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NEW MEXICO O, CONSERVATION CONMISSION
REQUEST FOR ALLOWABLE

oem C-104
Supetsedey OLI C-108 and €.

AND Ellective {-}-63%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

MU.RPHY OPERATING CORPORATION

Address

200 West First Street - Fourth Floor, P. 0,

Box 2648, Roswell,

New Mexico 88201

Reason{s) lor f1iing fCheck proper box)

New We!l|
]

Change in Owrwruhlp@

Change tn Transporter ofs

ou (]

Recompletion
Casinghead Gas D

Dry Gas

Condensate D

Olher (Please exp{am

CHANGE OF WELL NAME & NUMBER
(Well previously: Solsbery-Federal #1)
Changes effective July 1, 1983

0l

. DESCRI

If change of ownership give name

Amoco Production Company

P.O. Box 58, Hobhs . New Mexico 88240

and addresas of previous owner

PTION OF WELL AND LEASE

Lease Name

Section #29 | *e!l No.
Todd Lower San Andres Unit 16

Pool Name, irciuding Formalion

Todd Lower San Andres

Xind of Lease

State, Federal cor FeeFedera] NM

Lease Mc.

-1050426

Location
Unit Letter P : 660 Fect From The Sgu th Line and 660 Fect From The East
Line of Secticn 29 Township 7 S Range 36 E . NMP, Roosevelt Caounty

Y
i1,

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authcrizes Transporter of Ol {X) or Condensate [ Address (Give address to which approved copy of this form is to be sent}
Mobil Pipeline Company P. 0. Box 900, Dallas, Texas 88125
ot Dry Gas Address (Give address to which approved copy of this form is to be sent)}

Ncme of Authorized Transgerter of Casinghead Gas (X))

:Bluitt Plant Milnesand, New Mexico 88125

Cities Service 0&G Corp, i
Unll i Sec,

M L 29 )

1

TTwp,

1S

T
, Rqge.

,_36E

1f well preduces il or liquids,
give lccation of tenks,

Is 3as cctuaily connected? When

Yes i 3/18/70

o

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

LIB=194 (Amnca)

. COMPLIETION DATA
Totil Vell T'Gas Well T"MNew VWell | Workover | Deepen TPlug Back ! Same Fies/v. Diff, Resiv
Designate Type of Completion ~ (X) ! \ ! ! ! ! !
1gn ypP P : 1 t ' 1 1 ' '
1 A i L i
Dcte Spudded Date Compl, Ready {o Pred. Total Depth P.B.T.D.

[Elovaiizns (DF, RKB, RT, CR, etc.; Name of Producing Formaiion

Tep O/Gas Pay Tubing Depth

Perforations

Depth Casing Sheeo

TUSING,

CASING, AND CE

NTING RECCRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

011

|
i

N

TEST NATA AND REQUEST FOR ALLOWABLL

TL

L iy

(Test must be after recovery of total volums of lead oil and must be equal to cr cxceed top aliow
able for this dep:h cr be for fuil 24 hcurs)

AR

Oete Firsl New Ctl Run To Tanks Date of Tost

Freducing Methed (Flow, pump, gas lijt, etc.)

Length of Teat Tubing Presosuro

Caaing Presaws Chske Size

Actual Pred, Cuning Tost Oll-8bls,

wztes-Btles, Gza-MCF

GAS WELL

Actuns becd. Tecl-MCF/O Lergth of Teat

tie, Condsraote/NNMCF Gravity of Conderascte

Teatng Mothad (pitot, back pr.) Tubing Prosgavre (t:hut—in)

Casirg Preasurs (£hut-in ) Chcke Sixze

L CERTIL

tCATLE OF COMPLIANCE

I herety cortify that the rules and rcgulnkluni of the Qil Connervation
Comminsicn heve been complied with and that the information given
sbove i tiud snd complete to the Lest of iny knowledgs and belief.

/W/

rblxnuf Mark B. Murphy
ent, mmmw_mmﬂuumemmmauan
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Vice-Presidel

OlL CONSERVATION COMMISSICN
APPROVED . A| I(; 4 |%g'& 19
CRiSGINAL SIENED RRY SEXTON

TITLE

Thin form Ia to be filed In compliance with RULE 1104,

I thin ta & requant for allowsble for @ newly ditll 4 er deepraed
well, this form vt bae sccompenied Ly 8 tubualation of ths Cavintita
testn takeon on the waoll fn accordonco with ruLe 111,

All erctivan of thin feaa murt ba {tlled out conplaicly fur allow-
eble on novs cad tosongplated valle,

P out only Cortgoan I, U, ML snd VI for cucrien of owimnee,
well nrme or number, or tzansporten ot lthier such Change of condition,



