MO, OF COCPIFI NECTIVED

DISTRIBUTION

SANTA FE

REQUEST

FiILE

U.5.56.5.

LAND OFFICE

o
TRANSPORTER

G AS

OPERATOR

NEW MEXICO Ol CONSERVATION COMMISSIUN

Form C-104

Supersedes Old C-104 and C-110
Ctlective }-1-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. PRORATION OFFICE
Operator -
MURPHY MINERALS CORPORATION
Address -
P. 0. Drawer 2164, Roswell, New Mexico 88201
Reason{s) tor filing (Check proper box) Other (Flease explain)
New Weli Chang2 in Transportar of:
Recompletion D . . Otl D Dry Gas D
Effective
Change in Ownershlp@ 11-1 _.75 Casinghead Gas D Condansate D
1f change of ownership give name . . .
and address of previous owner Franklin ? Aston & Fair ) Inc. 2 P. 0. Box IO9OL Roswell ., New MSX ico 88201
il. DESCRIPTION OF WELYL AND LEASE
| Lease Nome ) Well No.: Pool Name, [nciuding Formatton Kind of Lease Leass MNo.
Gates State 2 Todd Lower San Andres State, Federal or Fee State K-3582
Location ¢ %0
Unit Letter C : 660 Feet From The __NOTth Ltne and 1980 Feet Frem The West
Line aof Section 32 Township 75 Range 36E , NMPM, Roosevelt County

111. DESIGANATION OF TRANSPORTER OF OIL AND NATURAL GAS

Vi.

[ Name of Auxthorized Transporter of Cil I or Condensate [ ]

Mobil Pipe Line Company

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

P. 0, Box 900 Dallas, Texas 7522}

Neme of Author!zed Transgorter of Caslnghead Gas @
Cities Service 0il Company

or Dry Gas

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

Bluitt Gasoline Plant, Milnesand, N.M. 88125

tf well ;:r;cb;:as ol or liquids, : Unit : Sec. TTwp. :P.qe. Is guas acstuzlly connected? ;When
give locatiton of tarks. : D : 32 ll 7S ' 36E Yes t
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
Ofl Well : Gas Well iNew Wwell 'rWorkover ‘rDeepen { Plug Back IrSc:r:e Resiv, : Diif. Res'v,
|

Designate Type of Completion — (X) |
i

3

i
1

i | )

Date S;;x:\ddad Date Compl. Ready to Prod.

1 .
Total Depth P.B.T.D.

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

Top O /Gas Pay Tubing D=pth

Perforatiors

Depth Casing Shoe

 TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMINT

! i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test muse be after recovery of total volume of load oil and must ba zqual to or excead top allow-
cble for this depth or be for full 24 hours)

Date First Naw Oll Run To Tanks Data of Test

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

Length of Test Tubing Presaure

Caning Prassws

Chok» Size

Actucl Proz. During Toat Otl-3bls.

Walar-Bbls, Gas-MCF

'

GAS WELL

Actual Frod, Test-MCF/D Length of Tant

Bb!a, Condensate/MMCFEF Grovity of Condansats

Testing Matnod (pitot, back pr.) Tublag Pressure (shut—in)

Caatrg Pressurs { Shut—in) Chokxe Size

CERTIFICATE OF COMPLIANCE

I hereby cz:tify that the rules and regulations of the Oit Conszrvation
Commiusion huve bzen complied with and that the information given
above is trus and complets to the beat of my knowledgze and beiief.

(Signature) J/
Agent
(Title)
October 23, 1975
(Date)

OlL. CONSERVATION

1}

CCMMISSION

APPROVED

19 e

38y

(S8

=

TITLE

This form 13 to be filed In compliance with RULE 1104,

If this is a request for allowabla for a nawly drilled or despened
well, this form must be accompanled by a tadbulatlon of tha devistion
taats tak=n cn the wall in accordwnce with auL 111,

All sectiona of this form must be fillad out camplataly for allow-
able on naw and recomplated wella.

Fil! out only Sactlons I I, 11, and VI for changes of owaer,
well name or number, or transportzn or other such change of condition.

Se

creld

parate Forms C-104 must be {lted for sach pool In muitiply

¢ s



