1. DESCRIPTION OF WELL AND LEASE

Lease Name Tl‘act #27 well No.; Pool Name, Inciuding Formation Xind of Lease Leaae No.
jNo Caprock Queen Unit #1]| 9 Caprock Queen (Lea) State, Federal or Fes  Feg
Locaticn .
Unl!t Letter I H 1980 Fect From The south Line and 660 Feet From The East
Line of Section 7 Township 13S Rarge 325 , Nupy, Lea Courty
1. DESIGNATION OF TEANSPORTER OF OIL AND NATURAL GAS
[vl\'urr.e of Authcrized Transgorter of O1l (X or Cendensate ) Address (Give address to which approved copy of this form is to be sent)
NAVAJO REFINING COMPANY No Freeman Ave., Artesia, New Mexico 88210
Noae of Authorized Transporter of Casinghead Gas O or Dty Gas © Address (Give address to which approved copy of this form 1s to be sent)
T T ) . T - el 5
1 well produces ol cr ligutds, . Unit s Sec, ‘Tv.p. que. Is guas actuailly connected? ‘\hhen
i - ) i ) 1
give location of tanks, ' AL | 6 i 135 : 52E NO '
If this productien is commingled with that from any other lease or pool, givé commingling order number:
V. COMPLETION DATA
IOLI Vell : Gas Well :New well : Workeover : Deepen : Plug Beck ! Same ftes'v.' Diff. Res'v,
: . ¢ | |
Designate Type of Completion — (X) ; : " ' ! l ! !
i L A 1
Dcte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevctions (DF, RKB, RT, GR, etc.j Name of Froducing Formatien Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AKD CEHENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

-

'L

- o e ——

w0, QF (OPIEE AECRIVED

,_._,4_,_;_..“,,‘_, - -- Foal '
__....‘_’.'57”_”’“' o _ | C LW MEXICO Ol CONSERVATION COMMIS. | torm C 104
,_SA“T ArE REQULEST rOi ALLOWADBLE Supersedey Ol C08 and €110
1ive AND Lilective §-]-65%
| ——
[ U.5.0.5, —_|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICHL
“oi . i}
ITRANSPORTER | - —-
G AS
OP.E_.NAYOR
PRORATION OF FICE
Cperator
Murphy Minerals Corporation
Address
P.O. Drawer 2164 Roswell, New Mexico 88201
Reason(s) for liling (Check proper box) Other (Please explain)
New Weoll Chanqge in Transporter ofs
Recompletion D o1 D Dry Gas D
Change In merahip@ Casainghead Gas C_] Condensate D Change is effective FEbruary l, 1976

1 change of ownership give name  ypes pROROLEJM CORPORATION, P.O. Box 2383, Midland, Texas 79701 .

and address of previous owner

! 1 i

TEST DATA AND REQUEST FOR ALLOWARBLE  (Test must be after recovery of total volums of lead il and must be egral to cr exceed topalioue
oIl WET L, able for this depth cr be for fuil 24 hzurs) ) )

Dcle Firat New Cll Run To Tanks Dcte of Tost Froducing Methed (Flow, pump, gos lije, eted) .__.,

Length of Test Tubling Presaure Casing Presnuce Choke Stize

Actual Preds During Toat Otl«Bbls. Water - Bbla. . Gas-MCF hat =

GAS WFLL

Actual Fied, Teol- MCF/D Laength of Test Bbls. Condenacte/nMCF Gravity of Condanscte
Testing hothed (picot, buck pr.) Tubing Prouu.:o.(shui;.-iu) Casing Pressure (Shut-in) Chzke Size
CERTIVICATE OF COMPLIANCIE OlL CONSERVATION COMMISSION
MAR o
APPROVED ATaIA o 1975 Y-

I hereby cortify thet the rules and regulations of tho Qil Connervation — -
Comminslcn have heen complied with and that the infonmation given : Orfy. Sgnec. by
ebove is tiua and complete to the best of wy knowledgs and belief, Y g a

B ,: B R
TITLE o - e —
o / ~ j" This form i to bLe filed in compliance with RULE 1104,
MZ{L/ Ve . 94 1€ thin ta & requant for alloweblo for a nawly didtl 1 or deepaned
o J/

(Signature) well, this form ot bs L\.C(‘rl‘.‘.pt.‘n‘h’d by o tubuletion of o Covinin a
Agent teuta taken on the woll In sccordance wvith nuLe 111,
T AN rectivas of thla fona mort Lo {1led out complaotely tor slluve
(Vitle) eblo ou nows end oivaplcted wolle.

Fill out only Cectdoas I 1, 1L rad VI for chingen of cwner,
(Daute) well neme of pusbicr, or trausportern vt othoer asuch change of cendition,




