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AUTHORIZATION TO TRANSPORT Ol AND NATURAL GA>™

Or ¢ nRATOA
1. { rronaTon oryick
C)p«olor
MURPHY OPERATING CORPORATION
Address
P. 0. Drawer 2648, Roswell, New Mexico 88201 (4th Floor, Petroleum Building)
Reoron{s) lor liling (Check proper box) Othet (Plecse explain)
New Well Chanqge in Tronsporler of: Ch £
ange {
Recompletion D ol D Dry Gas D ge o ownershlp and change of
Operator
Change 1n mevlh!p@ Caszingheod Gas D Condenaate D
1f change of ownership give nane 3
and sddress of previous owner Calvin E, Staples, P. 0O, Box 190139, Dallas, Texas 75219
1. DESCRIPTION OF WELL AND LEASE
f_ease Naome well No.] Fool Name, Including Formation Xind of LLease Lecss No.
Western Yates State #2 Artesia Queen Grayburg SA Stote, Federal or Fee  gtate #647
Locatjon .
Unit Letter E 1650 Feet From The_North Line and 990 Feet From The WUeat
Line of Section 20 T..nship 18 South Ronge 28 East « NMPM, Eddy County
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerme ol Authorized Tronsporter cf [e]}} EJ or Condensate [ ] Asd:ess {Give address to which approved copy of this form is to be sent)
Navajo Refining Company P, 0, Box 159, Artesia, New Mexico 88210
Yame of Authorized Transperter of Casinghead Gas (] or Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
: ‘ ¥ :
If well produces ofl or liguida, :Unu ; Sec. ITwp., IRqe. is gos octually connected? , When
give Jocolion of tanks. : E ; 20 : 185 ' 28E I
If this prodi:cﬁo;x is commingled with that from &ny other lease or pool, give commingling order number:
iV, COMPLETION DATA -
: Oll well = : Gas Well j.New Well zWorlover 1‘ Deepen :Pluq Back | Same Res'v. ' Diff, Resh
i ' [
[

v.

] ] ]
1

"Designate Type of Completion — (X)

1
"3

¥
1

1

P.B.T.D.

od.

1
Da‘e Compl. Reody 1o Pr
- *

Dute Spudded

Total Depth

Top O11/Gas Pay Tubing Depth

.| Etevotions (DF, KKB, RT, CR, etc.; Name of Producing Formation

Depth Casing Shoe

Perforations

TUBING, CASING, AND

CEMEHNTING RECORD
SACKS CEMENT

HDLE SI1ZE CASING & TUBING 51ZE

DEPTH SET

i

|

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of 1otol volume of load oil and muzt be equal 10 or exceed t0p cllo:
oble for this depth or be for full 24 hours)

OIL WELL

Producing Mathod (Flow, pump, gos lift, etc.}

6 2
3 g4

Date Firet New 01! Run To Tonxs Dote of Test
{s
Length of Test Tubing Piezawre Casing Pressure Choke Size ;
Dil-Bbls. Waler- Bbls. Gae-MCF )

Actuo] Prod, During Test

GAS WELL

Bbls. Condenmate NANMCF Grovity of Condensate

Azivol Prod, Test- MCF/D Length of Test

Chole Size

Teating ksthod (piiof, back pr.) Tubirg Pieaswe { Shat—in }

Casling Presaure (ﬂhut—in)

7I. CERTIFICATE OF COMPLIANCE

1 heseby certify that the rulcs and 1eguletions of the DIl Conscrvation
Divisica have been complled with and that the informetion given

OIL CONSERVATION DIVISION

APPROVED SEP 141384

. 19

sbove is true £nd complete to the best of my knowledge &nd bellel. .BY
MURPHY QRERATING ORATION TITLE NIN’\‘Iki Williams
UTH & \J4d5 ln5f)ecror
This form Is to Le filed In cocpliznce with RULLC 1104,
- yd 1( this Is & request for allowable for a neowly drilled or deepicne
ark B. HMurphy (Sigratwe well, this form must be accompsnied by s tebuletion of tha devisth
tests trken on the well in sccordance with RULE Y194,
__Vice—President - All sectione of this form must be {t1led out completeiy for ellos
(Tile) eble on new and recomplated wella,

111, and V1 for chinges of owne

September 10, 1984
(llate)

Fill out only Sections 1, IL
well narim vr number, or transpotter,

Separate Forms C-104 must be f1led for cach pool in multl;

ot other such change of conditiv

roampleted welln.




