l;ubmil S Copies State of New Mexico . Form C-104 ’

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1.89
DISTRICT See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION

P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT [
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openator Weil API No.
MURPHY OPERATING CORPORATION
Address : : .
P.0. Drawer 2648, Roswell, New Mexico 88202-2648
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well ) Change in Transporter of:
Recompletion O Gil : Dry Gas . '
Change in Operator X Casinghead Gas D Coudensate D Effective September‘ 12, 1989

If change of operator give pame

and address of previous operator __10M_Ingram Post Office Box 1757, Roswell, New Mexico 88201

0. DESCRIPTION OF WELL AND LEASE t

l'gm Name Well No. |Pool Nar.ne, Including Formation Kind of Lease Lease No.
Federal E ¥/ | Bluitt San Andres gaag . . |3HXFedenDOKKS | NM 044216-C

Location
Unit Letter C . 660 Feet From The __NOTth Line and 1980 Feet From The West Line
Secton 24 Township 8 SOUth  Rage 37 East , NMPM, Roosevelt County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil X or Condensate

] Address (Give address to which approved copy of this form is 1o be sent)
Pride Pipeline Company ) P.0. Box 2436, Abilene, Texas 79604

Name of Authorized Transporter of Casinghead Gas x3 or Dry Gas, [} | Address (Give address to which approved copy of this form is 10 be sent)

Oxy—Eities—Semrice NGLIne.UaMe ek | P.0. Box 388, Tulsa, Oklahoma 74102

l'f wcllprpmwoilorliquids,, |Um't |Sec. I'I\vp l Rge. |Is gas actually connbcke st 7 lWhen?
brive location of tanks. 1 C | 24 185 |}37E Yes | 9/26/69

If 1his production is commingled with that from any other lease or pool, give commingling order number:
I1V. COMPLETION DATA

. ]Oil Well I Gas Well l New Well I Workover I Deepen Plug Back |Same Res'v iff Res'v
Designate Type of Completion - (X) l [ | I { ll lbl “
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RXB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforatons .Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE _DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL {Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for ihis depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, puwnp, gas Iift, esc.)

Length of T;a Tubing Pressure | Casing Pressure Choke Size

Actual Prod. Durning Test Oil - Bbls. Water - Bb‘h. Gas- MCF

GAS WELL .

Acual Prod. Test - MCEF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pm.mm (Shut-in) Casing Pressure (Shut-in) - [ Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Cooservation ’ O”— CONSERVATION D]VISION

Division have been complied with and that the information given above

'%ﬂ of my Showledge and belief. | Date Approved OOT J 1 1988
240/ I/ “ORIGINAL SIGNED BY JERRY SEXTON

Signature . By = PISTRICT-HSUPERVISOR
Lori Brown Productmn Supervisor

Prioted Name Tide Tlﬂe
October 26, 1989 (505) 623-7210

Date Telcphouc No.

INSTRUCTIONS This form is to be filed in comphance wnh Rule 1104

1) Request for allowable for newly drilled or dzepened well must be accompanied by tabuladon of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sectons L, II, III, and VI for changes of operator, well name or number, tr:msponer or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells. .



FECEIVED

0CT 27 1989

0cp
HOBBS OFricE



STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P. 0. Box 1757 Roswell, NM 88201

Form C.104
"o, 90 ¢0site nectiven Revised 10-01.78
B OLLLL OIL CONSERVATION DIVISION Aeiiandng
Ty P. 0. BOX 2088
V.o, SANTA FE, NEW MEXICO 87501
LANO OFriCcE
TRANBPONTEN o
aas REQUEST FOR ALLOWABLE
QPELNRATON
PRORAYLON OPFICER AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)pomlor \
Tom L. Ingram ‘
Address

Reoson(s) for tiling (Check proper box)
Change tn Tronsporter of:

Oou

Casinghead Cas

New YVell

D Recompietion
m Chanqe in Ownarship

D Dry Gas
D Condensate

Other (Please explain)

Well was erroneously changed from
Ingram to Murphy oper. corp
1-1-86 luilh SH atSec 24

I chenge of ownership give name

Murphy Operating Co

7T
rp., Box 2648 Roswell NM 88201

and cddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lecse No. .
Federal “E" 1 Bluitt San Andres Assoc. State, Federal or Fee Foderal NM044216 |
Locatfon
Unit Letter C 3 660 Feot From The North Line and 1980 Feet Ftom The West il
Line of Section 24 Townshlp 8'5 Range 37E . NMPM, Rooseve] t County I

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURA

L GAS

Nome ol Authorized Tronsporter of Otf [ or Condensate )

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

Name of Authorizedq Transporter of Casinghead Gas ) ot Dry Gas (){j

Warren Petroleum

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

P. 0. Box 1589, Tulsa 0K 74102

T Unit

| Sec,

]
L

7‘ Twp.

i{ well produces oti or ltquids, .Rq-.

qive location of tanks. '

1s gas actually connected? ) When

yes ' 9-1-79

{f this production is commingled with that from any other lease or pool,

NOTE: Complete Parts I V :md V on reverse .:za’e if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

o e T

~ (411 we
Owner ‘/u{ ’
(Tiile)
March 26, 1986,
{Date)

give commingling order number:

OIL CONSERVATION

"APPROVED MAR 3 é)ééSION
B ORIOINALSIGNED-BYJERHY-SEXTON.

TITLE DISTRICY | SUPERVISOR

This form is to be flled In compliance with RyLE 1104,

If this lu a request for allowable for a newly drilled or deaponuc
well, this form must be accompanied by a tabulation of the deviatiun
tests taken on the well in accordance with auLK 111,

All sections of this form must be fliled out completsly for allow~
able on new and recompleted wella.

Fill out only Sections I, U, III, and VI for changes of owner.
well name or number, or transporter, or other such change of conditicn.

Soparate Forms C-104 must be flled for esch pool In multlply
comoleted wells, .
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TV. COMPLETION DATA . '
o1l Well TGas Well [ New Wall | Workover ' Doepen TPlug Back ! Same Res'v. Ditl, Rea’v..
Designate Type of Completion — (X) ' : X ' ! ! ! ' : ,
Data 8pudded Date C.:ampl.l Ready to Prold. Total Doplh' * P.B.T.D. ' +
Re 2-24-79 8-19-72 4830 4714 ‘
Elevations (DF, RKB, RT, GR, ctc.y Namse of Productng Formation Top Oi/Cas Pay Tubing Depth
4003 KB San Andres 4618 4600
Parfotations Depth Casing Shoe
4618 - 91 4830 |
TUBING, CASING, AHMD CEMENTING RECORD '
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11 8 5/8 339 375
7 7/8 4 1/2 4830 200
2 3/8 4600

i

V. TEST DATA AND REQUEST
O1. WELL

FOR ALLOWABLE (Teat must be a

fier recovery of totol volume of load oil and must be equal to or exceed top allow-
able for thia dep:h or be for full 2¢ hours)

Date Firet New Ofl Run Te Teaks

Date of Teat

Producing Maethod (Flow, pump, gaa (ift, atc.)

|

Longth of Teat

TuLing Prossue

Casing Pressure

Choke Sizse

Actual Prcd, During Teot

Otl- Bbla.

Watet - Bbla.

Gas = MCF

e

"GAS WELL

Actual Prod. Teste MCF/D

Length cf Teat

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Mothod (pitot, dack pr.)

Tublng Presasure (:hnt—in )

Casing Pressure (80ut=~in)

Choke Size




