Form C-104

District 1 State of New Mexico
PO Box 1980, Hobbe, NM 33241-1%0 +» Mlacrals & Natural Resources Departmest Revised February 10, 1994
District 11 Instructions on back
PO Drawer DD, Artesls, NM 822110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distria M ‘ PO Box 2088 5 Copies
1000 Rio Brasos Rd., Astae, NM 87410 Santa Fe, NM 87504-2088
Distriet IV (] AMENDED REPORT
PO Box 1088, Sania Fe, NM $7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor name and Address ! OGRID Number .
Murphy Operating Company 015406

P.0. Box 2545
Roswell, NM 88202-2545

! Reason for Filiag Code
CO effective 10/1/94

! APl Namber * Pool Name

* Pool Code
30-025-00214 Caprock Queen 08559
! Pro Code ' Property Name . * Well Namber
OOBTZ% North Caprock Queen Unit Tract #21 #;
II. 19 Surface Location
Ulor lot no. | Sectlon | Township | Range | Lot.ldn Fect from the North/Soath Lise [ Feet from the | East/West ine County
E 5 138 32E 1980 North 660 West Lea
"' Bottom Hole Location ,
UL or lot 80.| Section Township Range Lot 1dn Feet from the North/South line | Feet from the | Esst/West line Cosaty
" Lse Cods | * Producing Method Code | '* Gas Connection Date ¥ C-129 Permit Number ' C-129 Effective Date ¥ C-129 Explratioa Dets
S P .
lII. Oil and Gas Transporters
" Transporter " Transporter Name ¥ POD " 01G © POD ULSTR Location
OGRID and Address s5d Description
017407 Petro Source Partners
9801 Westheimer ,Ste 900
Houston, TX 77042 A-6-13S-32E
1V. Produced Water
T poD “ POD ULSTR Location and Description
V. Well Completion Data
" Spud Date “ Ready Date EET) u PBTD ¥ Perforations
" Hole Size " Casing & Tubing Size Y Depth Set ® Secks Cement
VI. Well Test Data
Date New Oil % Gas Delivery Date * Test Date " Test Length * Tbg. Pressure ¥ Cug. Pressure
# Choke Slae ‘ol ® Water 2 GCas “ AOF “ Test Mcthod
e

“ I hereby centify that the rules of the Oil Conservation Division have been complied
with and that the information given above is rue and complete o the beat of my

OIL CONSERVATION DIVISION

knowlkedge and belicf.
Signature: //a/ - gj‘ ’A_&/ Lo Arproved by ORIGINAL SIGNED BY
Printed name:

Carol J. Garcia Title:

FIELD REP. Hl
b roduction Records Manager Approval Date:

. MAY 31 0%

Phone: _ -
“ 1f this s & change of operator fill in the OGRID number and oame of the previous operator

Previous Operator Sigasture Printed Name Titde

Date







