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NEW MEXICO OIL. CONSERVATION COMMIS:
- REQUEST FOR ALLOWABLE

4 Form C-104
Supersedes Old C-104 and C-110

AND Effective 1~1-85

AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

Kaiser-Francis 0il Company
Address

4120 East 51st Street, Tulsa, OK 74135
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D 01l ) D Dry Gas D
Change in Ownershlpm Casinghead Gas D Condensate D
2
If change of ownership give name P.0. Box 2099 .
and sddress of previous owner __Cayman E#g. Corp. Palos Verdes Pe 90274 ,
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
Murphy "A" State 2 Inbe Permo-Penn State, Federal or FeeState 0G-4755
Locatior
Unit Letter I ; 1980  Feet From The__SOUth Line and 510 Feet From The ‘Eas t
Line of Section 21 Township 108 Range F3F . NMPM, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcr.-.e of Authorized Transporter of Otl X or Condensate [

Amoco

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

P.0. Box 591, Tulsa, OK 74102

Neme of Author!zed Transporter of Casinghead Gas CE or Dry Gas )

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

Warren Petroleum Corp.. : 1350 S. Boulder, Tulsa, Ok 74102
1 well produces oil or Hquids, \ Unit , Sec. fTwp. |F’.qe. Is gas actually connected? , When
give location of tanks, T o9 i 109 3E ves 'l NA

. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

Ofl Well : Gas Well

|
Designate Type of Completion — (X) |

I'New Well
|

: Workover : Deepen I[ Plug Back :Same Res'. : Diff. Res'v,
I 1 1 '
L

]
Date Spudded Date Compl. Ready to Prod.

" 1 L
Total Depth P.B.T.D.

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

Top 0i/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TURING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL. WELL

(Test muse be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

i Date First New O1il Run To Tanks Date of Test

Producing Mathod (Flow, pump, gos lift, etc.)

L.ength of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Teat Otl-Bbls.

Water-Bbls, Gas-MCF

GAS WELL

i Actual Prod. Test- MCF/D
l

Length of Tesat

Bbls. Condensate/MMCF Gravity of Condensate

l Testing Metkod (pitot, back pr.) Tubfng Pressure (mt—in)

Casing Preasure (Shut—in) Choke Size

¥1. CERTIFICATE OF COMPLIANCE

| hareby certify that the rules and regulations of the 0Oil Conservation
Commission have been complied with and that the information given
ascve is true and complete to the best of my knowledge and belief.

Sy AT shy
v Vi (Signature) /
Geologist
(Tiile)

July 25, 1975
{Deiey

OIL CONSERVATION COMMISSION

A il
APPROVED ,— - y& ' . 19
~-avan
BY

TITLE

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

1f this is a
well, this form must be accompanied by a tabulation of the
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completsly for allows
able on new and recompletad walls.

Fitl out only Sectlons I, I, 11, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
romoleted wells.

request for allowable for a newly drilled or despened
deviation

p



M0. OF COPIES RECEIVED

DISTRIBUTION
SANTA FE

FILE

U.5.G.S.

LAND OFFICE -

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes 0ld C-104 and C-110
Effective 1~1-865

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o]
TRANSPORTER -
GAS
OPERATOR
1. PRORATION OFFICE
Operator
CAYMAN CORPORATION
Address

P. O. BOX 2099, PALOS VERDES PENINSULA, CALIFORNI

A 90274

Reason(s) tor tiling (Check proper box)

New Well
O

Change in OwnershlpD

Change in Transporter of:

oil O

Casinghead Gas

Recompletion

Dry Gas

Condensate D

Other (Please explain) ,
Authority to sell 550 bbls.

of o0il that is stored in the Power 0Oil
Tank and is in excess of the monthly

[

If change of ownership give namie
and address of previous owner

allowable-chargeableto—the—well—

Il. DESCRIPTION OF WELL AND LEASE

Lease Name ! j’ Well No.! Pool Name, Including Formation Kind of Lease Lease No.
MURPHY STaem "anlfa”- 2 INBE PERMO_PENN State, Federal or Fee  omaTE QG 4755
Location 4 i
Unit Letter I : 510  Feet From The_ EAST Line and__ 1980 Feet From The _SQUTH
Line of Section 21 Township 10-S Range 33-E , NMPM, LEA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized Transporter of Oil

AMOCO PIPELINE COMPANY

or Condensate [ |

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

3411 KNOXVILLE AVENUE, LUBBOCK, TEXAS 79413 ;

Name oi Author!zed Transporter of Casinghead Gas[_] or Dry Gas [

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

Sec.

21

, Unit 7] Twp.

110-3

I Rge.

133-E

1f well produces oil or liquids,
give location of tanks, !

T
1
I
M S

| When

|

Is gas actually connected?

I

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
. : Oil Well : Gas Well : New Well : Workover | Deepen "Plug Back ' Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) : , | | ! : : !
H . J, A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Ol/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
: |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be squal to or exceed top allows

OIL WELL

able for thia depth or be for full 24 hours)

Date First New Qil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Caaing Pressue Choke Size

Actual Prod, During Test Oil-Bbls.

Water-Bbla, Gaa = MCF

GAS WELL

Actual Prod. Test=-MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure { Shut-in }

Casaing Pressure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

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

O ot it
LV v (Signature)
/ ENGINEER
(Title)
January 24, 1972
(Date)

OiL CONSERVATION COMMISSION

praovso_JAN_ZﬁJSJ%-w , 19
o‘ﬁg, Slgn
D Ramey

BY

Foe B
Dist. 1, Supvs

TITLE

This form is to be filed in compliance 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 deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for each pool in multiply

completed wells,



NO. OF COPICS RECEIVED

OISTRIBUTION
SANTA FE
FILE
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LAND OFFICE

—4

NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
REQUEST FOR. Nk()WABLE Supersedes Old C-104 and C.110
AND Etffective l-]1-55

AUTHORIZATION TO TRANSZOR} OIL AND NATUR"KL GAS

L 81 )
TRANSPORTER |2'& 18 il 68
G AS
OPERATOR
1. PRORATION OFFICE
Operator

Address

P. 0. Box 20%%, Palos

Yerdes Peninsula, Cslifornia 90274

| Reason(s) (av filing (Check proper box)

New VWell

Recompletion D

Change In OwnershlpD

Other (Please explain)
Change {n Transportet of:
O1l Dry Gas D

Casinghead Gas . Condensate D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

| Lease Name j f Well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
Murrhy S nan A X o Inbe-Permo Penn fitate, Federal or Fee S+{ate 0G-4"755
Location
- \ - 1
Untt Letter I : 210 Feet From The Fast Line and 1980 Feet From The Soutr
Lire of Section 21 Township 10 South Range 33 rast , NMPM, Tes County

III. DESIGNATION OF TRANSPORTER

OF OIL. AND NATURAL GAS

[ Narme of Authorized Transporter of Oil }C} or Condensate ) [ Address (Give address to which approved copy of this form is to be sent)
' . | . - R .

Service Pipe Line CO. ..o Digeline Co. ¢t 341) Knoxville Avenue, Lubbock, Texas

‘Neme of Author!zed Transporter of Casinghead Gas mg or Dry Gas [, ; Address (Give address to which approved copy of this form is to be sent)

Warren Petroleun Co. | P. 0. Box 1589, Tulsaz, Okleshore

T M f T r
1f well produces oil or liquids, ,Unit  Sec. , Twp. , Pge. Is gas actually connected? | When
give location of tarks. | I " 21 : ]_O_S 1 33h No j 33 DE:/S

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
TOU Well : Gas Waell : New Well ! Workover | Deepen "Plug Back | Same Res'v. ' DIi{, Res'v.;
. N . , ' \ . | ,
Designate Type of Completion ~ (X) | . X . ! . ‘ :
i 1 1. l, A b
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
_—
Elevations (DF, RKB, RT, GR, ete.) Name of Producing Formation ! Top Oil/Gas Pay Tubing Depth
i
Parforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHSET SACKS CEMEMT

|
T
i I

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of load oil and must be equal to or exceed top allows
OlL. WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Oil-Bbls. Water~Bbls. Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensaate/MMCF Gravity of Condenaate
Testing Metkod (pitos, back pr.) Tubing Pressure ('slmt-in) Casing Pressure (sh\:t-iln) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the bes

Ol CONSERVATION COMMISSION

t of my knowledge and belief. 8Y

TIT E//

his form is to be filed in compliance with RULE 1104,
If this is & request for allowable for a newly drilled or deepened

(Signature )" well, this form must be accompanied by a tabulation of the deviation

i1 tests taken on the well in accordance with RULE 111,
All sections of this form must be filled out completely for allow

able on new and recompleted wells.
Fill out only Sections I, II, III, and VI for changes of owner,

Vica Tregidept
{Titlc)
o August 23, 1948
(Date)

well name or number, cr transporter, or other such change of condition.

i
Separate Forms (C-104 must be filed for each pool in multiply
| completed wells.




