crLvsrhu

___DISTIInUTION IEW MEXICO OIL CONSERVATION COMMIE Torm C 104
SANTA FE REQUEST I'OR ALLOWABLE Superardey Old C-104 and C-11¢
FILE AND Lifective 1-1-0%
| Y.5.G.5. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND QF FiICctE -
o
ITRANSPORTER |-— —- PS—
G AS
OPERATOR
1. PRORATION OFFICE
Operatot .
&
MURPHY OPERATING CORPORAT|ON
Addreas
: 200 ‘West First Street - Fourth Floor, P. 0. Box 2248, Roswell, New Mexico 88201
Reoson(s) for f:ng (Check proper box) Other (Please cxplam)
New Well Changae tn Transporter of:
Recompletion [:] o1l Dty Gas D Change Effective January 1, 1983
Change In Owne(ahlp[:] Casinghead Gas D Condensale . .
If change of ownership give name
and address of previous owner
I. DESCRIPTION OF WELL AND LEASE
Lease Name vell No.; Pool Name, Irciuding Formotion Xind of Lease Leane No.
Cook State 1 Todd Lower San Andres State, Federol ot Fee  State  JK-6454
Locatlon
Unit Letter ] L H 660 Fect From The __ West Line and 2180 Feet From The Sauth
Line of Section 32 Township 7§ Range 24F , NMPM, Roasevelt County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerre of Authorized Transporter of Ot [X] or Condensats {_}

J. M. Petroleum Corporation

this form is to be sent)

Address‘scwe address to which approved copy o
2 merjcas

Tower - Plaza of the
Dallas, Texas 75201

Ncae of Authorized Trunspor{ez of Castnghead Gas @ or Dry Gas

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

Bluitt Plant Milnesand, NM_ 88125

Cities Service 0il Companv . , :
" well produces ofl or liquids, Unll 3 Sec. . Twp. . Rge. Is 3as actually connected? thn
i ] ]
qive locotien of tarks, : L , 32 1 7S : 36E Yes J 9_19_68

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

)
give commingling order number:

COMPLETION DATA
To11 Well TGas Well
Designate Type of Completion — (X) X
1

:Ncw Well Deepen Plug Back Diif, Res'v.

: Workover : T'Same Hes'v.®
' ]
) t ]

T
{
)
! 1 -

)
Date Spudded Date Compl, Ready {o Prod,

i
Total Depth P.B.T.D.

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

Top O!1/Gas Pay . , Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEHENTING

RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

\.
Y
\

1

' TEST D.zT\i AND REQUEST FOR ALLO:\ABL‘«'
Ol WET.L

(Test must be after recovery of total volume of lozd oil and rmust be equal to cr cxcced tep.alicw.

able for this depth or be for fuil 24 hours)

Deie First New Ol Run To Tenks Dato of Tost

Preducing Methed (Flow, pump, gas lift, ete.)

Lerj;th of Tent Tuking Pressure

Caesing Pressure Choke Size

Actual Picd, During Tost Oll-Bbla,

Wcter-Bbls. Gos - MCF

GAS WELL

Longth of Test

Actval Fied, Test- MCF/D

Bble., CondensaleNMCF Gravity of Condarnacie

Teating Mothed (pitot, back pr.) Tubing P:atnu:o_(&hu'\;—iu)

Casing Preasure ( Shut-in) Chcke Size

[. CERTIVICATE OF COMPLIANCE

1 hereby cortify that the rules and regulations of the Oil Cennervation
Comniinalon have been compliled with and that the information given
above is trus and complete to the best of iny knowledga end beliel.

g’ Signature)

—\ice President-=HurphyOperat

(Title)
Q// 7/%3 .

irg—Eerporation—

{late)

OlL CONSERVATION COMMISSION

arrroveo_ FEB 111983

a

8Y

ORIGINAL SI

TITLE _DISTRICT | SUPERVISOR

This form I8 to be filed In complience with RULE 1104,

If thic la & requast for allowulle for @ newly ditlcd or deepaned
well, thia form munt ba tccompenied Ly o tubuletion of tha Cevintion
tewts taken on the woll in sccordanco with gRuUuLE 111,

Ml rections of thin form must be {($11ed out complately for slluves
ebla on now nd reromploted veulle,

Fill out only Cactions 1, 11, 1, end VI for chapen of cwner,
well name or number, or tranuporter, of other such change of coadition,
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>



