%O, OF COMIT™ mMICEIVED

DISTRIBUTION

EW MEXICO Ol CONSERVATION COMMISSILC . Form C~104
SANTA FE REQUEST FOR ALLOWABLE Supersedss Old C-104 and C-110
FILE AND - Etfective }-1-65
U.5.G.S. AUTHORIZATION TO TRANSPCORT OIL AND NATURAL GAS
LAND OFFICE
B Ol
TRANSPORTER
G AS
OPERATOR
1. PRbRATlON OFFICE
Qperator
MURPHY MINERALS CORPORATION
Address » .
P. 0. Drawer 2164, Roswell, New Mexico 88201
eason{s) for filing (Check proper box) ) Qther (Please explain)
Neow Watll _ Changs In Transportzr of:
Recompletion [J - . otl D Dry Gas B
f
Change In Ownershlp% ] f.?f%éve Casinghead Gas D Condensate [:I

If change of ownership give name
and address of previous owner

Franklin, Aston & Fair, lInc., P. 0. Box 1090, Roswell, New Mexico 8820

1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.; Pool Name, [nciuding Formation Kind of Lease Lease No.
Livaudais Federal 1 Todd Lower San Andres State, Fadsral or Fee Federal  INM0139989
f.ocatian )
Unit Letter M : 660 Feet From The SQUth Line and 6 10 . 5 Feet From The West
Line of Section 30 Township 7S Range 36F , NMPM, Roosevelt ) County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Gl xa or Condensate [ ] Address (Give address to which approved copy o.f this form is :0 be sent)
Mobil Pipe Line Company R P. 0. Box 900 Dallas, Texas 75221

Nene oi Author!zed Transgporter of Casingh=ed Gas [R] or Dry Gas T Address (Give address to which approved copy of this form is 0 be sent)
Cities Service 0il Company Bluitt Gasoline Plant, Milnesand, N.M. 88125

1t well produces oil or lguids, : Unit ; Sec. f Twp. :P.qe. Is gas actually connected? TWhen )

give locatlon of tarks. : M 'l 30 .L 7S ! 36E Yes ! [‘1'-4—67

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

1V. COMPLETION DATA

: Ot Well TGas well ! New Well | Wortkover | Deepen TPlug Back | Same Res’v.' DIf. Res'v,
Designate Type of Completion — (X) | ! X ' ' ! ' !
g Yp P 'l ) ! i 1 ' ' )
. ) L ) L N "
Date Spuddsd - Date Campl, Ready to Prod. Total Dapth. P.B.T.D.
Elsvations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Oil/Cas Pay Tublng Depth
Perforattons Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ] CASING & TUB]NG SiZE DEPTH SET SACKS CEMENT
| i
Y. TEST DATA AND REQUEST FOR ALLOWABLYE (Test must be after recovery of total voluma of load oil and must be squal to or excead top allow-
0lL WELL able for this dep2h or be for full 24 kours)
Date First New O!l Run To Tanks Date of Test Producing Mathod (Flow, pump, gas lift, etc.)
Length of Toat Tublng Praaaue i ‘Casing Praasure Choke Stzs
Aztual Prod, During Test 04l -Bbla. Water - Bbls. N Gas-MCF
GAS WELL » »
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenscte
Testing Mstrod (pitot, back pr.) Tubing Praasuazshnt-in) : Caslng Pressure (Shnt—in) ' Choke Sizs
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
APPROVED gt o U b1

1 hereby certify that the rulea and regulationa of the Oil Consarvation
Commiasion have been complied with and that tha information given
above is trus and complste ta the best of my knowledge and belief, BY AN e e

/]
,/;""{Lz/gﬁ/ / X

TITLE S

This form ia to be filed In compliance with RULE 1104,
If this ia a reguest for allowable for a nawly drilled or deepenead

- (Signature) J‘ ’ well, this form muast be accompanlad by a tabulation of the daviation
A teats taken on ths well in accordunce with rUL® t11,
gent = All sactions of this form must be filled out completaly for allow~
(Title) sble on new and recompletad wolls.
October 23, 1975 Fill out only Ssctlona I, II III, snd VI for changes of owner,
(Date) well name or number, or transportar, of othar such change of condition.

Separate Forms C-104 muat ba filed for each pool in mulilply

ched imlta



