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REQUEST FOR ALLOWABL.E

orm C-104
Superardis Ol C-J04 and €1

AND Ullective |-1-6%

AUTHORIZATION TO TRANSPORT OtL AND NATURAL GAS

—
Coperstee

MURPHY OPERATINCG CORPORAT]ON

| Address

P.Q. Box 2648)

w_Mexico 88201 . (Mails

200 West First Street - Fourth Floor, Roswell,

{essonis) tor P rg (Check proper box)

i Reccmpletion D
i Crnngein Owrw-.'s*i:{:]

Chanqe in Transporter ofs

ol (]

Casinghead Gas [::]

i New We'll

Dry Gos

Cecrndensate D

¥

Other (Please explain)

CHANGE OF WELL NAME & NUMBER

(Well previously: Livaudais-Federal #3)
Change effective July 1, 1383

L]

1f change of ownership give name

and aldress of previous owner

*. DESCRIPTION OF WELL AND LEASE

rell No.;

Pool Name, inciuding Formation

Xind of LLease LLease lic.

Le3se Jime Section #30
Todd Lower San Andres Unit]| 3 Todd _lLower San Andres State, Federal et Fee Federal NM-0139989
Loccrfon

Unit Letter C H 1871 .3 Feat From The West Line and 660 Feet From The North

Line cf Seztizn 30 Township 7S Range iiE . NMPh, Raogsevelt County

e )

0 DES
™ X

H
‘eme ¢! Authcrizex aransporter of Ol or Condensate |

PN
P

; Mobil Pipeline Company

IGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

P.0. Box 900, Dallas, Texas 75221

[ic~a 0! Authorized Transgorter of Casinghead Gas or Dry Gas )

NeT

i Acdress (Give address to which approved copy of this form is to be seat)

! Milnesand , New Mexico 88125

Cities Service 0&G Corp Bluitt Plant
T Unie , Sec. T Twp. ThRqe. 1s gas cctuaily connelied? .thn
it well produces cil cr liquids, l ' 1 \
Y o £ otme l} ]
give lecation of 12nks. LM 301 7S 1 36F Ues ) 8/9/7L
1f this producticn is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLIETION DATA
L Ol well :Gcs wall :Ncw vell Tworkever T Deepen : Flug Back TSame Fles’y, ' 0.4, Res"™
. . . - ' t ' '
Desigrate Type of Completion — (X) X ) ' ' X \ X
| t i 3 N N
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Netn ©
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[Tlevciisns (OF, RKB, RT, GR, ctc.; |Name of Froducing Formallon

Top O!l/Gas Pay Tubing Depth

Petfcrations

Depth Caslng Shoe

TUSING, CASIG, AND CERENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l | i
Y. TEST 05°TA AND REQUEST FOR ALLOWABLLE  (Test must be after recovery of total volins of lcad oil end must be equal fo cr cxevod l2polic
O BET T cble for this depth cr be for fuil 24 hours)

Date of Test

Freducing Methed (Flow, pump, gas Lijt, ete.)

Lengin of Test Tubing Presouro

Casaing Pressuze Choke Size

Actaas Froa.

Otl-Bbla.

Cuning Tost

wcter-Bbla. 28 -MCF

GAS VFLL

Actui brza, Teot=MIF/O Lergth of Test

Bble. Condsraote/NMMCF Gravity of Ccnderacts

Testng »rotr ol (pitot, back pr.) Tubing Pmuu:o(ﬁhui;-iu)

Casirg Preasure (hut~in) Chcke Sixe

1. CERTHLCATE OF COMPLIANCE

I herebly ccstify thnot the rules and regulations of the Qil Cannervation
Conniacic
sbove i3

y sud comjlcie 1o the best of iy knowladgs and belief.

[

weve heen ci-.plied vwiath and that the infonnetion given

Aotws) Mark B. Murphy

_ Vice-President, Murphy Operating Lorporation—
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