Con

Name of Authorized Trausporter ¢f Cil Sé

Navaijo Crude 0il Purchasing

Zensate

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

! Box 175, Artesia, New Mexico 88210
—

Name of Auther!zed Transporter of Casinghead Gas | or Dy Gas ; Adaress {-ive address to which approved copy of this form is to be sent)
|
T T P T’* —
Uni: Sea, Ve Te. aas acwaally connected? when
Uf well produces otl or lgulds, ‘ ' ¢ i A i '
give location of tanks. A [ 14 188 2 8E i No !
1 bl L L
If this production is comminglied with that from any otisr lease or posl, give' commingling order number: CTR 89
1V. COMPLETION DATA
PO wWall ' Gas Wwell New Wall De=pen TTlig Back ! Same Res’v. {. Restv,
' '

Designate Type of Completica — (X)

' Workover
|

i
i

i ]

TDif
i
1

A i1

I
i
'
1

Date Spudded Date Compl,

feady to Prod.

P.B.T.D.

Total Deptn

;ézz

Elevations (DF, RKB, RT, GR, etc.;

Name of Produzing For

Top C1/Gas Pay

2970

mal

r
'

i

}

i

1

l

on i
!

Tubking Depth

Perforatlons

FY0-t§ 253/-3F A5E2-56 259/- 2400

Depth Casling Shoe

TLUAING, CASING, AND CEMENTING REC‘ORD
HOLE SI1ZE CASING & TUBING Si2€E DEPTH SET SACKS CEMENT
T . 2355 P
i 5 12 A an | 23vo-~ 22 2_ =0

i

TEST DATA AND REQUESY FOR ALLOWA

V. BLE  (Test mus: be cfier recovery of total volume of load oil and must bs egual to or exceed top allows
\ P
0OlL WELL abla for this deprh or be for full 24 hours;
Date First New Q!l Run To Tanks Date of Tast | Preducing Method (Flow, pump, gas lift, ete.)
i
Length of Tast Tuting Prsasure | Casing Presaure Choke Sizs
Actual Prod, Durlng Tout O1il-Bbis, Water~ Bbia, Gas - MCF
7 200
GAS WELL .
Actual Prod, Test-MCF/D Length of Teat Brla. Condansate,/MMCF Gravity of Condensate
Testing Msthod (pitet, dback pr.) Tubing :J':na*-ai t-ia} Castng Prossure { Shut-in) Choke Size
.~ , |
V1. CERTIFICATE OF COMPLIANCE ! oil CONSERV.QA_]TSION COMMISSICN
I hereby certify that the rules and regulationa of the Oil Conservation APPROVE

Commission have bean compliad with and that the wrfa
above is true and complete to the beat of my know

/&W?EW

indge

GEE

smation given
and belief,

://ﬁM

SUPERVISOR, DISTRICT. 1L

8y

TITLE

Thia form i3 to be filed in compliance with RULE 1104,
If this ia a requeat for zllowabls for a newly drliiad or deepanad

/ngrmn.re)

T. M. Boyd, Agent

wail, this form must be accompanied by a tabulation of the deviation
taals taken on the well in accordancs with RULE 11¢,

All sections. of thia form must be fillad out completaly for allow=

(Title)
10/21/75

able on naw and recompletad walla,
Fiil out only Sactlona I, II. IiI, and VI for changes of owner,

(Date)

w=ll namne or number, or tranaparier, or other such change of condition.
Separate Forms C-104 must be filed for oach pool in mu!tlply

BT e I




