(AR AV ¥ |

ot ALLUWABLE Supersedes Old C-104 and C-]

"i; € ) [v— AND Effective 1-1-65

5.8 —_ - - -

R AUTHORIZAT 0 SP

S orFIcE fON TC TRANSPORT Ol D NATURAL GAS |
TRANsPORTER O'% | | R ‘ RECEIVED

~ | cas 51
OPERATOR N
1.| PRORATION OFFicE 'l JAN 2 2 1975
Operator
i Murphy Minerals Corporation - ) a.c.C.
ress T - ARTESIA; OFFICE———

2164 . Roswell.

New We!l

Recompletion D
Change in Ownershlp@

Rayw
Reason(s) for filing (Check proper box)

.Change in Transporter of:

on D Dey Gas

Castnghead Gas

If change of ownership give name
and sddress of previous owner

New Mexico 88201

T Other (Please explain)

]

1
—

mj

o

Arwood Ltd., P. 0. Box 64548, Dallas, Texas 75206

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.' Fool Mame, Inciudir - Soration Kind of Lease Tease 0o
Robinson 3 | Gbr.Jackson,Queen GBR SAstate, Federal or ree Fed. LC| 0294372
Location

Unit Letter O H 33 D Feet From The S _loane and 23 l 0 Feet F'rom The

Line of Section) § Township 16 S Range 31 E , NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime of Authorized Trausporter of Ofl @ or Condensate [

Navado - -Refininog On

Pipe Iine Div.

: Aduress (Give address to which approvec copy of this form is to be sent)
|
|

:Box 159, Artesia, New Mexico 88210

Name oi Adthorized Transportef of Cas

{nghead Gas [ or Dry Gas ™,

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

If well produces oil or liquids,
give location of tanks.

|' Unit : Sec.

Twp. : Fge.

T
N L 25 1 16 '31

|
I
f Is gas actuaily connected? | When

No !

v

If this production is commingled with that from an

y other lease or pool, giv'c: commingling order number:

COMPLETION DATA : . S :
i} Wel! [ s TN ey v Y T T =0, H L
Designate Type of Completion B (X) : Oil Wel : as Ve I Nz i : Workover : Despen : Flug Back : Same Res'\.: Diff. Res'v,
Date Spudded Dats Complf Recdy to Pro;. ’L I l } P.B.T.D. )
) !
Elevations (DF, RKB, RT, GR, ete.) Name of Producing Formation ! Tep Ti/Gas Pay Tubing Depth
}
L

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEHENTING RECORD

HOLE SI1ZE

CASING & TUBING SiZE i

DEPTH SET SACKS CEMENT

i
i
e —— -

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: s¢ G

Ol WELL

able for thix etk or b fcr full 24 hours)

seovery of total volume of load oil and must bs equal to or exceed top allowe

Date Firat New Oll Fun To Tanks

Date of Tes:

Foofuslog Mathoed (Flow, pump, gas lift, e:z,)

Length of Tent Tubing Preasure ! Casing Praasure Choke Stze

Actual Prod. During Test Oil-Bbls. i Y, :'.'z}rﬂsbis. Gaa~MCF

GAS WELL )

Actual Pred, Test-MCF/D Length of Teat - Bhis. Tondensate/MMCF Gravity of Condenscte
j

Testing Metkod (pitot, back pr.) Tubing Preasurs (Shnt—i!l) { Casing Fressuwrs (Shu‘t—in) Choke Size
i -

V1. CERTIFICATE OF COMPLIANCE i

1 hereby certify that the rules and regulations of the Oil Conszrvation
Commission have been complied with and that the information given

above is true and complete to the

best of my knowledge and belief.

NM/

" {Signature)

T. M. Boyd, Agent

(Title)

December 31, 1875

(Date)

Ol CONSERVATION COMMISSION
APPROVED J’}N ‘.3 0 1%75 . 19
Gy I/Lffh'/éi<44kaé79 '

SUPERVISOR, DISTRICT I}

TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the daviation
testy taken on the well in accordance with RULE t11.

All soctions of this form must ba filled out completely for allow=
able on new and recompleted wells.

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




