-S‘; TAFE ¥ e eIl W LAUTORTXV AR TN LAIVIVIT DD I UN toem C-104
g { ‘_‘ REQUEST FOR ALLOWARL & Supersedez Old C-104 and C-11
i £ | v AND Etfective 1~1-65
.S. -
f; orrs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER on ! ot
G AS
OPERATOR N RECE'VED
I. PRORATION OFFICE
Operator
Murphy Minerals Corporation ~ JAN 22 1975
Address ]
Box 2164, Roswell, New Mexico 88201 a.c.c
— e a - L ]
Reoson(s) for filing (Check proper box) Other (Please explain) ARTESIA, OFFICE
New We!l Change In Transpcrter of:
Recompletion D Otl D Dry Gus :
Change {n Ownership@ Casinghead Gas D Condensae C_J
If change of ownership give name . . R
and address of previous owner Arwood Ltd.. P.- 0., B_(_)_X__GQS’% 8 9 ADal las, T_eg_aE ) 75206
75206
I1. DESCRIPTION OF WELL AND LEASFE
l.ease Name Well No.; Fool Name, Ircluding Formation Kind of l_ease Lease No.
Humble State 2 Artesia, Queen Gbr. S.AStete FederalorFee State B-11540
Location S —
Unit Letter ' A H 6 6 0 Feet From The N _lline ard 6 6 0 Feet rrom The E
i
Line of Section 2 0 Township 1 8 S Range 2 8 E , NMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G453

v

rName of Authorized Transporter of Otl @ or Condensate [}

!

Ad3ress (Cive address to which approved copy o] this form is to be sent)

Artesia, New Mexico 88210

availo Refining Co., Pipe Line Div
Neme of Authorized Transporter of Caslrighecd Gas (] or Dry Gas [

© Address (Give address to which approved copy of this form is to be sent)

'Rox 159,
{

Designate Type of Completion — (X) |

1
L

None . .
If well produces oil or liquids, , Unit  Sec. | Twp. IP,ge. is gas actually connected? ; When
give location of tarks. : A : o ; 18 ! og Na l1
If this production is commingled with that from any other lease or ponl, glv‘._; commingling order number:
COMPLETION DATA
‘rOH Well EGcs Vel s el : Workover Deepen i lug Rack f Same Res'v.:DLH. Reatv,

I

!
i i i i ]
: i ] 1

1
Date Spudded Date Compl, Ready to Prod.

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top

» 0L /Gas Pay Tubing Cepth

Perforations

Depth Casing Shoe

TUBING, CASING, AMD ZUMEMTING RECORD

HOLWLE SIZE CASING & TUBING SI2E

T
b

DEPTH SET SACKS CEMENT

¥

I
|
r
I

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be o2z
able for this v

sry of total volume of load oil axd must be zqual o or excaed top allow-
full 24 hours)

Date First New Qil Run To Tanks Date of Test

¢ Mathod (Flow, pump, gas I, etc,)

Length of Teat Tublng Preasure

I Choke Size

i

Actual Prod. During Teat Otl-Bbls.

~
MCF

Gas -

GAS WELL

Actual Prod. Test-MCF/D Length of Test

| Bols. Condsnaate/MMCFE

4

Gravity of Condenacta i

Testing Mstkod (pitot, back pr.) Tubtng Preasure {shut-in}

: bcs‘.:‘r} Fressure (Shut-in)

Chokae Siza

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and ragulations of the Oil Conservaticn
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Mna:we)
Tom Boyd, Agent
(Title)

December 31, 1974

(Date)}

OlL CONSERVATION COMMISSION

JAN 301975

AFPROVED ; Y- PR
Sy A / // 4&/%2/2:-7
TITLE SUPERVISOR, DISTRICT I

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

if this is a request for allowable for & newly drilled or deepened
well, this form must be accompanisd by a tsbulation of the deviation
texsts taken on the well in accordanca with RUL X 111,

All sections of this form must be filled out completely {or allow=
able on new and recompleted wolls,

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transportar or other such change of condition.




