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1. DES

Y. TEST D4TA AND REQUEST FOR ALLOWABLLE

0, OF (OPIXA ALCKIVED

{

1 DISTRUIUTION
!

}

L SANTA FE
e
1J.5.G.5.
LAND OF FICE
- —
ol
FTRANSPORTER e e e § e
GAS

I PRORATION OFFICE

i NEW MEXICO Ol CONSERVATION COMMISSION
L REQUEST FOR ALLOWABL.E

b C-104
Supersedey Old C-104 and C-}

AND Elfe :tive 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

—
{ Lperator

MURPHY OPERATING CORPORATION

Aldliesa

200 West First Street-Fourth Floor, Roswell, New Mexico 88201

(Mail: P.0. Box 2648)

.‘-:c:s':n(s) Tor mmg {Check proper box)
| New Well Change In Transportet ols
j Peccmpletion D (o]} ' l Dry Gas

C.-nnge in meruhlpD Casinghead Gas [:]

Cendensate D

Other (#'lease explain}

CHANGE OF WELL NAME & NUMBER

(Well previously: Skelly-Smith-State #3)
Change effective July 1, 1983

O

If change of ownership give name
and addresa of previous owner

I DIUSCRIPTION OF WELL AND LEASE

Cezne ivime ‘#ell No.;

Section #31

Pool Name, Inciuding Formation

Xind of Lease [.ease lic.

Todd Lower San Andres Unit 8 |Todd Lower San Andres State, Federalcr Fee State  |E-8948
Lecailon )
!
! Unlt Lelter H : 1830 __ Feet From The___North Line and 660 Feet From The East
i Line of Section 31 Township 75 Rarge 36E . NMP, Roosevelt County

PANSPORTER OF OIL AND NATURAL GAS

IGNATION OF TRA
szTe of Autherizea Trausporter of Ol (X] or Condenscta [ ]

fMobil Pipeline Company

Asdress (Give address to which approved copy of this form ts to be sent)

P.Q. Box 900, Dallas, Texas 75221

"izze of Authorized Transporter of Cssinghead Gas (7} or Dry Gas )

‘

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

Bluitt Plant, Milnesand, New Mexico 88125

ICities Service 08G Corp.

I v - T . T val -t :
|t we'l produces ofl or lquids, . Unit ) Sec. . Twp. ‘P.qe. Is gas actuaily connected? ;\hhcn
v la - ] | ]
5.ve lzcation of ternks, ' B : 3] X 7S : 36E Yes :

1f this production is commingled with that from any other lease or pool, give commingling order number:

OPLIETION DATA

; TO1l Vell TGas Well | New well | Workover | Deepen TFlug Back  Sume Hes'v.' Diif. Res'v.
! . 2 C l . (x) [ i | ! i [ i
i Desigrate Type of Completion — : , ' X , \ ,

] 1 A 1 A

Dcate Compl. Ready to Prod.

Txte Spudded

Total Depth P.B.T.D.

Tlevzitzna (OF, RKB, RT, GR, etc.j

Name o! Producing Formation

Top O /Gas Pay Tubing Deptn

i Perfcrations

Depth Cusing Shee

TURING, CASIHIG, AND CEMENTING RECCRD

! HOLE SIZE CASING & TUBGING SIZE

DEPTH SET SACKS CUEMEMT

.? |

I

AR

(Test must be ajier recovery of total volums of lead oil ond must be equal to cr cxceed topalicu
able for thin depth cr be for fuil 24 hsurg)

:at MNew Cil Run To Tanks Date of Tost

Freducing Methed (Flow, pump, gas Lift, eic.)

er3in of Tost Tukir.g Preocauro

Caair.g Pressure Chuke Stze

Act-z: Picd, Curing Toat Otl - Bbls.

Wwcter-Brla, Gza-MCF

., Teol-MCF/D Lerngth of Test

Bhle. Condarnaate Gravity of Condarscta

Testi=g bioth:ld (pitot, back pr.) Tubling p;u;,\uo(mm;-gu)

Casing Preasure (£hut-1n ) Choke Size

. CERTIVICATE OF COMPLIANCE

I hereLy cartify that the rules and regulations of the Oil Conservation
Ccmrinefen heve heen complied with and that the infornmation given
auove i3 tiud und complete to the Lest of iny knowledgs end belief.

A Mark B. Murphy
1t ,-Murphy Operating Corparation. .

(1ule)
s
ATIE e —

ide

(Duote)

OlL CONSERVATION CONMISSION

GRIGINAL SIGNED BY JERRY-S LXFON—————
DISTRICT | SUPERVISOR '

, 10

DYy

TITLE

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

If thie In & requant for alloweble for a newly ditl b er deepone
well, this form ravet ba sccompenicd by a tul uletien of thy Cevietle
tests taken on the woll n sccoraonco with pULL 1L,

Al eectioan nf thin form murt ba (illed out conplutely iour allove
phla on nass ead 1o onplitat vetle,

i oout enly Sectdens 1,01, ML pad VI for cive o of Leraer
well neme of aumber, or tranpposten ol other such change of conditton






