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AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

QOperator

MURPHY MINERALS CORPORATION

Addrass

P. 0. Drawer 2164, Roswell, New Mexico 88201

eason{s) for filing (Check proper box)

Recompletioa | i

£ .
Chang® in o-..marshl;% 1 f?f%éve

Neaw Well

o1t

Chaonge In Transporter of:

Casinghead Gas D

1

Dry Gas

L
Condensate !

ther (Please explain)

If change of ownership give name
and address of previous owner

Franklin, Aston & Fair,

Inc., P. 0. Box 1090, Roswell, New Mexico 88201

1. DESCRIPTION OF WELL AND LEASE

Lease Name vfell No.: Pool Name, Inciuding Formation Kind of [_ease Ledse No.
Val State 1 Todd Lower San_ Andres State, Federal or Fee gt ate 0G-1617
iL.ocation
Unit Letter J ;1980 Fest From The _ S0Uth  Line and 1980 Feet From The East
Line of Section 30 Township 7S Range 36E , NMPM, Roosevelt County

[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Auctnorized Trausporter of 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 Dallas, Texas 75221

cme of Auathorized Transporter of Casinghead Gas [?Sj
Cities Service 0il Company

or Dry Gas [

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

Bluitt Gasoline Plant, Milnesand, N.M, 88125

1f well produces ofl or Hguids, : Unit l' Sec. fTwp. fF’.qe. Is gas actually connected? :When
give location of tanks. : J 'L 30 : 7S ' 36E Yes : 6_29_67
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
{Oll Well : Gas wWell TNew Wall : workover Deapen {Pluq Back : Same Res’v. : Diif. Restv,

Designate Type of Completion — xX) |

1
|

1 1 ) 1 '
[

L L
Date Spuddsd Date Compl. RHeady to Prod.

J L 1
Total Depth P.B.T.D.

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

Top Ot /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V., TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

{Test must be after recovery of total volume of load oil and must ba equal to or excead top allcwe
able for this dep:h or be for full 24 Rours)

Date Firs: New Oll Run To Tanks Date of Tes:

Producing Method (Flow, pump, ges lift, ete.)

Longth of Tont Tublng Pressure

Casing Prassure Choke Stze

Actual Prod, During Tent Of{l-Bbls.

Weter-8bls, Gas - MCF

GAS WELL

Actual Prod, Teat-MCF/D Length of Teat

Bbls. Condenscie/MMCF Gravity of Condensacts

Testing Mathod (pitot, back pr.) " Tubtng P:nssu:e{shx:&-in]

Casing Proasure (Shu’t«in) Choka Stze

V1. CERTIFICATE OF COMPL!ANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Commiasion have been complied with and that the i{nformation glven
ebove is true and complete to the best of my knowledge and belief.

(Signature)
Agent

(Title)
October 23, 1975

(Date)

OlL CONSERVATION COMMISSION
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This form la to be filed in compliance with RULE 1103,

1f this 12 & requast for allowable for a newly drillad or deapened
well, thls form must be accompanlsd by a tabulation of the devliation
tests taken on ths well in accordance with AULE 111,

All sectlions of thias form munst be filled out complately for allow-
able on new and recomplstsd wells.

Fill out only Sectlona I, II, Ill, and VI for changss of owner,
well name or number, or transporter, or othaer such change of condition.

Separate Forms C-104 must be filed for each pool in muliiply
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