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REQUEST FOR ALLOWABLE

CONSERVATION COMMISSION Form C-104¢
Supersedes Old C-104 and C-]}
Effoctive 1-}-55

AND

AUTHORIZATION TO TRANMSPORT OIL AND MATURAL GAS

Operator
LAYTON ENTERPRISES, INC.

Address

3103 - 79th Street, Lubbock, Texas 79423

Rzoson’s) for filing (Check proper box)

L]

Change {a Ow nershlp[—_X]

New We!l Change in Transporter of:

on ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[J{ Change Effective September 8, 1976

If change of ownership give name
snd address of previous owner

MURPHY MINERALS CORPORATION, P.O.Drawer 2164, Roswell, New Mexico 88201

i DESCRIPTION OF WELL AND LEASE '

ease Name “ell No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
Skelly Smith State 4 Todd Lower San Andres State, Foderal or Fee State E-8948
Location
Uni: Letter G 1830 Feet Firom The North Line and ] 980 Feet From The East
Line o! 32ztion 31 Township 7S Range 36E » NMPM, Roosevelt County

‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

' Naime of Authorized Transporter of Ot [X] or Condensate [}

Mobil Pipe Line Company

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

P. 0. Box 900 Dallas, Texas 75221

Name of Authorized Transporter of Casinghesad Gas@
Cities Service 0i1 Company

or Dry Gas{_,

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

| Bluitt Gasoline Plant, Milnesand, N.M. 88125

T Y T T " or N
1f well produces ofl or liquids, , Unlt ) Sec, . Twp. .P.qe. 1s gas actually connected? ) When
iv ' [ ]
give location of tarks. N B ! 3 y 7S H 36F Yes i
If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA :
TOotl well VGas Well ThNew Well [Workover | Deepen TpPlug Back ! Same Res'v. ' Diff, Res'v,
Designate Type of Completion — (X) | o ' ! ! ! b !
8 yp P 1 ! ! ' ! 1 i '
L I L 2
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevatlons (UF, RKB, RT, GR, etc.; |Name of Producing Formation

Top Oli/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i i

.. TEST DATA A.\"D REQUEST FOR ALLOWABLE (Test must be after recovery of total volums of load oil and must bs equal to or excaed top allows
able for thia depth or be for full 24 hours)

OIL WELL

Date First New Cil Run To Tanks Date of Teat

Producing Meathod (Flow, pump, gas lift, etc.)

Tubing Preasurs

Caaing Prosswe Choke Stze

Aztuel Prod, During Toat 011 -Bbla,

Watar-Sbla, Gaa-MCF

|

? Langik of Taal
|

i

"

GAS WELL

Aztual Prod, Teast-MCF/D Length of Test

Bbls. Condenuaats/MMCF Gravity of Condansate

Unating Metrad (pitot, back pr.) Tubing Praanum('shnh-in}

Casing Prosaurs { Shut-in) Choko Sizs

-~

CERTIFICATE OF COMPLIANCE

{ haraby cmrtify that the rulea and regutations of the Oil Consezrvation
Comminsion have been complied with und that the information given
above in truz and complete to tha beat of my knowledge and belief,

(Signature) %

President - Layton Enterprises, Inc.

9- [7° 76

(Daze)

Ol CONSERVATION COMMISSION
- £ 17N
APPROVED . bt? U;b

a8y

S R
i , 19

TITLE

i form ls to be filed in compliance with RULE 1104,

If this I3 a reguaat for allowabls for a newly drilied or despeanad
well, this form muat ba accompanled by & tabulation of tha daviation
tonts taken on the well in accordance with RULX 114,

- All sactions of this form must be filled out complately for allow-
able on naw and rrcomplated walls,

Fitl out only Sections I, II, I, and VI for chanzea of owner,
well nama or number, or tranaporter, or other 3uch changa of condition.

Sepurate Forma C-104 must be filed [or each pool in multiply
comnleted wells.,




