1.

[iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

=

VI.

NO., OF COPIES MECTIVED

DISTRIBUTION

SANTA FE

REQUEST

FiLE

U.5.G.S.

LAND OFFICE

o
TRANSPORTER

GAS -

OPERATOR

PRORATION OFFICE

JEW MEXICO OlL CONSERVATION COMMISSIC

Form C-104

Supersedes Old C-104 and Z-110
Effective 1-1-585

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

MURPHY MINERALS CORPORATION

Address

P. 0. Drawer 216L, Roswell, New Mexico 88201

Reason(s) for filing (Chcck'proper box)

Lees

New We!l Changa in Transporter of;

]

Casinghead Gas D

Recompletion Otl

?C ve

Change In Owner%hlp@ 11~

ti
75

Dry Gas

Condensate D

Other (Please explain)

L

If change of ownership give name

and address of previous owner Franklin , Aston & Fai r,

Inc,, P. 0. Box 1090, Roswell, New Mexico 83201

DESCRIPTION OF WELL AND LEASE _

lease Name Well No.

Pool Name, Including Formation

Kind of Lease Lease llo.

Livaudais Federal 5 Todd Lower San Andres State, Federal or Fee Foderal  INM0139989
L.ocation
. Unit Letter P : 660 __Feet From The__S_O_U_’Q___ Lline and 660 Feetl From The EaSt
~Line of Section 30 Township 7S Range 36E » NMPM, Roosevelt County

Ncme of Authorized Transporter of Otl ({3 or Condersate [}

Mobil Pipe Line Company

Address (Give address to which approved copy of tkis farm is to be sent)

P, 0. Box 900 Dallas, Texas 7522}

Neme of Authorized Transporter of Casinghead Gas [AA]  or Dry Gas [,

Cities Service 0il Company

i Address (Give address to which approved copy of this form is to be sent}

| Bluitt Gasoline Plant, Milnesand, N.M. 88125

Designate Type of Completion — (X) |

1t »\;'ell producas c-tl or 1quids, : Unit | : Sec. ! Twp. :P.qe. s gas actually connected? ;When
give location of tarks. P ' 30 ; 7S ' 36E Yes ‘l 4-30-68
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA . .
j :ou Well —: Gas Well :New Well : Workover Deapen fPqu Back :Scxme Res'v. : Diff, Restv.

! 1
L

b - - -

R [
Date Spudded Date Compl. Ready to Prod.

— '
Toial Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation

Top O /Gas Pay ‘Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

} i

ML WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test muat be after recovery of total voluma of load oil and must be aqual to or excesd top cllowe
able for this depth or be for full 24 hours)

Date Firat New Otl Run To Tanks Date of Test

Producing Method (Flow, pump, gas ii{:. etc.)

Length of Toust Tublng Pressure

Casing Pressurs Choke Size

Actucl P:rod, During Test Otl-Bbla.

Water-Bbls, Gaa-MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Teat

Bbls. Condenaate/MMCF G}cvlty of Condenaate

Testing Method (pitat, back pr.) Tublng Presaure (-‘shnt-in)

Casling Pressure [ Shat-in) Choks Sizs

CERTIFICATE OF COM PLIANCE

1 hereby certify that the rules and rzgulations of the Oil Conservation
Commiasion have been complied with and that tha information glven
above ia trus and complete to the best of my knowledge and belief.

Afi;ka<Lx/éLai/ gff£:;7 jfi§;2§:;¢

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

OlL CONSERVATION COMMISSION

gcl
APPROVE -

it

This form Is to be filed In compliance with RULE 1104,

If this is a request for allowable for a newly drilled or despened
well, this form must bs accompanled by a tabulatlon of the deviation
teats taksn on the wsll in accordance with RULX 11,

All sactions of this form must be filled out complstely for allow
able on new and recomplatad wells.

Fill out only Sections I, Il III, and VI for changas of owner,
well nama or number, or transporter, or other such chanye of conditlon,

Separate Forma C-104 must be filed for each pool in multiply

complatad wealla,




