NOL 0P LT A AFCRIVED
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,"“V“iﬂﬂﬂlfﬂ__“__m__ NEW MEXICO O COMSERVATION COMMISSION Totm C-104
Srurart ] REQUEST FOR ALLOWABLE Supersrdes O C-104 and C-11.
e — AND Eltective 1-1-0%
~:_’.'5.,'.‘?,'_5’(;,,_,_ SN JN AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
AND FFrICE
FRRANSFPORTER 9%@ —f —
G AS

OF'CAATOR

PIIORATION OFFICE

Cpeiater
MURPHY OPERATING CORPORATION 1
Address |
200 West First Street-Fourth Floor, Roswell, New Mexico 88201 (Mail: P.0. Box 2648)

hamﬁ::a_{(fhrck proper box) Other (Please explain) -

New Well D Chanqe in Transporter oft CHANGE OF WELL NAME ¢ NUMBER

Recompletion ] ot i) orycas [ ]| (Well previously: Cook-State #1)

Chanqa In OWN-'SNDD Casinghead Gaa D Cendensale D Change effective JU]Y 1 N 1983

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

. DESCIIPTION OF WELL AND LEASE

Lease ivame Section #37 #ell No.; ool Name, lrcivding Formation Xind of Lease Lease ic.
Todd Lower San Andres Unit]| 12 Todd Lower San Andres State, Federal cr Fee  State K-6454
Location

Unit Letter L : 660 Feot From The___West L.ine and 2180 Feet From The South

Line of Sectien 32 Township 7S Range 26F , NMPU, Raasevelt County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i»Ncr.',e of Authcrizea ransporter cf Otl @ or Condensate [} Azdress (Give address to which approved copy of this form is to be sent)
| Mobil Pipeline Company P.0. Rox 900, Dallas Texas 75221
Mcme of Authorized Transgorter of Cezsinghead Gas [y or Dty Gas (| i Acddress (Give address to which approved copy of this form 1s ta be sent)
Cities Service 0&G Corp. , | Biuire Plant, Milnesand, New Mexica 88125
" T Unit y Sec. FTwp, TpRge. is gas ccteaily connelted? when' v
1 well produces cil cr tiquida, ' ) P I
; ' - i 1 1 1
Ggive lecatien of tanks, . L ! 32 i 75 ‘1 36E Yes N 9/1 9/68

1f this producticn is commingled with that from any other lease or pool, give commingling order number:

Y. COMPLIETION DATA

: Olit wWell :Gcs Well :Ncw Viell :‘-\'crkcver T Decepen T Flug Back TSame fies'v, ' Diif. Res'v.
: r s ¢ 1 1 1 ]
Designate Type of Completion — (X) X ' \ X ' ' X
1 1 A I 1
Dcte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevaiiens (OF, RKB, RT, GR, etc.; Name of Froducing Formation Top O/Gas Pay Tubing Depth
Perforations Depth Casing Sheo
TUBING, CASING, AND CEHENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE CEPTNHR SET SACKS CUMENT

| i i

v, TEST NATA AND REQUEST FOR ALLOWANBLIE  (Test must be ajter recovery of tatal voluns of load oil and must be equal to cr cxceed top-olicu

Ol WHT L able for this depth cr be for fuil 24 hsurs)
Dote First Mew Cil Run To Tanks Date of Test Preducing Methed (Flow, pump, gas lLift, ete.)
!
| ergin of Teat Tuklng Presouro Casaling Presswe Chcke Stze
TActoal Froa, Cating Towt Oll- Bbls. Wcter- Bole, Gza-MCF -

GAS V¥ 1L

ir-A:t-...:: yrsd. Teol-MIF/O L.ength of Tesat Bble. Condensote/MNCF Gravily of Condernscte
} Testing bioth:d (pitor, back pr.) Tubing Protsure (t‘»hu'\.-—lu) Casirg Preasure (Shut-in) Chcke Size -
1 CERTIVICATE OF COMPLIANCE OlL. CONSERVATION COMMISSICON

I hereby corlify that the rules and regulations of the Oil Connervation APPROVED AUG 4 1983 o 19—

Conminricn huve heen curplied with and that the inlormetion ¢iven
sbove 19 tiud wud complete to the Lesat of iny knowledge end belief, oY ORIGINAL SIGNED z

DISTRICT | SUPERVISOR

TITLE -
- Thin form I to bLe filed In compliance with RULE 1104,
hd " 1f thiuv tn & requant {or allowsbla for & newly (it b er deeprne
well, this form et ba secompenled by & tubuletion of tha daeviett
. . .Mark B. Murphy tasto taken on the woll In accordence with pulL 1Y,
Vlc—e:P—E?—S—ldw"*mj'[‘E)‘m‘-op'gr*atmgw-a‘twn”‘”‘ Al erctivas of thin fornn muet Lo (illed out cunplutely tor elluy:

(faele) ehle on navs b seconptoted veelle,

e e ___._.,,,____,Ci/{f:‘(“/'_/_g_z.,__..__‘.. i oout only Sactloas b, 1, ML, oend V] for chore mn of t,\.."n(q
(Dute) // / well nrime or pusbier, or trannpoitern ol other such thanye of conditium




