. 0f COMiY3 mECE VLD

OISTRIBSUTION

ANTA FE

FILE

U.s.G.s.
LANMD OFFICE

ol

TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE,

NEW MEXICO Olt. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old C-104 and C-110
Etfectiva }~1-85

Operator

MURPHY MINERALS CORPORATION

Address

P.

0. Drawer 2164, Roswell,

New Mexico 88201

Reason(s) tor filing (Check proper box)

Other (Please explain)

1f change of ownership give name
and address of previous owner

Franklin,

Neaw Well Change in Transporter of:
Recompletion Ef feCt ive o1l [ ! Dry Gas D /// K !
e . ) .
Change in Owno:rshxp. 11-1 ._7b Casinghead Gas D Condensate E‘ d //4 /',/
- P

Aston & Fair, Inc.,

P. O. Box 1090, Roswell,

New Mexico 88201

. DESCRIPTION OF WELL AND LEASE

L ease Name

Well No.: Pool Nams, Including Formeation Kind of Lease

Lease No.

Hobbs R State 1 Todd Lower San Andres State, Federal or Fes State E-8948
[.czation ———ee ]
Unit Letter C : 330 Feet From The North Line and l650 Feet From The West
Line of Section 3] Township 7S Range 36E . NMPM, Roosevel t County

. DES!G’N‘ATIO\' OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Aathorized Traousportar of Ol [

Mobil Pipe Line Company

or Condensata [

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

P. 0. Box 900 Dallas, Texas

75221

Nome 0f Authorized Transporter of Casinghsad Gas [A]
Cities Service 0il Company

or Dry Gas [,

Bluitt Gasoline Plant,

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

Milnesand, N.M.

88125

1f well produzes oll or liquids,
give location of tarks.

TUnit Ir
1

C

1
A

Sec. Is gas aztzally connected?

31

; \When
|
L

:F{qe.

36E

Yes

7

4-6-67

If this product
. COMPLETION DATA

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

Designate Type of Completion — (X)

Ot Well : Gas Well "Watkover
} !
1

TNew well
]

e = = o
le

: Plug Back : Scme Raslv, ; Diff. Restv,

'
(I

-

Date Spudded

Date Compl. Ready to Prod.

Total D

(D
3
cr
g

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top O11/Gas Pay

Tubing Dépt'n

Pecforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH ST

SACKS CEMENT

I

\ i

Ol WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 kours)

{Test must be after recovery of total volume of load oil and must be agual to or sxceed iop allow-

Dcte Firat New Cil Aun To Tcnks

Data of Test

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

Length of Teat

Tubing Praasucs

Casing Prosswa

Choke Size

Actual Prod. During Teat

Oil-

Bbls. Water-3bls,

Gaa-~MCF

GAS WELL

Actual Prod. Test-MCF/D

Leongth of Taat

Hbls, Condanscle/MMCF

Gravity of Condensate

Testing Matrad (pitat, back pr.)

Tubtng Pressure { Shut-in )}

Cnsing Preasure (Shnt—in)

Choxe Size

1. CERTIFICATE OF COMPLIANCE

I hersby certify that the rules and regulations of the Oil Conservation
havs been complied with and that ths information given

Commission b

above is trie and complets to the b=at of my knowl:dge and balief,

o b A M Z‘?

th

APPROVED

CiL CONSERVATIOMN COMMISSION

T S

8Y

TITLE

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

1f thia 13 a requast for allowable for a newly drliied or deapened
well, thia form must be accompanizd by a tabulatica of the deviation

{Suna;.are)
teals taken on the wall in accordancs with RUL X 113,
Agent - All azctions of thia form must ba flilad out completaly for allow-
(Tiste) able on new and rzcompletad walla,

October 23,

1975

Fill out only Ssctiona I, 1L,

{Date)

AtmeaAd wells,

Iil,

well name or number, or transporter, or other such change of conditton.

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

and VI for changes of owner,



