MO, OF COPIEY MECLIVED

DISTRIBUTION

P —— JEW MEXICO Ol CONSERVATION COMMISS, . Form C-104
! i REQUEST FOR ALLOWABLE Supersedes Ol C-104 and C-110
FILE AND . Etfective 1-1-65
Y.5.G.s. AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS
| LAND OFFICE _
TRANSPORTER |
GAS
OPERATOR
1.| PrORATION OFFICE
Operator

MURPHY MINERALS CORPORAT!ON

Address

P. 0. Drawer 2164, Roswell, New Mexico 88201
Reason(s) for filing (Check proper box) Other (Please explain)
Now Yall Change in Transposter of:

Recompletlon DEffect i ve Oit D Dry Gas E
Change In Ownership] 1=1 _75 Cesinghead Gas D Condensate D

If change of ownership give name

and address of prevlous owner Frank] in’ ASton & Fair, 'nc' ) P- 0- BOX 10901 ROSW611 . NEW MEX;CO 8820]
1. DESCRIPTION OF WELL AND LEASE .
Lease NMcme well No.: Pool Name, Inciuding Formetion Kind of [Lease Lease No.
Hobbs Z State ' 1 Todd Lower San Andres State, Federal or Fee giate 0G-1517
l.ocation
Unit Letter 0 H 660 Feet From The SOUth Line and 1980 Feet From The Eas t
. Line of Section 19 Township 7S . Range 36E , NMPM, Roosevelt County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

F\'qn—.e of Authorized Transporter of Otl [ XJ or Condensate [} Address (Give address to which approved copy of this formv is to be -sen:)
Mobil Pipe Line Company _ P, 0. Box 900 Dallas, Texas 75221
Neme of Authorlzed Trdansparter of Casinghsad Gas [)_('_} ot Dry Gas [, i Address {Give address to which approved copy of this form is to be sent)
Cities Service 0il Company | Bluitt Gasoline Plant, Milnesand, N.M. 88125
1f well produces ofl or liquids, : Unit ; Sec. !Twp. :F’.qe. Is gqas astually connected? ' When
give locatlon of tarks. 'L -J ‘\ ]9 : 7S ! 36E Yes ! L}_5_67

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

Y. COMPLETION DATA

f 01l Well {Gas Well ;'New Vell I[Wa:kove-r T De=pen TPlug Back | Same Res'v.' DL, Res'y
Designate Type of Completion — (X) ; X H l ' ! ' X
1 il i 1 2
Date Spudded Date Compl. Ready to Prod. Total Depth P.8.T.D.
Elevations (DF, RKB, RT, CGR, etc./: Name of Producing Formation Top O/Gas Pay A Tubing Depth
Pecforations Depth Casing Shaws
TUBING, CASING, AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
: : i : i
V. TEST DATA AND REQUEST FOR ALLOWABLY  (Test must be cfter recovery of total volume of load oil and must be equal to or excved top allow.
OlL WELL able for this dep:k or be for full 24 hours)
Date First New O!l Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Lengtn of Teat Tubing Praasuras Casling Prassurs Choke Size
Actual Prod. Curlng Teat O1l-Bbls, VWater- Bbls, . Gas ~MCF
GAS WELL ‘ ,
Actual Prod. Test-MCr/D LLength of Tasat Bble, Condansate/MMCF Gravity of Condenaate
Tesating Matnod (pitot, back pr.) Tubtng Prassuss ('Shnt—in) Caasing Presaure (Shut—in) Choks Size
YVi. CERTIFICATE OF COMPLIANCE . Ot CONSERVATION ,_COMMISSION
\g’i’f‘ o K
APPROVE fap Y R - S —

1 hereby certify that the rules and regulationa of the Oil Conservation
Commiasion have been complied with and that ths information given
above is truz and complete to the bzat of my knowladgs and belief. ay

- TITUE :; i P
. 74 This form i3 to be filed in compliance with RULE 1104,
/ ’,7{#/(/&(/ & tens If this i3 & requaxt for allowable for a newly drilled or deepenad
)/ -

(Signature) wall, thia form must be accompanlad by a tabulation of the deavistion
teats taksn on the well in accordance with rULE 1113,

Agent : All nactions of this form must ba fllled out complataly for allow-
(Tiste) able on new snd recomplutad wells.

October 23; ]975 Fill out only Sactlona 1. Il IiI, and VI for chang=ss of owner,
(Date) well name or number, or transporter, or other such change of conditlon.

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

T N VPR T



