HO. OF COPIED 2€LLIVED

DISTRIB S 1ON

CSANTA FE
Fiue
ik _

U.s.C.S.

L “ND OF FICEH

TRANSPORTER

OPERATOR

PRORATION OFFICE

. EW MEXICO Ol CONSERVATION COMMISSH_
REQUEST FOR ALLQOWARLE
AND
AUTHARIZATION TO TRANMTTRT OIL AND NATURAL GAS

it U109

sles Old Coift nna oy,
Effective }-]-65

Sunece

Operator

MURPHY MIMERALS CORPORAT!ION

Address

P. 0. Drawer 2164, Roswell, New Mexico 88201

Reasonls) for filing {Ch=ck proper box)

Noaw \Het] taz of:

L

Churas do Trans por

I P
Effective

A XT1-1-75

J—

Recompletton Ot! Dry Gas

L

Change tn Ownecshi Casinghead Gas [

Condeansat

(]

]v—rhe( (Please explain)

|

If change of ownership give name
and address of previous owner

Franklin, Aston & Fair,

Inc., P. 0. Box 1690, Roswell, Mew Mexico

88201

. DESCRIPTION OF WELL AND LEASE

| Lense Nema Well -.\.'oAirPooi Nars, Incieding Formation Kind of Lecse Leasa No.
Roden Federal 2 | Bluitt San Andres Associated|Se FeieralecFee cogo a1 lyMolil2156-8
Location
Unlt Letter C ]871"‘ Feet From The _ West Line and SSLL Feet From The North
Line of Section ] 9 Township 85 Range 38E , NMPM, ROOSEVE] t Conunty

. DE§LG;\’ATXON OF TRANSPCRTER OF O1L AND NATURAL GAS

r_.\'c::.'.a of Autnorized

Mobil Pipe

Transporter of Cil (¥ or Condernsuta |

Line Company

Aridress (Give address to which cpproved copy of this form is to be sent)

P. 0. Box 900 Dallas, Texas 75221

Neme of Authorized Transporter of Casinghead Gas (A or Dry Gas |,

i
Cities Service 0il Company

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

Bluitt Gasoline Plant, Milnesand, N.M, 88125

P, IF‘qe.
' )
t

19 | 85 ! 38E

IrU:‘.lt , Sec.

I C ll

1

1i w=!l produces oil or llguids,
give location of t=rks.

Is gus astually connectad?

“When
!

L 9"‘25“69

Yes

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

. COMPLETION DATA

give commingling order number:

ot viell TGas well
Designate Type of Completion — (X) | :
1 1

: dew Wall  TWworkover
]
|

Deepean Plug Back | Same mes'v.’ DUf, Res'v,
| ’

T
}
' 1 ]
$

Dats Spuddsed Date Compl. Recdy to Prod.

Total Depin

1 X

£.8.T.D.

Name= of Preducing Formation

Elevattons (DF, RKB, RT, GR, ete.;

Top Gl /Cas Pay

Tubing Depth

Perforatlons

Depthy Caslng Shoa

TUBING, CASING, AND CEMEMTING RECORD

HCOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEAMINT

L

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(T=st must be after recovery of toral volume of load oil and must be equal to or excead top allow.
able for this depth or be for full 24 hours)

=

Cate Flrs: New Cil Run To Tanka Dats of Test

Producing Msthad (Flow, pump, gos lift, etc,)

Langth of Teont Tubing Pryssure

Choxs Size

Otl-Bbls,

Gaa-MTF

GAS WELL

Tost-MCF Lengtn of Toat

Aztual Prad,

Bbla., Condensate/MMCFE Gravity of Condansate

T

Testing Matrod (picnt, back pr.)

ublng Presyure { huat-ia )

Casing Pressure { Shut-in) Choks Stizs

. CERTIFICATE OF COMPLIANCE

Ol CONSERVATION COMMISSION

18—

APPROVED AR )

I hzreby certify that the rulea and regulations of the Oil Conszrvation
Commiasion have been complied with and that ths Information given
above is tru» and completz to the bast of my knowledge and belizf.

(Signature) //

Agent
(Title)
October 23, 1975
o T (D:!te)

3Y

TITLE

This form 13 to b= {ilad in compliance with RULE 1103,

1f this la a requaeat for allowable for a nawly drillaed or daapened
well, thia form must be accompanied by a tabulation of thre davialion
thats taksn on tha well in accordancs with mytz 111,

All nactions of this form muat b fllled out complataly for allow-
ablz cn new mad recompletad walla,

Fi!l out only Ssctionas I, II, III, and VI for changea of owner,
w=ll name or numbear, or transportern or ather such change of cond:ition.

Separate Forms T-104 muat be filed for sach pool ln multiply
completad wells,



