NEW MEXICO 011 TONSERVATION CO* ‘ISSION Form C-104

CISTRIBUT 1L ya
B1IAre - - REQUEST FOR ALLLOWABL Supersedes Old C-104 and C-11
= R AND Effective 1-1-65 .

. G'S;F — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

. ‘D OFFICE

TRANSPORTER | O'& | ¢ RECEIVED
GAS

oPERATOR , JAN 29 1975

1.| PRORATION OFFICE

Operator
Murphy Minerals Corporation .— a.c.Cc.

Address

Box 2164, Roswell, New Mexico 88201

Reason(s) for filing (Check proper box) T Other (Please explain)
New We!] : Change In Transporter cf:

Recompletion [:] o1l D

Change in Ownership@ Casinghead Gas D

If change of ownership give name Al”WOOd. Ltd. 5 Box 64548 s ‘Dallas s T’QX&S - 75206

and address of previous owner e

II. DESCRIPTION OF WELL AND LEASE
LLease Name %e2ll No.: Pool Neme, Inciudlng ©oomation Xind of [.ease 7 Lease No.
Vandeventer State 1 ! Artesia Queen Gbr. S.A. State, Federal or Fes State E-1821
Location
Unit Letter ' B H 3 3 O Feet From The N Lin2 ani 1 9 8 0 Feet From The E
Line of Section 20 Township l 8 S Range 2 8 E » NMPM, Eddy County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naime of Authorized Transporter of Ofl e or Condenszte [ ; Adlress (Give address to which approved copy of this form is to be sent)
Navajo Refining Company, Pipe Line Div. Box 159. Artesia, New Mexico 88210
Name oi Authorlzed Transporter of Casinghsad Gas [ of Dry Gus [ i Address (Give address to which approved copy of this form is to be sent)
I
None . , , . - ,
1 well produces ol or liquids, X Unit ) Sec. , Twp. X Rge I Is wuas aztually cennected? , When
give locatlon of tanks. "B : 20 ;1 8 i 8 | No !
1 ) = .
If this production is commingled with that from any other lease or pool, :j"‘:: romningling order number:
V. COMPLETION DATA L
3 Ol Well : Gas Well Trleve ot VWorkover T Dezpen Tolug Back ! Same Resiv, | Ditf, Res'v,
. . i [ ] I i |
Designate Type of Completion — (X) ! , | ! ! ! ! !
1 - (| { L
Date Spudded Date Compl. Ready to Prod. $Teiyl Danta ».B.T.D. :
Elevations (DF, RKB, RT, GR, etc. Name of Producing Formation H Tuking Depth
I
Perforations Depth Casing Shoe
TUBING, CASING, AMD TS ZHTING RECORD
T
HOLE SIZE CASING & TUBING Si1Z& j _ DEPTH SET SACKS CEMENT
1. e )]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must o¢ o v of toral volume of lood =il aud must by 2quai to or exceed top allowe
OlL. WELL abdle for thi: 2 jor full 24 hours)
Date First New Oil Run To Tanks Date of Tesat l Protacing Method (Flow, pump, gas lifi, eic.)
Length of Test Tubing Pressure ?7:* Srasaure Choke S(za
Actual Prod, Dufing Test Ofl-Bbla, Vieivie Bnim, Gay - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bois, Condanacte/MMCF Gravity of Condanaata
Testing Metkod (pitot, back pr.) Tubing Pressure { shut-in } Caatn, Pressure { Shut-in) Chote Size
i

OlL CONSERVATION COMMISSION

V1. CERTIFICATE OF COMPLIANCE l
I hereby certify that the rules and regulations of the Oi! Conservation || ATFROVED 5 X 19
Commission have been complied with and that the information given i /W
above is true and complete to the best of my knowledge and velief, £y {A_ L (R -
SUPERVISOR, DISTRICT IT
HOTITLE
i
. i
i This form is to be filed in compliance with aRULE 1104,
f %/ [ If this is & request for allowaebia for @ newly drilled or deepened
L
h Signature) well, this form must be accompanied by a tabulation of the deviation
T M B d A + tests taken on the well in accordsnce with myLs 14,
. : SAAE geg All sactiona of this form muat be fliled cut completely for allows
(Title) etle on naw end recompleted walls.
December 31, 1974 Fill out only Sections I, II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other auch change of condition.




