STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

form C-104
ve. a5 tsriae netCiIvES Revised 10-01-78
DISTRIBUT IOM OlL CONSERVATION DIVISION :;r::lbﬁ-OL&
LANTA FE
e P. O. BOX 2088
u.s.G.s. SANTA FE, NEW MEXICO 87501
LAMD QFricy
TRAMIPORTER o .
gas REQUEST FOR ALLOWABLE
OPERATOR AND N
I"'°'"‘°" Srries AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opomlc;t .
MURPHY OPERATIMNG CORPORATION
Address . ) )
P. 0. Drawer 2€48, Roswell, New Mexico 882C2-2€48
Reoson(s) tor liling (Check proper box) Other (Please explain)
New Wel! Changqe In Transporter of: .
D Recompletion D o1l D Dry Gas .
D Change in Qwnership Casinghead Gas Condensate ) * - .
If change of ownership give name
and address of previcus owner
1I. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No. |} Pool Name, Including Formation Kind of Lease | Leass No.
Todd Lower S/A Unit Sec.29 11 Todd Lower S/A Assoc. State, Federal or Fee  Fadoya] |NM-03212¢
Locatlon 4
Unlt Lelter K 1980 Feat From The SOU th Line and 1980 Feet From The weSt
Line of Section 29 - Township 7 SOUth Ranqge 36 'Ea St , NMPM, ROOSEVE] t County

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name cf Authorized Transposter of Cll [Xj or Condenaats )

Pride Pipeline Company

Adcress (Give address to which approved copy of this form is t0 be sent)

P. 0. Box 2436. Abjlene, TX 79604

Name of ‘Authorized Transpcrter of C&'ulnqhead Gas @ ot Oty Gas D

0XY NGL, Inc.

Address (Give address to which approved copy of tAts form (s to be sent)

P. 0. Box 300, Tulsa, 0K 74102

T Unit ; Sec.

'M 29

' Twp,
)

7S

:Rqe.
+ 36E

1 wel] producos oil or liquids,
qive location of tanks.

Is gqas actually connected?

Yes !

\ When

8/17/88

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowlcdge and belief.

MeTINda K. HICKMAM (sinarme)
Production Supervisor

(Title)

September 6, 1988

(Date)

OIL CONSERVATION DIVISION

APPROVED

BY — OMGINAL SIGNED-BYJERRY-SEXTON

TITLE DISTRICT | SUPERVISOR

, 19

-

-
This form is to be {iled In compliance with RULE *1104,

If this in & request {for allowable for 2 nowly drilled or doepene
well, this form must be sccompanied by a tsbulation of the deviatic
tests takan on the well in accordance with auLzg t1y,

All sections of thia form must bs filled cut completely for allow
able on new and recompleted walls.

Fill out only Sections I, II, IO, and VI for changes of owner
weall name or number, or transporter, or other such change of conditior

Separate Forma C-104 must be filed for each pool in multipi:
comoleted wella.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

o1l well "T'Gas Well TNew Well ! Workover I Deepen TFlug Back | Same Rea‘v.  Ditf, Rea*
Designate Type of Completion — x) . X _ : ' : ' ! : !
Date Spudded Date Com‘p.lf Ready to Pro;. Total Dop(hl * P.B.T.D. ’ :
7/24/88 8/10/88 4400' 4356
Elevationa (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ol1/Gas Pay Tubing Depth
4141' GL, 4153' KB San Andres P-2 zone 4245! 4275
Pettorations | JSPF 3 4259, 4260, 4262.5, 4265, 4267, 4269, 4271, 4173, Depth Casing Shoe
4275, 4278, 4279, 4281, 4282, 4283, 4284, 4286, 4288, 4289 4400'
(18 holzas) TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12-1/4" 8-5/8" casing 2014' 750 sxs Howcolites, 200
['sxs Class C, 200 sxs
7-1/8" 5-1/2" casing 4400 600 §xs Hawcolite, 200
2-7/8" tubing I 4275 i sxs Class H, 40 sxs

V. TEST DATA AND REQUEST
O1L WELL

FOR Al I OWABLE (Test must be afier recovary of sotel volume of locd oil anacn]urlch equal to or sxcsad top allo
able for thix depth or de for full 24 hours)

‘[ Date Firat New Ot Run To Tanks

Date of Teot

Producing Msthod (Fiow, pump, gar lift, etc.)

8/17/88 9/1/88 Pumping
Laength of Teot Tubing Pressure Casing Prossure ‘ Choke Sire
24 hours MN/A 15_psig 2"
Aztual Ptod, During Test Oii-Bbls. Waiet- Bbls. Caa+MCF
_ i 27 25 30

" GAS WELL

Actual Prod. Teste MCF/D

Lenqth of Tast

Brls, Condensates/MMCF

Gravity of Condensate

Testing Mothod (pitoi, back pr.)

Tubing Presswe (mg-m]

Cosing Preasurs (Sbwt—in)

T Choke Blze

coLaivEL



