-“\'L.;u‘ui..o:_ s uit ALLUWABLE.

Supersedes Old C-104 and C-1]

¢ g l“ . B AND Effective 1-1-65
7
G.S. THORIZATION TO TRANSPORT OIL AN. JATURAL GAS
‘D OFFICE bl
TRANSPORTER | 2% '
G As IVED
OPERATOR | R E c E
i. PRORATION OFFICE
Ope:zator ?—W
Murphy Minerals Corporationt” JANZ?
Address T T T -
Box 216Y4 ‘ i Q... C.
. > Roswell, New Mexico 88201 ARTESIA, OFFICE
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Traasporter of:
Recompleticn D (e]}] D Dry ¢ {‘q
Change in Ownersﬁlp@ Castnghead Gas Conrensare {j ‘
If change of ownership give name
and address of previous owner APWOOd k) Ltd M P * O:, : B?ﬁﬁu S48 > —Da?—_las _’ Texas 7 >206
1. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No. ' Pool Nare, Including f'ormaticon Kind of [_ecse Lease No.
Mershon State 2 Artesia Queen Gbr. SA State, Federal or Fee Q4o -9527?2
Location
Unit Letter D ; 9 9 O Feet From The N Line andg 9 9 O Feet From The w
Line of Section 2] Township l 8 S ﬁcnrge 28 E » NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized Transporter of Ofl Q or Condensate ) !
|
'

A

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

Navajo Refining Co., Pipe Line Div. Box 159, Artesia, New Mexico 88210
Wame ol Author!zed Transporter of Casinghead Gas ] or Dry Gas j Address (Give address to which approved copy of this form is to be sent)
i
1f well produces ofl or liquids, : Unit ; Sec. : Twp. .’Rqe. r]t;?};-‘-::ctucxlly connected? | When
ks, ! | !
give location of tanks : E , 21 . l 8 : 2 8 J NO :

If this production is commingled with that from any other lease or pool,

.

#ive commingling order number:

COMPLETION DATA
FOLl vell "Gas Well " Naw wili T Workever T Da IS Sk 75 T :
. . E 1 New Wit epen Plug Back ' Same Res'v.! Diff, Res’v,
Designate Type of Completion — (X) | ! ! ' : ' \
1]
1 : e : ( 1
Date Spudded Date Compl. Ready to Prod, I Total Depth P.B.T.D. l
!
|
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation , Tepn Oli/Gas Pay Tubing Depth

Perforations

Depth Cosing Shoe

HEMTING RECORD

HOLE SIZE CASING & TUBING SizE& x

TUBING, CASING, Ay i3

DEPTH SET SACKS CEMENT

[

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Test must bs 07z
able for this donch

H
T
i

¢y of total volume of load oil and must be equal to or excesd top aliow-

r full 2¢ hours)

Date Firat Mew Oil Run To Tanks Date of Test

ing Mothod (Flow, pump, gas lift, eic.)}

[.ength of Tea? Tubing Pressure

Choke Sizs

Actucl Prod, Durlng Teat Oil-Bbls,

Goy~MCF

GAS WELL

Actuci Prod. Test- MCF/D Length of Tesat |

, B!

513, Condenscte/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Pressure {Shnt-in )

i
i

<

asing Sressure { Shut-in) Choka Size

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Conservation |!

Commission have been complied with and that the information given
above is true and complete to the best of my knowladge and baliaf,

T. M. Boyd, Agent

(Title)

December 31, 1974

(Date)

Ol CONSERVAT!%N COMMISSION

JAN 30197

APPROVED Py 19
8y /ZL[(CZ?s&é21za2@g22/L
TITLE 'SUPERVISOR, DISTRICT I

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

If this is & request for allowable for & newly drilled or deepened
well, this form must bs accompsanied by a tabulation of the devlation
teata taken on the well In accordance with mRULE 111,

All asctions of this form must ba filled out completely for allows
able on new and recompleted wells.

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




