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i TRANSPORTER »—— 1]

CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHCRIZATION 7O TRANSPORT O

Form C-104

Supersedes Old C-104 and C-110

AND Effective 1-1-65

iL. AND NATURAL GAS

' GAS .
rOPE.RATOR : !
i PRCRATION OFFICE l
Cperator
i CAYMAN CORPORATION
Address 1

. P. 0. BOX 2099, PALOS VERDES PENINSULA, CAT.TFORNTA

90274 i

New Vell

—
.|

ll Change in Ownership|

Reccmpletion

Reason(s) for 1iiing (Check proper box)

Change in Transperter of:
[ |
oil

:(

Casinghead Gas D

10ther (Please explain)

Dry Gas E !
Ccndensate D l

if change of ownership give name
and address of previous owr.er

‘Ii. DESCRIZTION OF WELYL AND LEASE

— G
y Lease Name

D well Nc.; Dool Nare, .ncluding Formatien

{ Kind cf Lease { lLease Nc.

| Stcte, Tederc. cr Fee

MURPHY STLTE 2 INBE-PERMC DPINXN STATE G4623
CLocai.on
Unit Letie J 20C2.5 Feet Frem Trne _ RAST Line and ~87¢.<4 Feet From The SOUTH
i3
_ine oi Section + Township 10-8 Zarce 33-E , WMPYM, TEA Counzy

v
LYY

T ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. Ncme oi Authorized Triusporier of Cii [

EMOCO TRUCKS

or Condensate |
—

I

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

BOX 1183, HOUSTON, TEXAS i

t
1
i

Ncme of Authorized Transporier of Casinghead Gas |

o
or Dry Gas

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

]
s . . = .. . TUrit : Sec. " Twp. rF’.c;e. \ Is gas actually connected? , When '
1 1{ wel. produces oi. or .iquids, 1 ' s ! |
b gl 1i0n of tanks. ‘ ! !
! Give location of tanks g b13 . 10-S | 33-E ‘ !
1i this production is commingled with that from any other lease or pool, give commingling order number:
iV. COMPLETION DATA
{ Otl Well TGas Wel. | New Weil ! Workover : Plug Back | Same Res'v.' Diff. Res‘v.
i 1 I i

Designate Type of Completion — (X)

i

i

i
|
!

I
1

1 | i

: N 1

T Deepen
i
!

; Date Spudded
i

1
T Date Compl. Ready to Prod.

Totai Depth | P.B.T.D.

{Elevatlons (DF, RKB, RT, GR, etc.,

Name of Producing Formation

|

Top 0il/Gas Pay

Tubing Depth

F
i Perforations

i Depth Casing Shoe i
I
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE I CASING & TUBING SIZE :. DEPTH SET SACKS CEMENT :
] i !
_ X

| i

!

T
i

! 1

QI WEIL

T=ST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top cllows

able for this depth or be for full 24 hours)

T Date Fire: New Ol Run To Tarks

 Date of Test

l

Producing Methad (Fiow, pump, gas lift, etc.)

1

Lengih of Test

Tubing Preassure

i Casing Presswe

Choke Size

Actuc. Prod., During Test

Oil-Bbls.

Water - Sbls. Gas=-MCF

GAS WELL

I Actuc. Proc. Test=MCF/D

i Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

T Testing Metrod (pitot, back pr.)

Tubing Pressure (‘5hut-in }

Casing Pressure (Shut-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the
Commission have been
above is true and complete to t

complied

rules and regulations of the Oil Conservation

with and that the information given
he best of my knowledge and belief.

ya

ENGINEER

(Signature)

(Title)

August 14, 1

973

fDate)

| APPROVED

OiL CONSERVATION COMMISSION

, 19

O,

S5 ™

N

BY

S

TITLE

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

If this is a request for allowable for @ newly drilled or deepencd
well, this form must be accompanied by a tabulation of the deviation
tects taken on the well in accordance with RULE 111,

All sections of this form must be filled out completsly for silows
eble on new and recompleted wella.

Fill out only Sections I, Il I, and VI for chengee of owWnLT,
well name or number, or transporter, of other such change of conditica.

PTG

Sepurate Forma C-104 must ve fiiled {or eann e Y

s



