ND. OF COPIES WECTIVED

DISTRIBUTION

SANTA FE

———
U.5.G.5.

FiLE

LAND OFFICE

VEW MEXICO Ol CONSERVATION COMMISS,
REQUEST FOR ALLOWABLE

K] Form C~104

Supersedes Old C-104 and C-11U
Etfective 1-1-6S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
TRANSPORTER
G AS
OPERATOR
1| PRORATION OFFICE
Operator A
MURPHY MINERALS CORPORATION
Address A
P. 0. Drawer 2164, Roswell, New Mexico 83201
cason(s) for filing (Check proper box) Other {Please explain)
New Wall _ Change in Transporter of:
Recompletion . Effect i ve Ott D Dry Gas D
Change in Ownershlp} 1-1 ...75 Casinghead Gas D Condensate D
If change of ownership give name . .
and address of previous owner Franklin 2 Aston & Fail r, inc., P. 0. Box 1090, Roswell , New Mexico 88201
il. DESCRIPTION OF WELL AND LEASE

Lense nams Well No.: Pool Nam=, Including Formation Kind of Lease » Lease No.
Livaudais Federal 4 | Todd Lower San Andres State, Federal er Fee Foderal M013998
Loocation }
Unit Letter F 1873 o 3 Feet From The West Line and 1 980 Feet From The NOI"th
Line of Section 30 Township 7S Range 36E » NMPM, Roosevelt County

li]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

Name of Authorized Transporter of Ol {X] or Condensate ]

Mobil Pipe Line Company

Audress (Give address to whick approved copy of this form is to be sent)

P. 0. Box 900 Dallas, Texas 75221

Ncme of Authosized Transporter of Casinghead Gas ™ or Dry Gas [,

Cities Service 0il Company

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

Bluitt Gasoline Plant, Milnesand, N.M. 88125

Sec.

30

J t
, Unit

M

3

' Twp.
,

L 7S

T
1f well produses otl or liquids, lP.qe.
give locatlon of tanks. i

T
!
]
kY 5,

Is gas actually connected? | Whea

\

Yes

6-2-67

36E

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

Oll Well I[Gas Weli

§
Designate Type of Completion — (X) :
)

IrNew Well
|

{Workover 7| Deepen : Piug Back : Same Res'v.:DH!. Res'v,
) )
L Al

1
1

Date Spudded Dats Compl. Ready to Prod.

1
Total Depth P.B.T.D.

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

Top O1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L i

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of total volume of load oil and must bs equal to or excead top a
able for this depsh or be for full 24 hours)

How:

Date Fira: New Oll Run To Tanks Dats of Tast

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

Length of Toat Tubing Preaaura

Caaing Pressure Choke Slze

Actual Prod, During Teat Oil-Bbla,

Water ~Bbls. Gus=-MCF

GAS WELL

Actual Prod. Teat-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condenaate

Testing Metrod (pitot, back pr.) Tublng Prussu:o('shut-inl

Caalng Presause (shut—in) Choxs Size

TERTIFICATE OF COMPLIANCE

rules and regulations of the Oil Conservation
lied with and that tha information glven
knowladgs and belief.

hereby certify that ths
ommiasion have heen comp
sove is true and complets to the beat of my

: ’-’7{aﬁ6&g- //Z

(Signature)
Agent
(Tsile)
October 23, 1975
{Date)

oL CONSERVATIQ_N,CQMMIS&ON

PN
i}hﬁl ! 11 S

APPROVE

»

8Y

TITL

Thia form is to be filzd In compliance with RULE 1104,

If this 12 a request for allowable for u newly drilled or despene
well, this form muat be accompaniad by a tabulation of tha deviatio
teats tsken on the well in accordance with RULE 111,

All aactiona of this form must ba filiad out complately far allow
abla on new und recompleted wells.

Fill out only Sasctlons I, 1L 1II, a
well name or number, or tranaporten or ot
04 must bz filed for nuch pool ia multipl

ad VI for changes of owner
her auch change of condlitlor

Separate Forms C-1

m~mmalatad

wallu



