wWO. 07 (OPIe s PLIXIVYED

DISTIHIUTION

SANTA Ff

REQUEST

LANID OFFICE

ol
GAS

TRANSPOHRTER

OFCRATOR

1 PITORATION OFFICE

NEW MEXICO Ot CONSERVATION COMMISSION

fotm C-104
Supersrdyy Old €108 and C-11.
UCitective 1-}-06%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.
Cpetaler

MURPHY OPERATING CORPORATION

Adiress

200 West First Street-Fourth Floor, Ros
Reason(s) lor filing (Check proper box)

Reccmpletion D
Crange in mershlp

Change In Tranaporter of:

on (0

Casinghead Gas D

New Well

Dry Gas

Condensate D

Mexico 88201 (Mail: P.0. Box 2648)
Other (Please explain)

CHANGE OF WELL NAME & NUMBER
(Well previously: Peterson-Federal 'A'#l)

Changes effective July 1, 1983

O

If change of ownership give name

Amoco Production Company, Box 68, Hobbs, New Mexico 88240

and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Le3se ame Section #29 +ell No.: Pool Name, irciuding Formallon Xind of Lcase Lease Sic.
Todd Lower San Andres Unit 14 | Todd Lower San Andres State, Federal ot Fee Federal 0321218
Locetion )

Unlit Leilter N : 660 Feot From The §Q;]Ib L.ine and 21 80 Fect From The Nest

Line of Sectten 29 Township 7S Range 36 E , NMPU, Roosevelt County

e
-

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authcrizes Transperter of Otl X}

l Mobil Pipeline Company

or Condensate [_)

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

P.0. Box 900, Dallas, Texas 75221

M c~e of Authorized Transgorter of Casinghead Gas xJ or Dty Gas

T Address (Give address to which approved copy of this form is to be sent}

Cities Service 0&G Corp. Bluitt Plant, Milnesand, NM 88125
1 N T . T wal - "™
1 well produces cil or liquids, . Unit 3 Sec. . Twp. ‘F.qe. 1s 3a3s cctually connected? :\hhen
e lace rks, ! ! !
Give lecation of tcrks . M . 29 | 7S 'L 36E Yes N 9/1 /13
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLIZTION DATA
— fou Well :Gqs Well INcw Vell : Werkover i Decepen :'Pluq Back ! Same Fesfv. ' Diif, Res'v.
. ’ . [ '
Desigrate Type of Completion ~ (X) : X i ' ' X X X
1 + 1 L i
Dcts Spudded Date Compl. Recdy {o Pred. Total Depth P.B.T.D.
Clevcitens (DF, RKB, RT, GR, ete.j |Name of Producing Formatton Top Oi1/Gas Pay Tubing Depth
Perfcratlons Depth Casing Shoe :
|
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUSBING SIZE DEPTHH SET SACKS CEMENT
} 1

V. TEST D4ATA AND REQUEST FOR ALLOWABLL
L WETL

(Test must be after recovery of total volums of load oil and must be egual to cr cxcved:
able for this dep:h cr be for fuil 24 Asurs)

tap-olicws

Sote Tirst New Ctl Run To Tanks Date of Test

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

| Lenztn of Teat Tukirg Presouro

Ccaing Pressure Choke Size

{TActoal Pred, Curing Test Otl - Bble.

Wwcter-Btla, Gaa-MCF

GAS WELL

v(—A:r-»-:-‘.-;—.r-:d. Teot-MCF/D

|

Length of Tea?

Bble., Condansate/ N CF Gravity of Condaerscte

Tesiing Moathad (putot, tack pr.} Tublng Prorawe (Shut-lu)

Caslrg Pressure (Bhut-in) Chcxe Stxe

1. CERTIVICATE OF COMPLIANCE

1 hereLy cortify that the rules and regulations of the Qil Connervation
Comniin=lon heve heen complled with and that the infornnotion given
shove i3 tiur end complete ta the best of iny knowledgs end beliel

—— (Sibutwra)  Mark B. Murphy

Vice-President, Murphy Operating Corporation .
(! itle)

(lute)

Ol LACﬁréS ZRVﬁglgg COMMISSION

APPROVED . 19
gy JERRY SEXTON

oY Oﬂlﬁlu‘t SIGNED
DISTRICT | SUPERVI>

TITLE

Thio form in to be filed In complisnce with RULE 1104,

1t this Ia a requant for sllowebio for e newly qithl. 1 er deeprned
well, this form rauet ba sccompenivd by 8 tabuletion of tha Cuvletiona
teuts taken on the wall in sccordence with MULE 1),

All eectivag of thin fona muet ba iilled out conplately tor alloves
ebta on novs el pecanplated velle.

FIN out ity Coctlons 1, 1L 1L ot VI for e en of oener,
well nemo or numbier, or tranaporten ol otier such channe of condition,




