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NO. OF CDPIf3 MECEIVED

DISTHIBUTION
SANTA FE
FILE

U.s.G.S.
LAND OFFICE

NEW MEXICO Ol CONSERVATION COMMISS;_ 4
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-116
Efimctive 1-1-85

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ot
TRANSPORTER

G AS
OPERATOR
PRORATION OFFICE
Operator

MURPHY MINERALS CORPORATION

Address

P. 0. Drawer 2164, Roswell,

New Mexico 883201

Reoson(s) for filing (Check proper box)

Now Wall Ch=ngs In Transportar of:

ou ]

Ceasinghead Gas D

Recompletion Dry Gaos

] .
Change in OWW@NP@% Tf?f—;é ve

Condensute D

Other (Please explain)

D

If change of ownership give name

and address of previous owner _Franklin 2

Aston & Fair,

Inc., P. 0. Box 1090, Roswell, New Mexico 8320]

DESCRIPTION OF WELL AND LEASE

iL.ease Name well No.; Pool Name, Inciuding Formation Kind of [Lease Lease o,
Livaudais Federal 2 Todd Lower San Andres State, Federal or Fee pda - g] NM0139989
Location
Unlit Letter L 6] ] . 3 Feet From The weSt Line and ] 980 Feet f'rom The SOU th
Lire of Sectlon 30 Townshlp 75 Range 36E » NMPM, ) Rooseve] t County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter cf Ot (X or Condensate [ ]

Mobil Pipe Line Company

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

P. 0. Box 900 Dballas,

Texas 75221

Neme oi Authorized Transporter of Caslnghead Gas or Dry Gas [
F [

Cities Service 0il Company |

i Address (ive address to which approved copy of this form is to be sent)

Bluitt Gasoline Plant, Milnesand, N.M. 88125

1f well produces oll or liquids, TUnL( :Sec. : Twp. T-F’ge Is gas acstuaily conrected? ) When
give locatton of tarks. : M : 30 'L 7S 36E Yes : 4_4_67
If this production is commingled with that from any other lease or pool, give commingling order number:
CO\]PLET!OV DATA
’ Totlwell F'Gas Well TnNew Weli | Workover | Deepen 'Plug Back | Sume Hes'v.! DIf. Res'v,
Desxgnate Type of Completion — (X) | : ' ! ; ) ! :
Date Spudded Date Compll Ready to Prod. Total Depth : P.B.T.D. ’ )

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top G!1/Gas Pay

Tubing Depth

Perfarations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOB ALLOWABLE
Ol WELL

(Test mus? be after recovery of total volume of load oil and must be equal to or excead 20p aliow-
cble fo' this dep:h or be for full 24 haurs)

Date First New Otl Run To Tanks Dats of Tesa:

Producing Method (f'low, pump, gas lift, etc.)

L.ength of Toat Tublng Prossure

Casing Pressure

Choke Size

Actual Prod. During Test Otl-3bls,

YWater - Bbls,

Gaa-MCEF

GAS WELL

Actual Prod. Test-MCF/D L.ongth of Teat

Bblas, Condensate/MMCF

Gravity of Condenscta

Testing Method (pitot, back pr.)

Tubing Preassurs (Shnt-in; Casing Preasucs (Sh::’!:—in) Chokes Size
CERTIFICATE OF COMPLIANCE OolL Cﬁ\ﬁiﬂ\/i\}ﬂqlﬁ FQMMISSlO\I
I hereby cartify that the rules and regulationa of the Oil Conaervation APPROVEQ » 19

Commiasion huve bean complisd with and that the information given
above ia trus and complete to the best of my knowledge and belief,

'ﬂaéfé%@

(Signature)
Agent
(Title)
October 23, 1975
(Date)

ay

TITL

This form is to be filed In compliance with RULE 1104,

If this 13 a requeat for allowable for a nawly drilled or deapened
well, this form muat bs accompuanled by a tabulation of the deviation
teats taken on the w=lil in accordance with RULE 111,

All sactiona of thia form must be flllad oul completely for allow-
able on nsw and recomplatsd wella,

Fill cut only Sectioas I, II. I, and VI for changes of owner,
well name or number, or transportes, or othar auch chaages of condition.

Separate Forms C-104 muat be filed for sach pool in multiply



