r mas

MO, OF COPIES NECLIVED

DISTRIBUTION

- NEW MEXICO Ol CONSERVATION COMMISS) _.) Form C-104
ANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE A AND : . Effective 1-1-55
u.s.G.-S. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
~LAND OF FICE
' oL
TRANSPORTER
G AS
OPERATOR ’
PRORATION OFFICE
Operator :
MURPHY MINERALS CORPORATION
Address -
P. 0. Drawer 2164, Roswell, New Mexico 83201
eason(s) for tiling {Check proper box) ) Other (Please explain)
Neow Wall . Change tn Transporter of:
Recompletion DEffeCt i ve o1l 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, Aston & Fair, Inc., P. 0, Box 1090, Roswell, New Mexico 88201

[. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Irnciuding Formatton Kind of Lease ‘ Leass No.
Skelly Smith State 2 |Todd Lower San Andres Stats, Federal ct Fes Gate | E-8948
Locgtion
Unlt Letter A : %0 Feet From The North Line and 660 Feet rrom The East
Line of Sectlon 31 Township 7S Range 36E , NMPM, Roosevelt County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ol XJ or Condsnsate [ Radress {Give address to which approved copy of this form Ts to be sent)
Mobil Pipe Line Company X . P. 0. Box 900 Dallas, Texas 75221

Neme o Authorizad Transporter of Casingh=ad Gas [A) or Dry Gas [} TAddress (Give address to which approved copy of this form is to be sent)
Cities Service 0il Company Bluitt Gasoline Plant, Milnesand, N.M. 88125

e anees ou.or Hiquids, : Unit :Sec. fTwp. ) :F’.qe. Is gas actually connected? lWhen

give locatton of tarks. 7 'l B 'L 31 |l 7S ! 36E Yes 'l ] | 0_2_67

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

Y. COMPLETION DATA.

: Ol Vell : Gas Well T'New well T Warkover
)

Designate Type of Completion — Xy

Deepen lrplug Back : Same Res’v. ; Diff. Reatv,

T
|
' ! \ ' ) 1 )
i

- (] 3 3 5 A
Date Spudded Date Compl. Ready to Prod. . Total Depth - P.B.T.D. ’
Elevations {DF, RKB, RT, GR, etc.} Name of Producing Formation Top 0Dil/Gas Pay “Tubing Depth
Perforations » Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SVZE CASING & TUBING SIZE l DEPTH SET . SACK3S CEMENT
| ' i , _
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of tozal wolume of laad oil and must be equal to o7 excead top allow=
0OlL WELL able for this depth or be for full 24 Lours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gs3 lift, etc.)
Length of Teat ‘ Tubing Pressure Caning Pressute Choks Stze
Ketual Prod. During Test ~ [ Oil-Bbla. ‘ Water- Bbls. ' T [ Gan-MCF
GAS WELL ) _
Actual Prod, Test-MCF/D Length of Teat Bbls. Condensals/MMCF Gravity of Condenacts
Testing Method {pitot, back pr.) Tubing Prebsu:o(vshnt.-hx] Caaing Pressure (Shn‘t-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CON?%R}VAT]ON WNISSION
i S std f N
| }“\’ . , ;\5 " Lol

I hersby certify that the rules and regulations of the Oil Conservation APPROVED — s V9 —m

Commission have been complied with and that tha information given
above ia true and completa to the beat of my knowledge and belief. BY

. TITLE , N Sy,
] ﬂl\ This form 1a to be filed in compliance with RULE 1104,
‘/7/“/24/ ' DI L4 If this is & request for allowabls for & nowly drilled or deepened
W /

(Signature) well, this form muat be accompanied by a tabulation of the deviation
Agent teats taken on the well in accordance with mULE 111,
S : All sections of this form muat be fillad out completely for allows
(Tiste) able on new and recompletsd walls.
October 23, 1975 Fill out only Sections I, Il I, and VI for changes of owasr,
(Date) well name or number, or trapsporter, of othar such change of condition,

Separate Forma C-104 must be filad for each poal in multiply
ramplated walla, : L



