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HO. OF COPIL3 NETFIVED

Fiue

U.s.G.s.

LAND OFFICE

Tow

i GAS

TRANGPORTER

OPERATOR

PRORATION OFFICE

NEW MEXICO Ol CONSERVATION COMMIISION

REQUEST FOR ALLOWABLE

Form CT-104

Supersedes Old (<104 and C-110
Effective 1-1-55

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperator

MURPHY MINERALS CORPORAT!ON

Address

P. 0. Drawer 216’-4», Roswell, Mew Mexico 8

3201

"Reason(s) for filing (Check proper box)

. DESCRIPTION OF WELL AND LEASE

. TEST DATA AND REQUEST FOR ALLOWABLE

Other (Pil'euse explain}

law WAty J! nen oy Tnioertoer af:
Re=compl=licn L . cr . o ‘ i Dry Gas [:
‘—-ﬂEl rective =
Chang= tn Own'-rshl;sz(J 11-1- /5 Castnghead Cus [J Condansacte ]___}
If change of ownership give name - ~ .
and address of previous owner Fran] n, Aston & Fa .,

fnc., P. 0. Box 109C, Roswell, New Mexico 88201

Lease MName Vell No.: Poo! Name, Insluding For

Shaw Federal T

mation Kind of [.ease l.eass No.

State, Fe2eral or Fee

Line of Section 18 Township 8¢ Rang=

Bluitt San Andres Associated Federal NM0509201
Unit Letter L H ]980 Feet From The _ South Li~e and 660 Feet " rom The West

3&E . NMPM, Roosevelt County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

F’\'c:e of Authorized Traasporter of Ol (] or Condensate ] Address (Give address to which cpproved copy of this form is to be sent)
Mobil Pipe Line Company L P. 0. Box 900 Dallas, Texas 75221
Nome of Authorized Transporter of Casinghead Gas @ or Dry Gas {7 i Address {Give address to which approved copy of this form s to be seat)
Cities Service 0il Company Bluitt Gasoline Plant, Milnesand, N.M, 88125
1f well produzes ofl cr liquids, :Un“ :Sec. ETwr.-. "Pge Is gas aztuzlly connecied? ;Wher‘.
give locction of tzrka. i L : 18 'L 88 : 38E Yes : 8_ 1 5_69

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

. COMPLETION DATA

] L Ot vell TGas well
Designate Type of Completion —~ (X) | : |
n

| Tpitg Back | Same H.es‘v.rDlif. Res'v.
1 { 1

1 ] ] |

L i 1

L
Dzte Spuddad Date Campl. Ready to Prod.

Total Depth

Tlevattons (DF, RKB, RT, CR, etc.j

Name of Producing Formation
7

Top N /Cas Pay Tubing Depth

Perforaticns

Deptnh Casing Shew

TUBING, CASING, AND

CEMENTING RECQRD

HOLE S1Z5 CASING & TUBING SIZE

DEPTH 52T SACKS CEMENT

|

i

Ol WELL cble for this d=pt

{Test must be after recovery of total volume of load oil and must bas 2qual to or excead top clicwe

h or be for full 2¢ hours)

Date First New Ot} Aun To Tanks Date of Test

Producing Method (Flow, pump, gus lif:, etc.)

Length of Teat Tubing Prasass

Caaing Preaswse

Choka» Stze

Otl-3bla,

Yorar-Bbhls,

Gaa-MCF

. Tes1=-MCF/D

Length of Toat

Bols, Condensale/MMCE

Gravity of Condensals

Testing Mathsd (pitat, back pr.) Tublng Pressws {shnt—in)

Casing Prosawe {Shu‘:-i‘-‘!) Chaks Siz»

CERTIFICATE OF COMPLIANCE

I hersby certify that the rulea and regulations of the Oil Conservation
Commission huve be=n complied with and that tha information given
above i3 true and complete to the beat of my knowledygs and beliel.

1/
é/ Al

(Signaturs}
Anent o
B (Title)
October 23, 1975 B
(Date)

OlL. CONSERVATION COMMISSION

13

APPROVED — '

8y

TITLE

Thias form i3 to b= filed in compliance with RULE 1104,

If this la a requaat for allowable for a nawly drilisd or daapened
well, thia form must bs sccompanled by a tabulation of the Jdaviation
t»3ats taken cn the w»ll ln accordances with rRUL XY 1y,

All sactiona of this [orm must bs fillad out complatsly for allow~
able on new and recomplated walla.

Fill out only Sactlons I, II, III, and VI for changas of owner,
well name or number, or trana poarter, or other such chaange of condition.

Separatz Forms C-104 must be filed for sach pool in multiply

mnmantarad walla,



