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| PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OfL AND NAYTURAL GAS

Form C~104

Supersedes Old C-104 and C-110
Effective 1-1-5%

| Operator

g LAYTON ENTERPRISES, INC.

UA3dress

\ 3103 - 79th Street, Lubbock, Texas 79423

;A;Q_chosonfs) for liling (Check proper box)

CNew Well

L

! Rlecompletion
i Crange in Owncrshlpm

Change In Transporter of:

Otl
Casinghead Gus D

Other (Please explain)

Dry Gss E
Condensate D

Change Effective September 8, 1976

| change of ownership give name MURPHY MINERALS CORPORATION, P.0.Drawer 2164, Roswell, New Mexico 88201

and address of previous owner

HESCRIPTION OF WELL AND LEASE

P Lense Name Vell No.: Pool Name, Inciuvding Formation Kird of Lease Leane No.
poLi vaudais Federal 1 Todd Lower San Andres State, Federal or Fee  Federal |NM0139989
L_I_oc:mlon - .

‘ Unit Letter : 660 Feet Fg"on': The SOUth Line and 6] 0 : 5 Feet Trom The WESt

LLlne ot Section 30 Township 7S Range 36F , NMPM, Roosevelt County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Transporter of Oil

=

Mobil Pipe Line Company

or Condensate [}

P. 0. Box 900 Dallas, Texa

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

s 75221

' Name oi Authorized Transporter of Casinghead Gas X
Cities Service 0i1 Company

or Dry Gas {

Bluitt Gasoline Plant, Miln

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

esand, N.M. 88125

1f well produces ol or liquids,
give location of tarks.

i
|
|
i
!

1s gas actually connected?

Yes

; Vhen
1
X

:F’.qe
v 36

1

T pwp.

;75

T
'
!
1

4-4-67

1f this production is commi

COMPLETION DATA

ngled with that from any other lease or pool, give commingling order number:

r

Designate Type of Completion — {X)

{ O1l Well
]

:Gcs well : New Well

: Workover Tplvg

1 ]
[y

Back :Some Res'v, : Diff. Resfv,

L
1

1.

i Date Spuzded

1 11
Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

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

Name of Producing Formction

Top Oi1/Gas Pay

Tublng Depth

Perforations

Depth Casing Shoe

|
[
]
|

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

I

},

L ]

L

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be o
ablz for this dep:h or be for full 24 hours)

ter recovery of total volume of lood oil and must be equal to or excasd top allow.

| Oate First New Otl Rua To Teonks
i
i

Date of Teat

Producing Methad (Flow, pump, gos lift, etc.)

© Lengta of Teat
i

Tublng Presaure

Casnlng Presswe

Chcka Size

Actual Prod, Durlng Teat

O1l-Bbls.

Wate: - Bbls. Ges -

MCF

GAS WELL

Aciual Prod. Teat-MCF/OD

Length of Teat

Bbla. Condensate/MMCF

Gravity of Condansale

T estlng Motrod (pitot, back pr.)

Tub!ng Prossure (Shut—in )

Caslng Prossure { Ghot-in ) Chok

@ Slzw

v

syove is truz and complete to the

1 nooaby certify that the rules und re
“amminslon have besn complizd wi

CERTIFICATE OF COMPLIANCE

OlL. CONSERVA

T!ON¥COMMISSION

E TR
gulatioas of the ©il Conservation APPROVED ¢ 19—
th end that tha information glven
best of my knowledge and belief, 128
TITLE

If this la a request for atl

(Signature)

4122?74kc42éi/ /5§:i?ff;§§;;2§ia

President - Layton Enterorises, Inc.

well, this form must bs accompan
tosts taken oa the woll in accordance

{Tizle)

é’ s7- 7E

+ All wections of thia fo
able on new and recomplated walls.

Fill out only Sactlons L 11, 1

fDate)

well name or nueber, OF tranasporter,

Separute Forms C-
completed welle.

This form is to be fited 1n compliance with RULE 1104,

ownble for a nawly irilled or dsepene
{od by a tabulation of the deviatio

with nuL % 118,

rm must bs flitsd out complatsly for allow

11, and VI for changes ol ownel
or other such changs of conditlof

104 must be filed lor esch pool In mulidp!



