_ - NEW MEXICO O!L. COMSERVATION COMMISSION Form C-jo04
S/ TAFE / - REQUEST FOR ALLOWABL Supersedes Old C-104 and C-1
- ) iy AND Effective 1-}-5%
5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. 'D OFFICE b
TRANSPORTER | /- E D
GAS \'4
OPERATOR / : REC el
1.| PRORATION OFFICE

Operator jﬁ‘ﬁ 2-?—197'5—‘

Murphy Minerals Corporation .~

Address : . T
Box 2164, Roswell, New Mexico 88201 Am-e,'uc,.orqct
Reosen(s) for filing (Check proper box) T Other (Please explain)
New We!l Change In Transporter of:
Recompletion [:] ' Oil D Dry ¢as f:
Changa in Ownershlpﬁ Casinghead Gas L__] Cordensa: :i_:]

I change of ownership give name  Ayrio0d4 Ltd., Box 64548, Dallas, Texas 75206

and address of previous owner :

I. DESCRIPTION OF WELL AND LEASFE

Lease Name Well No.: Pool Name, Enc}udir:ff;_i'crvf:ticn Kind of Lease Lease No.
Rotary State 7 Artesia Queen Gbg. State, Federal or Fee  State =T
Location é (/ 7
Unit Letter J : 2650 Feet From The W Line anrd 2650 Feet From The North .
Line of Section 2 0 Township ] 8S Range 2 8 F + NMPM, Eddy County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncime of Authorized Transporter of Ol or Condensate [ ] Andress (Give address to whick approved copy of this form is to be sent)
INJECTION WELL ;
Ncme oi Author!zed Transporter of Casinghead Gas [ or Dry Gas [ i Address (Cive address to which approved copy of this form is to be sent) B
1f well produces oil or liquids, : Unit : Sec, f Twp. : Rge. Is jas actually connected? ' Whan
give location of tanks. ! : I‘ [ |
1 A L
If this production is commingled with that from any other lease or poal, give commiagling order number:
IY. COMPLETION DATA — -~
: Otl Well :chs Well T wWeil T Workever | Despen : Plug Beck ! Same Res’v. ! DIif, Res'v,
R . i H § I
Designate Type of Completion — (X) ' ; , ; ' ! ' !
L] - 3 I
Date Spudded Date Comp!. Ready to Prod. Teizl Deptn P.B.T.D. l '
Elevations (DF, RKB, RT, GR, ete.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMINTING RECORD
HOLE Si1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
-
1
: +
|
Y. TEST DATA AND REQUEST FOR ALLOWABLE" (Test must be 2%i2° s:eovery of total volume of load oil and must be equal 2o or exceed top allow-
Ol WELL able for this depsi v b f20 full 24 hours)
Date First New Oil Run To Tanks Date of Tsst i fruductng Method (Flow, pump, gas lif:, ete.}
Length of Test Tubing Preasure p rsing Presswe Choke Size
Actual Prod. Durtng Test Oli-Bbls. | WuisroBhls, Gan = MCF
GAS WELL .
Actua! Prod, Test-MCF/D Length of Tent } &bls. Condansate/MMCF Gravity of Condenactse
Testing Method (pitot, back pr.) Tubtng Pressure (‘Shnt-in) Coslng Prassure {Shut-in) Choko Size
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

JAN 30 1975

I hereby certify that the rules and regulations of tha Oil Conservation || AP FROVED 7 v 19
Commission have been complied with and that the information given A r/// ﬁ’»s.LLL Zv[

above is true and complete to the best of my knowledge and belief. By
: _ ? TiTLE ___SUPERVISQR. DISTRICT I
B % / g This form is to be filed In complisnce with RULE 1104.
T. M. BOyd b) Agent 1f this is a request for allowable for a nawly drilled or deepened
(Signature) well, this form must be accompanied by a tabulation of the devistion

D b 31 1974 teots taken on the well In accordence with RULE 11y,
ecember 2 All sections of this form must b2 filled out completely for allowe
(Title) sble on new and recompleted wella.

Fitl out only Sesctions I, If, III, and VI for changea of owner,
(Date) well name or number, or transporter, or other such change of condition.




