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. TEST DATA AND REQUEST FOR ALLOWARLLE

O, OF COPITA REICK)IVED

DISTNruTIoON

SANTA Ff

J.5.G.5,

LAND QFFICE

oL

GAS

THANSPORTER

OPCRATOR

NEW MEXICO Oll. CONSERVATION COMMISSION

REQUEST T

otm C-104
Superardey Old C-108 and C-11
Cllective 1-1-0%

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

PRONATION OFFICE
T)pemtor
MURPHY OPERATING CORPORATION
Address

200 West First Street-Fourth Floor, Roswell

., New Mexico 88201

Rcasor\(sj Tor fing {Check proper box)}

New We!l Change in Transporter oft
Reccmpletion D Ot} I ’ Dry Gas
Chonge in mershipm Casinghead Gas Cendens

(Mail: P.0. Box 2648)
Other (Flease explain)

CHANGE OF WELL NAME & NUMBER
(Well previously: NM-State 'AY' #3)
Changes effective July 1, 1983

[

ate

1{ change of ownership give name

and acddress of previous owner Sun_ Exﬁn]nrarinn & Production Co | P.0O., Box 2880, Dallas, Texas 77001
. DESCRIPTION OF WVELL AND LEASE
TLedse ivime Sect i on #36 “el} No.; Pool Name, ircliuding Formalion Kind of LLease Leaas ‘ic.
Todd Lower San Andres Unit! 6 Todd lower San Andres State, Federal cr Fee State C10047
{_ocation
Unit Letter F ; 1980 Feot From The___North _ Ltneand ___1980 Feet From The _West
Line of Section 36 Township 7 S Range 25 E » NMPH, Raosevelt County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Narme of Authcrizes 5 rausporter of Oti {(X] or Condensate [ ]

{ Mobil Pipeline Company

Asdress (Give address to which approved copy of this form i1s to be sent)

P.0. Box 900, Dallas, Texas 75221

MNcre of Authorized Transporter of Casinghzad Gas (X or Dty Gas i Address (Give address to which approved copy of this form is ta be sent)
Cities Service 0&G Corp. | Bluitt Plant, Milnesand, Texas 88125
T Y i B T - Y ~ T B
1 well produces cll ot liquids, . Unit s Sec. .T\«p. lF.qe'.l. Is gas actuaily connected? y When
Give lecation of tenks. : B : 36 }'L 7S + 35E Yes !
A —

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

, COMPLIITION DATA

' To1l Well :Gcs Well
Designate Type of Completion — (X) , |

:Ncw vell

:Workover Deepen : Filug Back @' Same Hes’v.' Diff, Res'v,
i

T
i
1 1
i

- - -

L 1
Dets Szpudded Date Compl. Ready to Pred,

1 1
Total Dopth P.B.T.D.

Clovailens {(DF, RKB, RT, GR, etc.; Name of Producing Formatlon

Top 041/Gas Pay Tub!ng Depth

Perfcrations

Depth Casing Sheo

TUBING, CASIHG, AMD CEXENTING RECCORD

' HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMNT

l 1

i

able for this dep:

(Test must be after recovery of total voluns of lead oil and must be equal to cr cxceed

tap-oliowe
k cr be for fuil 24 hours)

OIL WET L

Cote Firal New Cil Run To Tanks Date of Tost

Freducing Methed (Flow, pump, gas L, etc.)

| Lengtr of Test Tuking Prasasure

Caaing Presaure Choke Size

|
t ActLal Pica. Curing Tosl Otl-Bble.
{

wcter-Bbls. Gza-MCF

GAS VYLL

ToAstu 3, Teot« MCF/DO Lergth of Teat

12

Sbis, Condansate/NMTF Gravity of Condarec:e

Teating Moth:d (putot, back pr.) TUbIng Prossure (shu‘\;du)

Casing Preasure (Shut-in )

Chcke Stze

CERTIVICATE OF COMPLIANCE

1 hereby cortify that the rulea and regulations of the Oil Ceonnervation
Comnminslcn heve heen complied.with and that the infornetion given
sbove 1o tiua snd comjplete to the Lest of iy knowledgs end belief.

(Signartd)  Mark B. Murphy
_ Vice-President, Murphy QOperating Corporation ..

(tatle)
Eds T

(ute}

ol Cﬂ%%AT@B?OMMISSION

APPROVED o 19—
gy JERRY SEXTON

DY SriGtNALSIGNED B —
DISTRICT | SUPERVISO

TITLE

Thin form Ia to be filed in compliance with RuL T 1104,

1€ thiu In & sequant for allowwble for a newly ittt er deepraed
well, this form vt ba sccompenicd by & tubulution of ths Ceviethia
tasts taken on the woll hn saccoruanco with puLe V1Y,

Al erctiong of thin frnn murt ba filled out cenplately tor elluves
eble on nove tond econploted veelle,

FEL out onty Soctteas 1, 10, 1L end VI for vt~ of v,
well newo or nunbier, or transpoglen ot other auch change of conditlon,



