tbnul 5 Copies State of New Mexico +

) Form C 104
id Offi En , Minerals and Natural R De, t d 1-1-89
priate Distri ice ergy esources Departmen| RE""-'{\/E& e etlons
P.O. Box 1980, Hobbs, NM 88240 ’ at Bottom of Page
DISTRICT T OIL CONSERYATION DIVISION
P.O. Drawer DD, Artesia, NM 83210 S E :.O. r\E:[ox 2083 042088
anta Fe, New Mexico 87504- '
[loooma Bmgo:almm. Aztec, NM 87410 AUB 24 90
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS .~
[Openator Well APINAJ. L. .
Morexco, Inc / I,{Q,L(// ARTESIA, OPFFICE
Address v
Post Office Box 481, Artesia, New Mexico 88211-0481
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well o Change i Transporter of: Change of Operator
Recompletion O oil Obyes U Effective August 1, 1990
Change in Operator )D Casioghead Gas D Condensate D
iﬁhzggedrmwzwmm Murphy Operating Corporation, P. O. Drawer 2648  Roswell, NM
1. DESCRIPTION OF WELL AND LEASE
l_.use Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Mershon State 3 Artesia-Q-GR-SA Sute, Federal or Feg- v @ E-1821
Locatios
Unit Letter __E 330 FetFromThe — W Lipeand 2320  FetFomme N pine
Section 21 Township 188 Range 28E L, NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil or Condensate ) Address (Give address to which approved copy of this form is (o be sent)
___Egggn_lnlgctlon Well
Name of Authorized p inghead Gas (3 orDry Gas (] |Address (Give address to which approved copy of this form is 1o be sent)
If well produces oil or tiquids, | Unit | Sec. |™wp. | Rge. |15 gas actually connected? | When ?
Bive location of tanks. I | | | |

I this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

. . [oitwett | GasWelt | New Well | Workover | Deepen | Plug Back [Same Res'v  |Diff Res'v
Designate Type of Completion - (X) | | i | | i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OWCas Pay Tubing Depth

Perdorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be ofier recovery of 1otal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
peales! T71 -3
Leagth of Test Tubing Pressure Casiog Pressure Choke Size [/
?-2Y- %0
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
Ll 0/
GAS WELL /
Actual Prod. Test - MCF/D Leogth of Test Bbls. Condensate/MMCF Gravily of Coadensate
Testiog Method (pitex, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE i
1 hereby centify that the rules and regulatioas of the Oil Coanservation OIL CONSERVATION DIVISION
Divisioo have been complied with 20d that the informalion given sbove
is rue and complete to the best of my knowledge and belief. Date AppTOVGd S EP 1 4 19%
Prbecen Duckam B ORAGINSL SIGNED 8Y
Signature . . . y e e AV T TA WS
Rebecca Dickson Production Analyst Rl WL
Printed Name Tide Title bL’F{hV:;‘,(}ﬁ, CISTRICT It
August 23 l19aq (508) 746—-6520
Date ’ N r Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, IL, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.

AV Commrmtar Trrem ™ ANA mmeens ba Blad fre aarh nanl in mnltinly ramnlietad welle



