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OIL
THANSPORTER |- ——— fr—
GAS

AUTHORIZATION TO TRA

OPFCRATORN

PIIONATION OFFICE

NEW MEXICO Ol CONSERVATION COMMISSION

hem C-104
Supeesrddy Old C-104 and (.1)

FOR ALLOWABLE
Lllective 1-1-0%

AND
NSPORT Ol AND NATURAL GAS

opetrator

MURPHY OPERATING

CORPORATION

Addresa

200 West First Street-Fourth Floor,

Roswell

New Mexica 88201 (Mail: P_Q

New We!l

§ Recompletion [_—_]
Chonqgs in mersh‘.p

| Weason(s) Tor Tiling (Check proper box)

Change (in Tranaporter ofs

on ]

Casinqghead Gas D Conden

Dry Gas

: Box 2648)
Other (Please explain) v
CHANGE OF WELL NAME & NUMBER
(Well previously: NM-State 'AY' #4)
Changes effective July 1, 1983

]
scle D

1 change of ownerahip give name

«nd address of previous owner Sun F)Lp]nr:ﬂ‘_inn £ Production-Ca P.0. Box 2880 ~Dallas  Texas 77001
DESCRIPTION OF WELL AND LEASE

r‘:;;.‘;‘::x; Section #36 tell No.; ool Name, Irciuding Formction Xind of LLease Leass tic.

| Todd Lower San Andres Unit] 10 |Todd Lower San Andres State, Federal er Fee  State C-10047
i Location Z//é

l Unit Letter J H ‘1'9'80 Fee! From The SQLI th Line and 1980 Fect From The Fast

! Line of Secticn 36 Township 7 S Range 35 F , NMP, Raosevelt County

Cities Service 0&G Corp.

IESIGNATION OF T2 ANSPORTER OF OIL AND NATURAL GAS

Ncrme of Authcrized yranspurter of Oil X or Condensate [ Azdress (Give address to which approved copy of this form is to be sent)
Mobil Pipeline Company P.O Box 900, Dallas, Texas 75221

T ncTe of Authorized Transporter of Czsinghead Gas (X} ot Dry Gas © Address {Give address to which approzcd copy of this form s ta be sent)

lBluitt Plant, Milnesand, New Mexico 88125
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T'thn 4

! K T . T Twp. "Rge. Is 3as cctuaily connezted?
[ 1t well produces cll cr liguids, ’Un“ s Sec :Tv P A 3 Hy '
i . - [ !
| Give location of terks., X B ! 36 1 75 1 35E Yes ! J
If this production is commingled with that from any other lease or pool, give commingling order number:
UL COMPLITTION DATA
ﬁ VOt vell TGas Wwell Troew velil | Workover T Deepen TPlug Back | Same Fles'v.  Diif, Res'v,
i Type of Completion — (X) | ' ! - . ! . ,
Desigrate Type of Completion ~ X X i . ' X ' X
i

I

Dectie Spudded

3 L
Date Ccmpl. Recdy {o Prod.

Tctal Depth P.B.T.D.

flovaitens (DF, RKB, RT, GR, ete.j

Name of Froducing Formation

cp Ci/Gas Pay Tubing Depth

Depth Casing Skee

{ Perforations
! TUSING, CASING, AND CERENTING RECCRD
i
HOLE SIZE CASING & TUBING SIZE OEPTHH SET SACKS CEMEMNT

i

l

I i

TEST DATA AND REQULES
[HL ni IL

(Test must be af
able for this de

FOR ALLOWAELE

pthocr be for fuil 24 he

irer recovery cf toral voluns of lead oil and must be equal to cr cxcved ip alicwe
ure)

Tate "x ‘51 New Oil Run To Tanks

Dste of Test

Freducing Methed (Flow, pump, gas Lijt, ete.)

Lergth of Teat

Tubking Presouro

Caairng Pressuce Chcke Stze

Actzal Pread, Curing Teet

Otl-Bbla,

weter - Bils, Gza-MCF

. Teot« MCF/C

Lergth of Tenat

Enie. Condenaate/NNMCF Gravity ol Condaernacte

| Tesaung Mothal (puot, tack pr.)

Tukblng Prosawe (Shu‘\;-iu)

Casing Preasure (Shut-4n) Chcke Size

. (,k RTIVICATE OF COMPLI/

I hereby ceortify that the rules and

NCIE

regulations of the Qil Connervation

Camninzlen heve heen complied with and that the informetion given
sbove i tius end complete to the Leat of iny knowledgs end beliel.

fwe) Mark B. Murphy

Murphy Operating Corporation -

{lde)

L7V 4 o -

(Dute)

Ol CONSERVATION COMMISSION

AUG4 1983

APPROVED . 19_____‘_____,__‘
ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT T SUPERVISOR
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“This form in to bo flled In compliznce with RUL T 1104,

If thie ta & sequant for allowrble for & newly dithl e de cpened
well, this form raust bs eccompented by 8 tabulstion of thy Cevistiia
testo taken on the woll In accurdanco with ruL e 111,

Al erctioan of thin fena muset ba {illed out conplately for slluws
Aot ple ted veetta,

Vil out ouly tectlons IOt ML end VI for choec e of cvrae,
well neme of number, or tranaporten ot uther auch Change of condition,

ehla onLonvss e




