1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Y. TEST DATA AND REQUEST FOR ALLOWARLE

MO, OF (OPIES RICRIVED

$DsSTnRibvuTION

SANTA Ffi

e

1.5.G.5,

LAND OF FICE

ol

TRANSPORTER

G AS

PRONATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Htm C-104

Supeesrdis (Hd C-104 and C-11
Lttective 1-1-09

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.
Cperalor

MURPHY OPERATING CORPORATION

Address

200 West First Street-Fourth Floor, Roswell, New Mexico 88201

’-Rcaw:\(s) Tor fing (Check proper box)

J

Chnnge (n mershlpD

Change in Tranaporter ofy

oil (3

Casinghead Gas

New Weo!l

Recompletion

Dry Gas

Condensate D

(Mail: P.0. Box 2648)
Other (Flease explain)

CHANGE OF WELL NAME & NUMBER
(Well previously: Atlantic-Smith-S;gfe

Change effective July 1, 1983

]

H change of ownership give name
and acddress of previous owner

1 DESCRIPTION OF WELL AND LEASE

—_
l.edse MName . well No.; ool Name, Ircivding Formatton Kind ot Lease e,
e Section #3] ‘ . o . Lease lic
o tate,
Todd Lower San Andres linitl 9 Todd. Lower San Andres dte, Federol ¢t 7°° State 0G-174
Location
Unlit Lelter ! H 2180 Fect From The ___South Line and 660 Feect From The East
Line of Section 31 Township 7§ Range 36F . NMPM, Roncsevelt County

l Neme of Authorized Transporier of Ol [(X] or Condensate [)

Mobil Pipeline Company

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

P.0. Box 900, Dallas, Texas 75221

"iNcro of Author!zed Transporter of Casinghead Gas Ty or Dty Gas [

Cities Service 0&G Corp.

i Acdress (Give address to which approved copy of this form is ta be sent)

| Bluitt Plant, Milnesand, New Mexico 88125

! ySec.  Twp. PRge. s gas cctual cted W
1 well produces ofl cr lquids, . Unit ; Sec . Twp .F.qe Is gas cctuaily connected? ' hen
give locatlon of tarks, ! J ! 31 ; 7S ' 36E Yes : 2/24/68 ‘

If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

(- IOH vell : Gas Wall Tr:ew viell | Workever | Dcepen T'Flug Back ! Same Hes'v.' Dif, Res'v,
. . , 1 '
Designate Type of Completion — (X) | X , : ' ! X '
1 1 i 1 L 1
Dctiz Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Name of Froducing Formation

Elevaitens (DF, RKB, RT, GR, etc.;

Top O1/Gas Pay Tubing Depth

Petfcrations

Depth Casing Shkoe

TUBING, CASIHG, AND CEXENTING RECORD

" HOLE SIZE CASING & TUBING SIZE

DEPTHK SET SACKS CEMEMNT

| ]

O, WETL

(Test must be after recovery of total volums of lcad oil and must be equal to cr cxcved t2p alicws
able for this depth cr be for fuil 24 hovrs)

Tite First New Cil Run To Tonks Date of Tost

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

Ly

(Signaed  Mark B, Murphy

Vi Qe:Et.e,S.ld,enL,__Mur.pby(.l Q.Px)anati.ngﬁﬁo;pgca_g.;%-_ﬂ.
1tie

e __cf/“///lg/j _____ .

({ute)

tergih of Toeat Tubing Prasauro Caalirng Pressure Chcke Size

Actaeal Pred. Ouring Tost Otl- Bbls, wcter-BEls, Gza-MCF .
GAS WELL
A ztat: brcd, Teol - MCF/O f.oergth of Teat Bbie. Condensate /ANOACT Gravity of Condaeracte

Teating Molhad (pitot, back pr.) Tublng Precauwe ( fhui~in ) Casirg Pressure { £hut-4in) Chzxe Size

. CERTIVICATLE OF COMPLIANCIE OlL. CONSERVATION COMMISSION
I hereby cartify that the rules and regulations of the Ojl Connervation APPROVED AlJG 4 1qg3 R e
Connincien heve heen complied with and that the informetion given ~
sbove 19 tiua wnd complete to the Lest of iny knowledgs and belief, DY ORIGINAL SIGNED-BY JERRV-SENTON
' DISTRICT | SUPERVISOR
TITLE .

Thin form is to be [ited in compliznce with RULFE 1104,

If thiv 1a & requant for allowsble for @ newly @il 1 e derpoaeid
well, this form rvet ba sccompenicd by & tubulstion uf s Covintica
tests taken on the woll In accorasince with muLe 111

All erctivas of thin frna muset ba {illed out corplately for alloves
ella on nav tind 1o onplotad yealls,

P out culy Sectfons 1, 31 UL ead VI for el en ul v,
well neine or nusbier, or tranuporiern i other auch Chanpe of condition,




