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MO0, OF (OFICA ALCLIVED

o T‘f';‘.g.:_“i‘il‘o“ e NEW MEXICO OIL. CONSERVATION COMMISSION Motm €104
_BANTAEE REQULEST FOR ALLOWABL.E Superardis OLL C-108 and C-1
.._’ _”_L.” _— AND Lltective 1-]-6%
MsG.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTHFR |- 9'»‘--“ JOUSINISY pr—
G AS

OFCRATOR

o e e e e =

PHRIONATION CFFICE
r—
(petater

MURPHY OPERATING CORPORATION

1 Aliress
. 200 West First Street-Fourth Floor, Roswell, New Mexico 88201 (Mail: P,0. Box 2648)
. Reasonis) lor fmng {Check proper box) Other (Please explain)
i New Well D Change tn Transporter oft CHANGE OF WELL NAME & NUMBER
PR mp -
fccﬂ;ltllon % ou [8 Dry Gas % (Wel | previously: NM-State 'CT' #5)
Crrnge In Ownarship Casinghead Gas : Condensate Chanqes effective JU‘\[ 1 . 1 98j
if change of ownership give name
and address of previous owner '[exacg, Inc ” P.O. Box 31 OQI Midland y Texas 79701
_Q_{‘:EC_ZH?I!ON OF WVELL AND LEASE
T ea5¢ jeome SeCt i on #35 ‘+’el] No.; Pool Name, Irciuding Formastion Xind ot Lease Lease “ic.
i .
| Todd Lower San Andres Unitl 9 1Todd lower San Andres State. Federal erFee  State  |0C-1395
: lLocation
1
; Unit Letter l H 1380 Feet From The SOUL‘h Line and 660 Fect F"rom The East
{  Lineof Secticn 35 Township 7 S Range 35 E , NMPL, Roosevelt County
. DES!G.’S{}I?O.‘{ OF TZANSPORTER OF OIL AND NATURAL GAS
Nome of Authcrizes Transgunier of O (X or Condensate [} Azdress (Give address to which approved copy of this form ts to be seat)
Mobil Pipeline Company P.0. Box 900, Dallas, Texas 75221
Nzxe of Authorized Transgorter of Casinghead Gas (] or Dty Gas [ ) i Address {Give address to which approved copy of this form ts fo be sent)
. Cities Service 0&G Corp. ' | Bluitt Plant, Milnesand, New Mexico 88125
. | . Punit ) Sec. T Twp. IF'.qa. 1s gas actually connected? When
: 1f well pioduces cil cc liquids, ) ‘ ' ]
" give lacation of tanks. ! A ! 35 ' 7S ' 35E Yes 1 9/21/66
If this producticn is commingled with that from any other lease or pool, give commingling order number:
Y. COMELETION DATA
i , | Oil Vell IGOS woll TNGW viell : Workover | Deepen TFlug Back ! Same Fles’v. ' Diit, Res'v,
. Designate Type of Completion — (X) : : | . ; X X !
H A L
; Dete Spudded Date Comp!l, Ready to Prod. Total Depth P.B.T.D. -
i
Tievaitona {(OF, RKB, RT, GR, etc.j Narme of Producing Formation Top O/Gas Pay Tubing Depth
. Perfcrations Depth Casing Sheo
i TUSING, CASIHG, AND CERENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
!
i
; l ] I
AND REQUEST FOR ALLOWARLE (Test must be ajzer recovery of total volums of lead oil ond must be equal 1o cr excved top alicow
able for this dep:h cr be for fuil 24 hours)
F.rnl Mew Cil Aun To T3nks Cate of Tost Freducing Methed (Flow, pump, gas Lijt, ete.) .
_ersir of Test Tublrng Prassuro Ceaing Presaure Choke Size
Aci-2i Picds Caring Toat Otl+Bbls, ‘ctes - Btls, Gza-\MCF -
1
GAS ¢ '_ VY._,_I_J
Actai Frzd, Teut-MIF/O Lergth of Tea? Ebie. Condensate/NNCH Gravity of Condenscle
]
Testing Moth:l (picol, back pr.) Tublng Prosswe (::hut-lu) Cosiry Pressure (shnt-in) Chzkxe Size -
CCERTIVICATE OF COMPLIANCEE OiL. CONSERVATION COMMISSICON
I hereby cortify that the rules and regulations of the Oil Connervation APPROVED 3 ' 39—
“caminclon heve been complied with aad that the informetion given e
svove la trus end complete to the Lest of iny knowledps and belief, oy GEHGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR
TITLE -

This form s to Lo filed in compllance with HULE 1104,

If thie in & sequent for allowsbin for @ newly il b er deeprned
well, thla form rivet ba sccompenicd by o tubelstion of ey davintlos

uluwre)
Mark B. Murphy teste teken on the wall in accoruunce with puLe 111,
YA - H . .
Ji'g—e"'fr'e'id“’g“"“‘ M"LQ“ ‘"QQ’GLQ“LLDQ'M'EM“‘" Al eectioag of thin feng murt ba {illod out cuuplately fur allove
fhde) . Ll on nays sand oo onpiated vrelia,
e .._._5’,’,/.4/,/4?.:;.,._,___ FIit out only Sectgons 1, 10, W, andt VI for ehoooasn of e,
I Y /7 well nrme or naber, o5 transposten ol ulor auch change ol condition



