o *‘T““E NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
I o—— - REQuEST FOR ALLOWA = Supersedes Old C-104 and C.
. < | v AND Effective 1-].55
.S. e .
G AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS "
- 'O OFFICE -
TRANSPORTER | Ot / oy RECEIVED
GAS o
OPERATOR !
1. PRORATION OFFICE B JAP4 2 ? 1975
Operator T ———
Murphy Minerals Corporation o.c.c
Address BAla ‘Rﬁ\__‘ e T ° hd hd
s : ARTES!A, OFFICE
T_BQL%LQM_ Roswell, New Mexico 88201
eason(s) for {j ing (Check proper box) T “'m"aher (Please explain)
New We!} D Change {n Transposter of: i :
Reccmpletion D Otil L |
Change (n OwnersthEl Casinghead Gas [:} 1 !

e e

If change of ownership give name
and address of previous owner

Arwood Ltd, P.

—

11 DESCRIPTION OF WELL AND LEASE

0

. Box 6u54L8, Dallas, Texas 75206

i.ease Name “ell No.; Poal Name, inzic s ien Kind ¢of Lease Lease No.
Carper Johnson A 7 | GBR. Jackson,Queen Gbr. te, Federal cr Fee T ed. LCOI29438A
Location T J
Unit Letter . N : 8 6 O Feet From The S _ w2 19 8 0 Feet From The w
—_—
Line of Section 3 5 Township l 6 S Range 31E ) NMPM, Eddy Count);
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l Naire of Authorized Trausporter of O] S& or Condensate — Pansress (Give address to which approved copy of this form is to be sent)

Navajo Refining Co., Pipeline Div.
Ncme of Author!ized Trarsporter of Casinghead Gas (]

or Dry Gas I

| None -
If well produces oil or lquids, vl Unit " Sec. ( Twp. ) Pge.
give location of tanks, : K |l 3 "1 6 .|~3‘1 i
If this production is commingled with that from any other tease or poni,
1V. COMPLETION DATA
ToN W TER T

1
!

1
1

Designate Type of Completion — (X)

Y !
Date Spuddad Date Compl., Ready to Prod.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formaticn

Perforations

HOLE S1ZE CASING & TUBING SIZE

[

V. TEST DATA AND REQU
O1L WELL

j Cote Firet New Oil Run To Tanks

EST FOR ALLOWABLE

(Tes: must e o
able for this ;

Date of Test

Length of Test Tubing Pressvure

Actual Prod, During Teat Otl-Bbls,

GAS WELL
Actual Prod. Test-MCF/D

Length of Tast

Testing Method (pttot, back pr.) Tubing Preaawa{shzt-in)

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information glvan
above is true and complete to the best of my knowledge and belief.

Tom Boyd, Agent

(Title)
December 31, 1974
(Date)

TUBING, CASING, Ani ~ -

§ Box 159,

Artesia, New Mexico 88210

s (Give address to which approved copy of this form is

to be sent)

23 aztually connected?

No

l' When
i

]

et Workover Deepen Plug Back
!

T Same Res'v, : Diif, Res'y,
t

i I t

P.B.T.D,

Tubing Dapth

Cepth Casing Shoe

o

SACKS CEMENT

7 of total volume of load oil cad myse be
full 24 hours)

=% nisthod (Flow, pump, gas lif:, eszs.)

squal by o- exceed top allows

—“INiT T Prossurs

Choke Size

v 2Diw.

" Gaa=MCF
i
|

- Lerdanaate/MMCE

(Gru’vny of Condenaate

|
; Choka Size

g 388 e {Shut-in )

OILL CONSERVATION COMMISSION
AEPROVED JAN ]3 0])975 —, 19
/) i 0. TA
[

| 'SUPERVISOR, DISTRICT I

g3Y .

ey
LRI N

€

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

if this ia & request for
well, this form must be acc
teii2 taken on the well in

alloweble for a newly drilled or deepened
ompanied by a tadbulation of the deviation
accordanca with RULE 113,

All sactions of this form must be filled out completely for allow
2ble on new and recomplated walls.

Fill out only Sactions I, I, 1, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.



