STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT

Form C-104
Revised 10-01-78

»5. 8P C(OPIgB BECEIVED
oty ion OIL. CONSERVATION DIVISION bagan o
T P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TrRansPORTER |- )
anrs REQUEST FOR ALLOWABLE
OFEZRATOA AND
PAONATILON OFYICK
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O‘p.l'dlol
MURPHY OPERATING CORPORATION
Address
P. -0. Box 2648, Roswell, New Mexico 88202-2648
eoson(s) for tiling (Check proper box) Other (Please explain)
Now VWell Change in Tranaporter of: )
[:] Recomplation D Ot} D Dry Gas :
Changs in Ownership Casinghead Gas Condensate °
If chs { hi i . .
e vs of eevious owner . Layton Enterprises, Inc..
1. DESCRIPTION OF WELL AND LEASE producing
LLsose Nams Well No.| Pool Name, Including Formation Kind of Lease Lease No.
CITIES STATE 1 Vada Penn State, Federal or Fex State V=76 !
Location ‘ : |
I
Unit Letter D : 760 Feet From The__NOTth _Line and 860 Feéeet From The ___West ‘
: Line of Section 11 Townshtp 9 South Range 33 East . NMPM, lea County !

IL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Condensate [

Z{/ o g (I///(/é ﬁ-c/

Nome of Authorized Tronaporter of cu X

}za"{r ®

P

s (Give address to which approved copy of this form is t0 be sent)

Name of Aﬂhouzod Transporter of Casinghead Gas @ ot Dry Gu% ()
p

Address (Cive address to which approved copy of this form is 1o be sent)

. v /
OXE—CEPFM=STRYICE-NECET=RC. [ L' qgAA/ /CL = - 5 102
T N T Twp. 4 . wh
tf well produces oil or tlquids, , Untt | Sec , ‘WP .Rq. Is gas actually connected? ' en
qlve location of tonks. ' D ‘11 | 9-8 + 33-E yes ! 1975

If this production is commingled with t}

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

of the O Conservation Division have

[ hereby cercifv that the rules and regulations
en 15 truc and complete to the best of

heen complied with ana that the infortanes g
my knowledge and belicf,

MURPHY OPERATING CORPORATION

N0j

e

Mark B. 'MurM (Signature)
President

{Titls)
October 16, 1937

(Date)

\at from any other lease or pool, give commingling order number:

OIL CONSERVATION DIVISION

APPROVED 19
By Eddie W. Seay——

. -~
TITLE Oil & Gas Inspector

This form is to be {filed In compliance with RULE 1104,

If this 1s a request for allowablo for & aewly drilled or deepencc
well, this form muet be accompanied by a tabulation of the devisticn
tests taken on the well in accordance with AULE 111,

All sections of this form must bs {llled out completsly for allow~
able on new and recomplotod wells.

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

Separate Forms C-104 must be filed for each pool in multiply
completed wells.
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IV. COMPLETION DATA
:ou Well " Gas Well "New Well | Workover | Deepen "Plug Back | Same Res’v.’ Dilf, Ros'v
Designate Type of Completion — (X) | X ' ' ! : : :

A A Il

P.B.T.D,

L 1
Date Compl. Ready to Prod.

]
Dote Spudded Total Depth

Name of Producing Formation Tubing Depth

Eloevattons (DF, RKB, RT, GR, ete.; Top Otl/Gas Pay

Potlotations Deopth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SEYT

HOLE SI12ZE SACKS CEMENT

] 1

V. TEST DATA AND REQUEST FOR ALLOWAB]_E (Tezt must be after recovery of total volume of load oil and must be equal o or excead 1op allow.
___OIL WELL able for this depth or be for full 24 hours) :

Date Firat Hew Ol Run To Tanks

Date of Test

Producing Method (Flow, pump, gos lift, etc.}

Length of Tost

Tubding Presaure

Casing Preasue

Choke Size

Acteal Prod, During Test

Otl-Bbls.

Wates - Bbls,

Gas-NMCF

"GAS WEIL

Actun! Prod, Test~WMCF/D

Length of Test

Bbls. Condensate/MMCF

Grevily of Condenaate

Teeting Mathod (pitoi, back pr.)

Tubing Pressura (ﬁhnt—iz )

Casing Prossute { Bhut~4in)

Chokse Sfze




