O, OF CO®ILY MECAIVED
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SANTA FE
FiLE
.5.G.5.
LAND OFFICE
oI
TRANSPORTER |- - -~=- p-—
GAS

-
OCRATOR

1 PITONATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWASBL.E

orm C-104
Superarddy Old C-108 and €-1 )

AND Lifective 1-1-6%

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

Lperator

MURPHY OPERATING CORPORATI1ON

Address

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

(Mail: P.0, Box 2648)

New Well

Cl

Crange in merahiPD

Recompletion

_Rcalo:\(si Tor mmq {Check proper box)

Change in Tiansporter of

on (J

Cuoainghead Gas D

Dry Gas

Condensate D

Other (f’lease explain)

CHANGE OF WELL NAME & NUMBER
(Well previously: Gates-State #1)
Change effective July 1, 1983

O

1f change of ownership give name
and epddresa of previous owner

. DESCRIPTION OF WELL AND LEASE
- ; Section #32
Todd Lower San Andres Unit

“'ell No.; Pool Name, irciuding Formation

Xind of LLease LLease Mo

d
4 Todd Lower San Andres State, Federal et Fee  State K-3582
Locction
Unit Letter D ; 460 Feat From The___North Lineand 660 Fect From The West
Lina of Section 32 Township 7S Range 36 E . NMPM, Roosevelt County

1. DESIGNATION OF T2ANSPORTER OF OIL AND NATURAL GAS
i'—vl\'cr'..e of Authorized 7rznsgorter of O (X] or Condersate [ Address (Give address to which approved copy of this form is to be sent)
| Mobil Pipeline Company P.0. Box 900, Dallas, Texas 75221
"cre of Author'zed Trarsporter of Czsinghead Gas £ or Dty Gas (1 i Acdiress (Give address to which approved copy of this form 1s to be sent)
Cities Service 0&8G Corp. | Bluitt Plant, Milnesand, New Mexico 88125
T Y T T N st " s
1f well produces oll cr liquids, . Unit s Sec, . Twp. ‘P.qe. Is gas ectuaily connected? ;‘ﬁhcn
ive la Y '
give lecation of terks, : D : 32 ' 75 'l 36E Yes N 14/30/68

Y. COMPLIETION DATA

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

fon Vell :Gqs wall :

Designate Type of Completion — (X) . \

Yew Well | Workover Deepen ; Flug Baock TSame Fiesfv. ' Diif, Res'v,
t t i

i
1
f ]
I

Dc!2 Spudded

1 1
Date Compl. Ready to Pred.

4 1 1
Total Depth P.B.T.D.

Elovaitzns (DF, RKB, RT, GR, ctc.j

Name of Producing Formation

Top Ol/Gas Pay Tub!ng Depth

Depth Casing Shoo

Perlcrations
TUBING, CASING, AND CEMENTING RECCRD
' HOLE SIZE CASING & TUBING SIZE OEPTR SET SACKS CUEMEMNT

|

]

i |

V. TEST D4ATA AND REQUEST FOR ALLOWABLL

able for this dep

(Test must be ajter recovery of total veluns of load oil and must be equal to cr cxcved tap aliows
thocr be for fuil 24 kours)

|
’i
|

O, WET L
TR tirat New Cil Run To Tanks Date of Tost Freducing Methed (Flow, pump, gas fije, ete,
Lergth of Tost Tubing Prasouro Caaing Presaure Chske Size
L Actual Pred. Juring Tost Cil-Bbla. wcter=8kEla. 28+ MCF
Longth of Test Btie. Condensate/RMTH Gravity of Condaeracte
T Teating Mothad (pitas, back pr.) Tubing Proeswo { shui~in ) Cosirg Pressure (Ehut~in) Chzoxe Size

L CERTIVICATE OF COMPLIANCE

I hereby cortif{y that the rules and regulations of the 0il Connervation
Comnminrtlen heve heen complied wiath and that tho infonnetion given

cbove 13 tiua und corjlete to the Lest of iny knowledgps and belief,

Vice-President,

Murphy_Operating Corporation. .

°/ Mark B. Murphy

(litle)

(Dute)

7
_‘gL_z_/L&z_._,.,_

OlLAij)as = RVI]\QI'IBOSN COMMISSION

APPROVED 19—
OY e GXGINALSIGNED-BYJERRY-SEXTON

CISTRICT 1| SUPERVISOR
TITLE

This form is to Lo filed in compliance with RULFE 1104,

1€ this in & tequant for allowkble for e newly il b er desprned
well, this form rivet Lo sccompeniod by 8 tubutetion of th Cevietiea
testo takon on the wall In accvrasice vith puLe V1Y,

Al erctioag of thin f-ra murt ba illled out canpletely for sllouss
eble on nev: cand s ool ted volle

P out ondy  Coctions I ML end VI for cinien ol oerner,
well nrmo Lr aunbier, or trunaporten vt uthos auch change uf condition.






