-

a. b

V. TEST DATA AND REQUEST FOR ALLOWABLLE  (Test must be aft

1. CERTIVICATLE OF COMPLIANCE

NG, NF IDRITA RILKIVED

MISTIIUTION

SANTA FI

LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSIOM
REQUEST FOR ALLOWABLE

oem C-l0oy
Supeearddy QLI C-104 and £-11
Lilective 1-]-05

AND

AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS

THANSPONTER 9’»‘:-— —
G AS
OPCRATOR
PRONATION OFFICE
T peratar
MURPHY OPERATING CORPORATION
Adriress
200 West First Street-Fourth Floor, Roswell, New Mexico 88201 {Mail: P.0. Box 2648)
Reason(s) lor filmg {Check proper box) Other (Please explain)
New Wa!l Change tn Tronaporter of: CHANGE OF WELL NAME & NUMBER
Pecomplolion ] ol | oryGes [ )| (Well previously: Gates-State #3) 1
Cinnss In me(ch}pD Casinghead Gas D Condensate D Change effective JU]Y 1 N 1983
I change of ownership give name
and address of previcus owner
1. DESCRIPTION OF VELL AND LEASFE
;_L.—ez'ac Felne Section #32 vell No.; PPool Name, Inciuding Formation Xind of [_case Ledse ric.
| Todd Lower San Andres Unit| 6 Todd Lower San Andres State, Federal er Feo Sate K-3582
i.ocation — e
Unit Letter F ; 1830 Feot From The North Line and 1980 Feet From The West
Line cf Sectton 32 Township 7S Range 36E . NUPM, Raosevelt County
LSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Nome of Authenized Transporter cf Ol (X) or Condensate [} Address (Give address to which approved copy of this form is to be sent)
I . o .
| Mobil Pipeline Company P.0. Box 900, Dallas, Texas 75221
“r Ncta of Author'zed Transporter of Casinghead Gas X7} or Dry Gas [ * Address {Give address to which approved copy of this form is to be sent)
| Cities Service 0&G Corp. Bluitt Plant, Milnesand, New Mexico 88125
JE 1¢ well produces cfl o liquids, : Unit ,rSec. !TWP’ :F.qe. Is gas actuaily connected? 1|Wh°"
| give lacatien of tarks. : D : 32 ; 7S L36E Yes i 1_‘/30/68
If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
| | IOH Weoll :Gcs wall TNow vell : Worcover | Deepen T'Plug Back ! Same Fes’s. ' Diif, Res'v,
] Desigrate Type of Completion — (X) | , i X ' X ' :
i 1 i g i1 1
' Dete Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
‘ Lievcitzns (DF, RKB, RT, GR, ete.j Name of Froducing Formation Top Oll/CGas Pay Tubing Depth
i
Perfcrations Depth Casing Shoo
TUBING, CASING, AND CEXENTING RECORD
HOLE SIZE CASING & TUGING SIZE DEPTH S5ET SACKS CUMEMNT
-
t

i | : |

1

able for this dep

er tecovery of total volums of locad oil and must be equal to cr exceed top alicw:
thocr be for fuil 24 hsurs}

OV VETL
, Dote Fursl New Cil Run To Tanks

Date of Teost

Preducing Methed (Flow, pump, gas Lijt, etc.)

PoLengin of Teat Tubirng Psesouro

Casing Prenssure Chcke Size

[ Aetai Fica. Suring Tost Oil- Bbls. Wcte:r- Bbla, Gza-MCF
1
i
GCAS WFLL
AZtu pi3d, Teol-MIF/O L.oength of Teal Eble. Condenacte/N2ACF Gravity of Condernsc:a

Teating Mothid (pitor, back pr.) Tubing Pruuuxo(shu‘\;-&u)

Casing Pressure ( Shut-in ) Chcke Stze

I hereby carlify that the rules and regulations of the Qil Connervation
Comnitacicn heve been complled with and that the infornation given
sbove i3 lrud snd comjlete to the Lest of ny knowledgs and beliel,

(Signal/e)  Mark B. Murphy

ANONTITY]

N LT~ S

/ /-

{Dute}

Ol CONSERVATION COMMISSION

AUG4 1983

APPROVED 19—
oy ORIGINAL SICNED 8Y JERRY SEXTON

DISTRICT | SUPERVISOR
TITLE

Thin form ia to be filed in compliance with HULFE 1104,

If thin Ia & prquant for alloweble for a newly il er despened
well, this form vt ba svcompenicd by & tubulution of tha Cevintlra
tentn taken on the woll In sccordence with pute 1Y,

All erctions of thin fera muet ba ftlled out conplately tos elluve
el on onovt tind o analo ted velle,

P out enty Soctteas I, 1L L end VI for cloieea ol weiner
well nemo or pwalier, oF tranaporten ui uther auch Cchanpge of condition,






