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Supersedes QU4 C-104 and C-110
Etfrctive 1-1-55

AUTHORIZATION TO TRANSPORT Gl AND NATURAL GAS

Operator

MURPHY MINERALS CORPORATION

Address

P. 0. Drawer 2164, Roswell, New Mexico 88201

Reason(s) for filing (Check proper box)

Recompletion DEffeCt

Now Well Changs !a Transporter of:

. oil ]

Change in Ov-‘nership 1

fve
Casinghead Gas D

1-1-75

Dry Gus

Condensxle D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

Franklin, Aston & Fair,

Inc., P. 0. Box 1090, Roswell, New Mexico 88201

. DESCRIPTION OF WELL AND LEASE

—_—
Lease Name

Gates State L

Well NO.T Pool Name, Inciudling Formation

' Todd Lower San Andres

Kind of [ ease

State, Faderal or Fee State

Lease Mo,

K-3582

L.ocation

E

Unit Letter :

32

1830 North

Feet From The

Township 7 S Range

Line and

660

36E

, NMPM,

Feet From The

Roosevelt

West

County

Line of Sectlon

Hi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

Yi.

Neime of Authorized Transporter of Ofl {X] " or Condensate (0]

Mobil Pipe Line Company

Address (Give address to which upproved copy of this [o»rm is to be sent)

0., Box 900 Dallas, Texas

PP,

75221

Ncre of Authorized Transgorter of Casinghead Gas [A) or Dry Gas [, i Address {(>ive address to which approved copy of this form is to be sent)
Cities Service 0il Company: | Bluitt Gasoline Plant, Milnesand, N.M. 88125

1f well produzes oil or Hq.ul.ds, fUnu TSec. ZTWP' IF‘.qe. Is 3as actually connected? y When

give location of tarks. : D 'L 32 : 7S ! 36E Yes :

COMPLETION DATA

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

.ron Well

Designate Type of Completion — (X)

1

:Gcs well TNew well T Workover
]

T
{

Plug Back ' Same Res'v.:Dm. Res'y,

1
1 ]
A 1

L : '
Date Spuddad Date Compl, Ready to Prod.

X
Total Depth

P.3.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top 0il/Gas Pay

Tubing Depth

Perforattons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

SACKS CEMENT

DEPTH SET

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be cfter recovery of toral volume of load oil and mus: be equal to or excaed top aliow.
cble for this depzh or ba for full 24 hours)

Date First MNew Oll Run To Tanks Date of Tost

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

Length of Teat Tubing Presaure

Casing Prosaure

Choke Siz»

Actuai Prod. Durtng Test Oil-Bbls,

Wataz-8bls,

Gas-MCF

GAS WELL

Actual Prod, Test-MCF/D Longth of Taat

8bla. Condansate/MMCF

Gravity of Condensalse

Testing Metred (pitot, back pr.) Tublag Presume(shnt—_{n)

Caaing Prassure (Shu’t-in)

Choke Siz»

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commizsion have been complied with and that tha information given
above ia true and complete to the best of my knowledge and belief.

éﬁij;?%z£}14&ﬂf

5 .
(Signature)
Agent
(Title)
October 23, 1975
(Date)

Oil. CON ‘¥AT—IQN COMMISSION
APPROVED { 1‘ . » 18—
gy it Ly
TITLE 2 Supe,

mamatarad wrlls,

This form is to be filed in complisnce with RULE 1104,

1f this is a raquest for allowable for a newly drilled or deepened
well, this form must b accompanisd by a tabulation of the devintion
toats taken on ths wall in accordance with muyL % 131,

All ssctions of thls form must be fliled out completsly for allaw-
able on new and recompletsd walla,

Fill out only Ssctiona I, II, I, and VI for changea of owner,
well name or number, or tranaparter, or other auch change of condition.

Separate Forms C-104 must be filad for each pool in multiply



