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NEW MEXICO OIL. CONSERVATION COMMISSION
B REQUEST FOR ALLOWABLE

Form C-104

Supersedes (d 2104 and =110
Ftfective 1-]1-R5

AND

AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

Operator

MURPHY MINERALS CORPORATION

Address

P. 0. Drawer 2164, Roswell, New Mexico

88201

Feason(s) for filing (Check proper box)

Naw Wath Change ta Transposier of:

ou ]

Casinghead Gas D

] .
Change tn Ownershlp@%?f?g§éve

Recompletion

Dry Gas

Condznsate []

Other (Please explain)

D

If change of ownership give name
and address of previous owner

Franklin, Aston & Fair,

inc., P. 0. Box 1090, Roswell, New Mexico 88201

1i. DESCRIPTION OF WELL AND LEASE

Lease Nam» Well ;\'o.i Doel Nams, Including Formatlon Ki.n_d of i_ease Lease No.
] i . . - -
Cook State ] iTodd Lower San Andres State, Federal or P2 Grate K-6L54
L.ccetion .
Unit Letter L : 660 Feet From The_~_w§_§_‘§_‘__ Line and 21 80 Feet Trom The Sou th
Line of Section 32 Township 7S Range 36E , NMPM, Roosevelt County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.r.\’r::.—.s of Autrorized Transportes of Cil [X] or Condensate ]

‘Mobil Pipe Line Company

adress (Give address to which approved copy of this form is 10 be sent)

P. 0. Box 900 Dallas, Texas 75221

ame o Authorlzed Transporter of Uasinghead Gas A or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
Cities Service 0il Company | Bluitt Gasoline Plant, Milnesand, N.M, 88125

1f well praduces ofl or liquids, 'rUnLl : Secz. ! Twe. :P.qe. Is gas actually connecied? ;When

give location of tarks. ‘l L : 32 : 75 ! 36E Yes |‘ 9-1 9_68

1f this production is commingled with that from any other lease or pool,

give commingling order numbes:

1Y. COMPLETION DATA .
Totl well ‘I Gas Viell lr.\'ew Well | Workover | Despen : Plug Back | Same Res’v.' Diif. Res'v,
. . ! ' 1 1
Designate Type of Completion — X) : : \ oo : l : '
1 ] IS 3 1
Date Spuddad Date Compl. Recdy to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formeation Top Dil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMZNT
| i i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be cfter recovery of tozal volume of load oil and must ba equal to or excaed top allows

O1L WELL

ablz for this depth or be for full 24 hours)

Date Firs: MNaw Ofl Run To Tanks Date of Test

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

Length of Test Tubling Piesaswe

Caalng Prassure Cho'%a Size

Acztucl Prad, Curtng Teat Otl-Bbla.

Watar-3ble.

GAS WELL

Aziual Prod, Test-MCF/D Longth of Tast

Bbls. Condanaate/MMCF Gravity of Condsnsals

etrod (pitat, back pr.)} Tubing Prassuwe (lshut—ln)

Tesiung

Casing Prasaure (Sbut—in) Chokxs Siz»

Vi. CERTIFICATE OF COMPLIANCE

1 hareby certify that the rules and regulationa of tha Oil Consarvation
Commission have been complizd with and that tha information given
above is truz and complets to the besat of my knowledge= and bzlisf.

(Signature)

Agent
) (Tle) .
October 23, 1975
(Date)

OIL CONSERVATION COMMISSION

APPROVED , 19
8y

Miaak iy D
TITLE

This form is to be filsd in compliance with RULE 1103,

1f this 13 a request for allowabls for a newly drilled or despened
well, this form must b2 accompanied by a tabulation of tha dwviation
1e3ts takan on the well in accordance with RULZ 1),

All sactions of thla form muat ba flilxd out complately for ajlow~
abla on new and recompletsd walls.

Fill out only Sactiona I, II, III, and VI for changes of owner,

well name or number, or tranaposter, or othar auch change of condition.

Separate Forms C-104 must be filod for wach pool ia multlply
enmalmted walls,




