I1. DESCRIPTION OF WELL AND LEASE

NO. OF COPiEs MLCEIVID

DISTR!BUTION

HEW MEXICO OIL. CONSERVATION COMMISS| LN

Forme C-104

SANTA FE REQUEST FCR ALLOWABLE Supersedes Old C-1(+4 and €11
FiLe AND Etlective 1-1-5%
U.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
”_LAND OFFICE
o
TRANSPORTER
G AS
OPERATOR
PRORATION OFFICE
Operator
MURPHY MINERALS CORPORATION
Address

P. 0. Drawer 2164, Roswell, New Mexico 88201

Reoson{s) for filing (Check proper box)
Now Weall

Recompletion

l::)Effec’cive

Change In Ownershlp@ 11-1 _.75

Chanye ta Transsorter of:

on O]

Casinghead Gas D

Dry Gas

Condensuate [:]

Other (Please explein)

[

If change of ownership give name
and address of previous owner

Franklin, Aston & Fair,

Inc., P. 0. Box 1090, Roswell, New Mexico 8820

Lease Name well No.: Pool Name, [rcluding Formation Kind of Lease Lease No.
Atlantic Smith State 2 Todd Lower San Andres State, Fedwral or Fee State 0G-174
Location ) -
Unit Letter | 2180 Feet From The__90Uth Line and 660 Feet From The East
Line of Section 3 1 Township 73 Range 36E , NMPM, Roosevelt County

1711, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Newe of Autnorized Transporter of Ol (X]

1v.

<

or Condensaie (]

Mobil Pipe Line Company

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

P. 0, Box 900 Dallas, Texas 75221

Ncme of Authorized Transporter of Castnghsad Gas [A)
Citles Service 0il Company

or Dry Gas [

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

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

1 wé!l produzas oil or l!qul&s, : Unlt I' Sec. T' Twp. :Rge. Is gus actually connected? ' When
give locatlon of tarks. 'L J 'L 3] ; 75 : 36E Yes : 2-—21{-—68
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA .
VOt Well T'Gas Vell TNew Well | Workover T'Deapen TPilug Back | Same Res’v. DU, Res'v,
Designate Type of Completion — (X) \ : ' ! ! l ! :
Date Spuddsd Date Ccarnpl.l Ready to P:o’d. Total De;\!'nl i P.B.T.D * '

Elevations (DF, RKB, RT, GR, etc.)

Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBIMG, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUSING SI1ZE

DEPTH SET SACKS CEMENT

| i

TEST DATA AND REQUEST FO
OlL WELL

R ALLOWABLE -

{Test must be after recovery of total volume of load oil and must be equal to or axcead top allow-

able for this depth or b= for full 24 hours)

Date Firat New Ol Run To Tanxs

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Twat

Tubizg Prasswe

Caaing Preasuwre Choka Size

Actuel Prod. Durlag Test

Oil-Bbla.

VW ator -Bbls, Gan-MCF

GA3 WELL

Actucl Prod. Test-MCF/D

Longth of Toaat

Bbla, Condenacis/MMCF Gravity of Condensats

Testing Matrod (pitot, back pr.)

Tubing Prassurs (Shnt—in ] .

Casing Prasyure { Shomt~1ia) Chokxa Sizs

Vi. CERTIFICATE OF COMPLIANCE

1 h=areby certify that the rules and regulations of th2 Oil Conservation
Commisalon have been complied with and that the lnformation glven

above is trus and complate to the

bzast of my knowiedge and balief,

Agent

(Title)

October 23, 1

975

(Date)

Ol CONSERVATION COMMISSION
ST

APPROVED ac.{ fov T e
,,_..r‘
BY L I8 LR RS hx
Joory Tuonm
TITLE Liias i' C‘,npv

This form i3 to b2 filed ln compliance with RULE 1104,

1f this is a requast for allowabis for a newly drilled or denpenod
well, this form must bs accompani=d by a tabulstion of the daviation
tasts takan on the wall In accordance with AULE 111,

All asctlons of thiy form must b= flilad out completaly {or allow~
able on new and re=complatad walls,

Fill out only Sactions I, II. III, and VI for changes of owner,
well name or number, or transporter, or othsr auch change of conditlon.

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

cronntarad weatlx,




