~NO, &7 TOPITS KECLIVED

—

DISTIIIUTION

SANTA FE

LAND OFFICE

(o] | S

G AS

TRANSPORTER

OFPCRATOR
PRONRATION QFFICE

T EW MEXICO OIL CONSERVATION COMMSS
REQUEST FOR ALLOWABLE

Form C-l04
Supersedes 0L Cl08 and C-1i0-

AND Clfective 1-1-06%

AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

Qpeiator

MURPHY MINERALS CORPORATION

Addross

P.O. Drawer 2164

Roswell, New Mexico 88201

€ason(s) for filing (Check proper box)
New Well
Recompletion D

Chanqge tn Qwnot ﬂhlp

. Change in Tranaporter ofs
otl
Casinghead Gas D

Dry Gas

Condensate D

Other (Flease explain)

CJ

Change is effective February 1, 1976

1f change of ownership give name

&nd address of previous owner

VEGA PETROLEUM CORPORATION, P.O. BoX 2383, Midland, Texas 79701

I. DESCRIPTION OF WELL AND LEASE
{ Lease Name Tract #6 well No.: Pool Name, Ircivding Formatlon Xind of Lease Leass No.
o Caprock Queen Unit #1| 14 Caprock Queen (Lea) State, Federal ct Fee  State 10357
Locatlon .
Unit Letter "N H 660 Fect From The South Line and 1980 Feet From The west
Line of Section 32 Township 125 Range 32E . NMPM, Lea County
) "/

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS —~ *

A

ﬁcme of Authorized Jransporter of O (I or Condensats {_)

N ‘COMPANY -

Aadress (Give address to which approved copy of this form is to bte sent)

No Freeman ave., Artesia, New Mexico 88210

Ncme of Authorized Transporter of Casinghead Gas C} ot Dry Gas L_—_"_,

s

|

T Address {Give address to which approved copy of this form is to be seat)

: Unit Sec.

Y
1
! A :

i Twpe ITP.qe.
6 | 138 ' 32E

1f we!l produces otl cr Hquida,
give lccation of terks.

1s gas cctuaily connected? ;‘thn

No !

i

If this producticn is commingled with that from any other {ease or poal, g‘wé commingling order number:

V. COMPLETION DATA
EOH vell : Gas Well :Ncw Well : Wotkover | Deepen TPlug Back | Same Fes'v.’ Dilf, Res'v.
. . , .
Designate Type of Completion — (X) : X H : ' ' ' X
1 L il A )
Date Spudded Date Compl. Ready to Pred, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formalion Top O!1/Gas Pay Tubing Cepth R
Perforations Depth Casing Shoe
TUBING, CASING, AMD CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
1 A i
V. TEST DATA AND REQUEST FOR ALLOWATILE  (Test must be ajter recovery of total voluns of 1oad oil and must be equal to cr exceau-topolicws

OIL WEIL

able for this depth cr be for full 24 hours)

Date First New Cil Run To Taznks Date of Test

Preducing Methed (Fiow, pump, gos lijfe, ete.)

Leangth of Teal Tubing Presaure Casing Presause Checke Size

Actual Freds During Tost Oil-Bbls. Weater- Bbls, Gzs=MTF s
GAS WELL,

Actual Fred, Test- MIF/D Length of Test Bbls. Condenacte/MMTE Gravity of Condenacle

Teating Mothed (putot, back pr.) Tubling Pwuu:e.(shut—&u) Casing Preasure (mmt—in) Chzke Size

v1. CERTIVICATE OF COMPLIANCE

1 hereby cortify thet the rules and
Comminsticn anve been corplied with end

Oreea 2

regulations of the Qil Connervation
that tho infornation given
sbove I8 trud and complcte to the Lokt of my knowledgs and belief,

— i
2 sl )

{Signatura) S/
Agent

(Title)

(Dute)

OlL. CONSERVATION COMMISSION

APPROVED ( "'8 o 19 _—
Orig. L

BY i S%mﬂt!i
Jk";"{'}’ Semn

TITLE Dist i, Suge,

This form {s to be filed in compliznce with RULE 1104,

1€ thin 1a & requant for sllowetla for & newly @ittt er deepaned
well, this form muet b2 cecoimpriivd by 8 tubuistlon of o Cuvintien
toeuts taken on the wall In sccordunco with RULE 1.
thin form must ba {Hiied out comptutely for slluvs
conploted violls,

11, 10, end V1 for enceon of ovner,
ther such chanpe of condiilon

AN sectionu of
ebla O Aoy tad 10

FIl out only ftectlonn 1,
well name ur pumber, of tranaporten uf v




