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NEW MEXICO Ol CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT CIL. AND MATURAL GAS

Form C-104

Supersedes Old C-104 and C-1)0
Eftective 1-1-§$

Opecaior
’ LAYTON ENTERPRISES, INC.

Address

3103-79th Street, Lubbock, Texas

79423

Teasonls) for fiting (Check proper box)

New Well

Recompletion otl

. DESCRIPTION OF WELL AND LEASE

Chang= in Cwnershlp‘X I

Change in Transporter of:

]

Casinghead Geas D

Dry Gas D
Condensats D

Other (Please explain)

Change Effective September 8, 1976

1f change of ownership give name MURPHY MINERALS CORPORATION, P.0. Drawer 2164, Roswell, New Mexico 88201

snd address of previous owner

Lease Name Tract #19 ‘n’;!! No.: Pool Name, Inciuding Formation K{nd of Lease Lease No.
No.Caprock Queen Unit #1 7 Caprock Queen (Lea) State, Federal ot Fee  State B 399 37
Location -

Unit Letter G ] 980 Feet From The North Line and ] 980 Feet r'rom The EaSt
1 . : -

Line oi Sactlon 6 Township ] 3S Range 32E » NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ch:e of Authorized Transporter of O1l X or Condensate [_] Address (Give address to whichk approved copy of this form is to be sent)
| NAVAJO REFINING COMPANY No.Freeman Ave., Artesia, New Mexico 88210
Micme oi Authorized Transporter of Casinghead Gas [} or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
T T T T T - - —
1f well producas ofl or liquds, . Unit ) Sec, . Twp. ‘P.qe. Is gas actually connected? 'When
give locatlon ol tarks. : A : 6 : ]33 1 32E Mo !
1 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA
IOU Vell : Gas Well :New Well : Workover 'Deepen Plug Back TSame Res'v.! Diff. Res'v.,
0 : [ i

Designate Type of Completion — (X) X )

T
i
1 ' 1 1 t

)
Duate Spuddad Date Compl. Ready to Prod.

i L A 1
Total Depth P.B.T.D.

Name of Producing Formation

Elevatlons (DF, RKB, RT, CR, etc.;

Top O /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

[

|
{ 1

. TEST DATA AND REQUEST FOR ALLOWABLE

T Thate First MNew Cil Aun To Tarks

(Test must be aft

OWL WELL able for this dep

er recovery of total volume of load oil and must be equal to or excesd top allow-
th or be for full 24 hours)

Date of Test

Producing Msthod (Flow, pump, gos Lift, etc.)

I i_ength of Tnat

; Actual Prex, During Test

GAS WELL

‘A “eating Matrad (pitot, back pr.)

Tubing Presswe

Casing Prossure Choko Stze

O1]-Bbls,

Watac - Bbla. Gas - MCF

Aztual Frod. Test-MCF/D Longth of Teal

Bbia. Condansate/MMCF Gravlity of Condensate

Tubing Presaure (‘shut,—in )

Caslng Pressure (Shu’.‘.—in) Choke Size

CEQTIFICATE OF COMPLIANCE

I heraby cartify that the rules and regulations of the Oil Conaervation
Commiastion huve bean compiled with and that the information given
anava ia true and complste to the bzat of my knowledge and belief,

e £

(Signature;

President - Layton Enterprises,
(Tiele)

Jj-/E-7€

fDate)

Inc.

olL CONSERVA}T}‘O“N COMMISSION

— <1 “‘"‘JL N %
bR 1 hede L
APPROVED __ 752 B » 19—
ay Orie. Signed by
Tohn Runyan
TITLE Geologist

This form is to be filed In compliance with RULE 1104,

1If thin is » requoat for allowable for a newly drilled or deepened
well, this form must ba sccompanied by a tabulation of the deviation
toats taken on the well in accordance with RULE 111,
* All sactions of thls form must ba fillad out completely for allows
able oa naw and recompleted wells.
Fill out only Ssctlona I, I, IIIL,
well nama or number, or tranaportern or
Separate Forma C-104 must be filed for esch pool In multlply

and V1 for changes of owner,
othar such change of conditlon.

romnleted wells,




