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FILE /
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OPERATOR /

FRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMM
REQUEST FOR ALLOWABLE

N Form C~104
Supersedes Old C-104 and C-110

Eff=ctive 1-1-65

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

"RECEIVED
AUG 2 1976

-Opr,-rr;lur

BOYD OPERATING COMPANY

0.C.C.

_ARTEBIA, OFFICE -

Address

Petroleum Building -

Tower Suite, Roswell. New Mexico 88201

2050

a(s) ior filing (Check proper box)

]

Chunge In Transperter of:

o1 ]

Caszinghead Gas ‘ ‘

new Vel

Brcompletion

Dry Gas

Condensate ‘ _‘

Other (Please explain}

Change of Operator Only.

(] Effective 8/1/76.

Change in Dw n-rship‘

If change of ownership give name

Murphy Minerals Corporation,P.0.Box 2164, Roswell, NM 88201

and address of previous owner

CDESCRIPTION OF WELL AND LEASE

Well No. |

R
lLease jvam2

Bool Nams, Inciudlng Formation

Kind of LLeas= f.ease Mo.

L3-11540

Humble State 1 Artesia Queen Gbr.S.A, State, Fedwrcl er Fee . Gate
Lczation
/
Unit Letter H H 19 80 Feet From The N Line and 9 90 Feet rrom Th2 E
{.ine of C=ctlon 2 0 Township l 8 S Rargz 2 8 E , NMBEM, Eddy County

TRANSPORTER OF OIL AND NATURAL GAS

I. DESIGNATION or

[rizme of Authorized Transporter ctoll X

Navajo Refining Co., Pipeline Div.

or Condensata [}

Address (Give eddress to which approved copy of this form is to be sent}

P. O. Box 159, Artesia, New Mexico

ame oi Authorized Transporter of Casinghecd Gas [ ot Dry Gas )

T Address (Give address to which epprovad copy of this form is to be seat)

1f w='l produces oil or 1iquids,
give loccoiton of tarks.

Is gas cctually cennect=d? ;\‘Ihen

No |

L

I{ this product

ion is commingled with that from any other lease or pool, give commingling order number:

¥. Q().\I?LET {0 DATA
Ol Well ‘l Gas Well

]
Designate Type of Completion — Xy |
I

{New Well {-Plug Back | Sume Resiv. :Dlif. Res'v.
' .

T Workaver
i

3
Dute Spuddad Dute Compl. Ready to Prod.

3 1
Total Depth P.B.T.D.

| Elevations (DF, RKB, RT, GR, etc.j Name of Produclag Formation

Top Ol1/Gas Pay Tubing Dept'ﬁ

Depth Casing Sho»

Perforazions
TUBING, CASING, AND CEMENTING RECQORD
HOLE SIZE CASING & TUBING SIZE DEPTH S5ET SACKS CEMENT
i .
Y, TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of‘to:al volums of load oil end must be equal to or excerd ton allows
011 WELL chls for this depth or bz for full 24 kours)
T Duote Fizst Naw Q4 Fun To Tanks Date of Test Produciag Mathod (Flow, pumng, gas lift, esc.}
l.ength of Teat Tubing Presaure Caaing Pressuwra Choks Siza
Actual Prod, Durlng Test Oil-8bla, Watar - Bbla. Gaa ~MCF
GAS WELL
Acteal Brod, Test-MCF/D Length o! Taat Bbls. Condansata/MMCF Gravity of Condanscte
Testing Mathod (pitot, back pr.) Tubing Prassua(shut—ln} Casing Prassure {shv.ﬁ:-in) Choka Siz»
Y1, CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation
Commission havz bzen complied with and that the information glven
the b=at of my knowledge and belief.

above is true and complete to

{ORIG. SGD.) TOM BOYD

T MY BGYCT (Signature)
President
(Titie)
7/2 8/76

(Date)

19— ——

APPROVED AUGS 1976 » .

SUPERVISOR, DISTRICT II

I

e ey

BY

TITLE

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

If this is a requast for allowable for a nawly drlli>d or dsapen=¢
well, this form must b» accompanied by a tabulation of tha daviatiol
teats taken on the well dn accordance with RULE 11,

All aactlons of thls form must ba fillad out complasly for ollow
ablz on naw snd racomplatad walls,

and VI for changss of owast

Fill out only S=sctlona I, IL 1I,
changs of conditior

well name or number, or tran3porter, oF otner auch
be fited for sach pool In multipi

Separate Forma C-104 must
- - 1 L B I



