- = FE' s ' NEW MEXICO Ofl. CONSERVATION c;‘*&%wss:o& Form C-j04
5 ! - REQUESI“ FOR ALLOWA : Supersedes Old C-104 and C-11
?4 = Lo AND Effective 1-1-65
G.S. : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o ‘D OFFICE :
olL !
TRANSPORTER — RECEI VED
OPERATOR i . .
PRORATION OFFICE
I Operator JAN ? 2 1975
Murphy Minerals Cor oration
Address = T 866

Box 216Y4, Roswell, New Mexico
Reason(s) for filing (Check proper box)

New Well .
J

Change in Ownersh!pB

Change in Transporter of:

o1l ]

Casinghead Gas

Recompletton

88201

T Other (Please explain)
i ~
Dry Gias P ‘
Condansats {J |

ARTEBIA, DFFICE

If change of ownership give name : B V ' :
and address of previous owner AI’WOO_d k4 Ltd 2. P_:__Q.:, -Bgi{_gﬁs "8 > Dallas 2 'I'ex?s = / 5 2 0 6
Ii. DESCRIPTION OF WELL AND LEASE o
LLease Name Well No.! Pool Name, Inciuding 5 ipmar.on Kind of [_ease Lease No.
Powell State 1 Artesia Queen Gbr, S.A. State, Federal ot Fee oy 2 F=1821
Location
Unit Letter M H 3 3 0 Feet From The S —Lins and___ 3 3 0 Feet rrom The w
S E
Line of Section 1 7 Township 18 Range 28 , NMPM, Eddy County

In. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAs

Namre of Authorized Transporter of Oil @
Navajo Refining Co

or Condensate [

! Adiress (Cive address to which approved copy of this form is to be sent)

5393 159, Artesia

lava -> Pipe Line Div. » New Mexico 88210
Name oi Authorized Transporter of Casinghsad Gas [} or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
None .
T Yo T T T —o——" T
If well produces oil or liquids, . Unit ) Sec. . Twp. X Rge. '$ gas actually connected ?  When
give location of tarks, : M : 17 ; 18 ! 2.8_...{_ ~~~~~~ no :
If this production is commingled with that from any other lease or poa?, give' cuommingling order number:
IV. COMPLETION DATA . N
C 1Ot Well : Gas Well  "New Wzll | Workover T Despen "Plug Back | Same Res'v. : Diff. Res'v,
: : — i ' ] ! i
Designate Type of Completion — (X) : \ ! , X X ) l
< L e i 1 i ]

Date Spudded Date Compl!. Ready to Prod. ,‘ Total Depth P.B.T.D.
|

Elevatfons (DF, RKB, RT, GR, etc.; Name of Producing Formation Ton 3t /Gas Pay Tubling Depth

| f
Perforations T Depth Casing Shoe
TUBING, CASING, AMD C iENTING RECORD
HOLE SIZE CASING & TUBING SI1Z2= : _ DEPTH SET SACKS CEMENT
i -
—
3
| ISR i
! - 2
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be c5er reeinary of total volume of load vif and must be 2qual to or excesd top allow.

OllL WELL

able for this -

b for jull 24 hours)

Date First New Ofl Run To Tanks Date of Test

:2ing Mathod (Flow, pump, gas lift, ere,)

Length of Test Tubing Prsasure

I Casing Prosawes Choke Size

Actual Prod, Durlng Tesat Otl-Bbls,

PYmar - Brla,
i

Gay - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

i Bols, Tondsnsate/MMCE
i

Gravity of Condanaate

Testing Metkad (pitot, back pr.) Tubing Pressure (shnt-in}

‘—_JA:;:;*] Prasaure { Shut-in)

¢

Choke Sizs

I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation |'
and that the information given |

Commission have been complied with

above is true and complete to the best of my knowladga and belin!,

f’\:>?ﬁ;ﬁ7;;j253;4»¢4§7

" (Signature)
T. M. Boyd, Agent ’

(Title)
December 31, 1974

(Date)

! OIL CONSERVATION COMMISS!ION

JAN 301975

; APRPROVED T 8 ‘ e
i By _,/A, 4/\ 9&&4&4&257
5 ‘SUPERVISOR, DISTRICT I

{ TITLE

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

iezts taxen on the well in accordance with myLx ty,

All sactions of this form must be
eble on naw and recompleted wella.

If thia is & request for allowabla for a newly drilled or deepened
well, thia form must be accompanied by a tabulation of the deviation

filisd out completely for allow-

Fill out only Sections I, II, IIf, and VI for changes of owner,
well name or number, or transporter, or othar such change of condition.



