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TRANSPORTER | oo d
GAS

b-
OFPCRATOR

NEW MEXICO Ol CONSERVATION COMMISSION
REQULEST FOR ALLOWABLEC

Dim C-104

Superseddy (14 C-108 and €11
Ellective |-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRONATION OFFICE
.—k,pemtcl
MURPHY OPERATING CORPORATION
Aldress
L 200 West First Street-Fourth Floor, Roswell, New Mexico 88201 (Mail: P.Q. Box 2648)
Qea;cn{s) Ter fmng {Check proper box) Other (Flease explain)
New We!l Change In Tianaporter ofy CHANGE OF WELL NAME & NUMBER
Recompletion D o1l D DryGes [ ] (Well previously: Hobbs 'Z! #1)
Crange (n me.’s"‘.‘.pD Casinghead Gas C:] Condensate D Change effect ive JU]Y 1 . ]983
17 change of ownership give name
and a<dress of previous owner
__{-:._S_CE;IPTIO.\' OF WELL AND LEASE
L edne ieine Section #19 2ell No.; Pool Name, Irciuding Formation Xtnd of Lease Lease o
Todd Lower San Andres Unit| _15 | Todd Lower San Andres State, Pederol erFee  State  J0G-1617
Lozctlon 1
Unit Lelter 0 : 660 Feet From Th"___S.Q.LLLb___ Line and 1Q80 Feet From The East
Line cf Sectiza 19 Township 7S Rangs 26F , NuPu, Roosevelt County

4. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Neme of Autherizez Transporier of Ot [X] ot Condenscle [_]

Mobil Pipeline Company

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

P.O, Box 900, Dallas, Texas 75221

i
.( Mcomre of Auvthorized Transgorter of Czsinghead Gas or Ory Gas {7,
{

Cities Service 0&G Corp.

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

88125

Bluitt Plant, Milnesand, New Mexico

: Unit

! t
1 J 1

-
; Sec. ! Twp,

19 1 7S ' 36F

T
! Rge.
| 1 wel) produces cfl er liquids, 9o

L Give location of terks,

Is gas actuaily connected? ;thn

Yes . 4/5/67

cticn is commingled with that from any other lease or pooi,

give commingling order number:

If this procu
V. COMPLINTION DATA
| :OH vell ercs Wall }New viell | Workover T Deepen : iug Back ! Sume Fles’v. Diif, Res'vy.
| . "~ : g ' I ) i
| Desigrate Type of Completion — (X) X | X , X X X
'

i 1

! 1
Date Compl, Ready to Pred.

P Mara ©
~ole o

|

udded

-

b}
Total Depth P.B.T.D.

Zievailzns (JF, RKB, RT, GR, etc.j Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perfcralions

Depth Casing Shco

TUSING, CASIHG, ARD CEHENTING RECCRD

HOLE SIZE CASING & TUBIMNG SIZE

DEPTH SET SACKS CEMENT

i l

Y. TEST DATA Al

CLete Furst New Cll Run To Tanks

|

I R

ND REQLYEST FOR ALLOWABLE
OIL R ET L

{Test must be after recovery of total voluns of lecad oil and must be equal to cr cxceed top alicws
able for this depth cr be for full 24 hours)

Date of Tost

Freduclng Methed (Flow, pump, gas Ljt, etc.)

‘
]
'
t
t

)
j
!

Lenzin of Test Tuklrng Piassuro

Caaing Presaure Chcke Stze

Actals Fraa, Duning Toet

Oll-Bbls.

Water~Bols. Gza~MCF

LTl -NMIF /S l.er.gth of Teat

Bble., Condereote /NNMCTH Gravity of Conderacte

C Tealng Motk (pitor, back pr.)

Tublng Pressure (t:hut-iu }

Casirg Pressure (Lhut-in) Chzke Sixe

. CERTUICATE OFF COMPLIANCEE

I herevy cartify thet the rules and regulations of the Qil Connervation
Conmincicn heve heen complled with and that the informetion given
suove i3 tiud snd complete to the Lest of iny knowledgs end belief,

‘Mark B. Murphy
)pe.natingignpor-at-ienw

/
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19

APPROVED _
ORIGINAL Sione ‘

DYy DISTRICT | SUPERVISOR

TITLE .

Thin form is to Lo filed In compliance with RULFE 1104,
If thien in & requant for alloweblo for & newly Gitll b er deopraedd
well, this form ruet ba sccompenied by 8 tubulstion of ths Cavingte a
teste token on the wall In sccoraunce with ruLn 11y,

All erctioas of thin ferm muet ba {1lled oul conplutely tor allove-
ehle oo novs e ol ted velle,

i out only Cactbean LU, I, ant VI for chooen of gvaer,
well neme or nusbier, or trenupuilern, o uthne auch Chanpe of condition,

IS AR



