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NEW MEXICO OIL. CONSERVATION COMMISE 3N
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-55

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAYTON ENTERPRISES, INC,

Address

3103 79th Street, Lubbock, Texas 79423

Rcasonis) for filing (Check proper box)
New Wa!l
Recompletion D

Changs In Ownetr shtp

Change In Transposter of:

o1l 0

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

L. CHANGE EFFECTIVE September 8, 1976

If chanyze of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE ‘

MURPHY MINERALS CORPORATION, P.0. Drawer 2164, Roswell, New Mexico 88201

| Lease Name Tract #22 Well No.; Pool Name, Including Formatton Kind of Lease Lease No.
No.Caprock Queen Unit #1 11 Caprock Queen (Lea) State, Federal or Fee ~ State  f§ 9177 4
lLocatlon
Uni: i etter K ] 980 Feet F"rofn The SOUth Line and } 980 Feet r'rom The weSt
Line of Section 6 Township ] 35 Range 32E , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized Transporter of Otl [X] or Condensate [}

i NAVAJO REFINING COMPANY

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

No. Freeman Ave., Artesia, New Mexico 88210

U Name ai Authortzed Transporter of Casinghead Gas [) or Dry Gas [

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

T Twp,

6 ! 135

f Unit Sec.

' A i

1

IRge.

v 32E

1

1f well produces oil or liquids,
give location of tarks.

1s gas actually connected? ;When

No !

]

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

Toll well
Designate Type of Completion — (X)

:Gas Well

'
1

'rNew Well

: Workover lr Deepen : Plug Back : Same Res’v.lﬁDlif. Res'v,

1 1 ] ] '

(]
Date Spudded Date Compl. Ready to Prod.

1 | I - i . 3
Total Depth P.B.T.D.

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

Name of Produclng Formation

Top 0O!1/Gas Pay Tubing Depth

Ferforations

Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

)

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and muse be equal to or excesd top allow.
able for thia depth or be for full 24 hours)

| Date First New Cil Aun To Tanks Date of Test

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

r f.ength of Tuat Tubing Preasure

Casing Presawe Choxo Size

Oil-Bbls,

|
|
i Actual Prod. During Tost
|

Water - Bbls, Gaa=MCF

tusi Prod, Tewt-MCF/D [Length of Ten!

Bbla. Condennate/MMCF ravity of Condenacte

Tubing Presaure ( Shut~in )}

Caaing Preanuro { hut~in) Choka Sizs

- CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that thoe Information glven

abuve is true and complzte to the beat of my knowledge and belief,

(Signature)
President - Layton Enterorises, Inc.

) (Tiile) .
F /¥ -7

{Dat=)

OlL CONSERVAT|ON £OMMISSION

EV 21 INEAC

APPROVED ’

19—
e o
BY .1z Signed by
_ oo danyan
TITLE gt

This form Is to be [ilv] ls complisnce with RULE 1104,

If thia 12 a requost for allowable for # nawly drilled or deep2ned
well, this form muat ba accompanled by a tabulstion of the devlation
tonts taken oa the wall in accordance with ruUL & 111,

* All sections of this form raust ba fillad out completaly for allows
able on new mnd rscomplsted wolls,

Fill out only Sactisas I, I, IiI, and VI for changes of owner,
well name or number, or tranaporter, or other such change of conditlon.

Separate Forma C-104 must bz filed for each pool in multiply
romojeted wells.






