STATE OF NEW MEXICO .

ENERGY ano MINERALS DEPARTMENT - Form C
. orm C-104
Rewised 10-01-78

0. 9F (OFIe8 BEIEEISES

Format 050183

O TRISUT ION ) . oiL CONSERVAT]ON DtVlSlON Page 1

SANYA PR
. 0. BOX 2088

riLe
v.s.o.s, SANTA FE, NEW MEXICO 87501
LAND OFPICK
YramaronTEn LU : - . \
aas REQUEST FOR ALLOWABLE
OrENATON ] AND ’
rRORAT
I ATIOnOTrICH . AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
Soerarer |

MURPHY OPERATING CORPORATION

Address - A
P.. 0. Box 2648, Roswell, New Mexico _88202—2648
Rwsm(;) for liling (Check proper box) i
D Now Well Chm\qo‘ tn Tronaporter of: . .

D Ory Gas -Change in oil transporter

D Recompletiion [e7]] .
[:] Cheng» In Ownership D Casinghead Gasa D Condensate effECtive MarCh l 4 1987

Other {Please exploin)

If change of ownership give nsme
snd eddrenss of previous owner

shut-in
Xind of Lease Lease N

1I. DESCRIPTION OF WELL AND LEASE

‘rou&aNim' . well No.] Pool Name, Including Feormation
o ower San Andres Unit|{ 12 |Todd Lower San Andres AsSsSoc. | State, Federal or Fee State [0G-174

Section
Leocatlon
Unit Letter L H 1980 Feet From The _South Line and __608.5 Feet From The West
Lin2 of Section 31 Townshitp 7 Spouth Rang~ 36 East , NMPM, Roosevelt Coun

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ome of Authorized T ransporter of Gt (X or Condensate [ T Accreas (Give aadress to which approved copy of this jorm ¢35 to be sent)

PRIDE PIPELINE COMPANY

Name of Authorized Transporter of Casinghead Gas ] or Ory Gas ]}

P. 0. Drawer 2948, Midland, Texas 79702

Address {Give address to which approved copy of tAts form is to be sent)

:Umt , Sec, ' Twp. ' Rge. Is g=» actually cennectod? , When

If well produces oil or liquids, ' ’
gtve location of tanka. v L : 31 : 7-S +36-E
'S

3 A

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

NOTE: Complete

Parts IV and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE - OlL CONSERVATION DiVISION
[ 46 *"\" 3
{ hercby cerrify that the rules and regulations of the Qil Conservation Division have APPROVED Ps o o :‘J? , 19
been complicd with and that the information given is true and complete 1o the best of
my knowledge and belief. BY
MURPHY OPERATING CORPORATION AL SIGNED BY JERRY SEXTON
l _ TITLE DISTRICT | SUPSRVISOR .
/)k‘p [/ /%/ / “This form i3 to be [iled In compliance with rRuULZ 1104,
- / -/ o A / i ) ‘ If thio io a raguoat for allowable for x nawly d:illed or deops
Tark B. tlupphy (Sigrature) well, thio form must be accompanied by a tabulatlon of the davis
Progidant tosts takon on tho woll in sccordance with AyL T 111,
res > {
(Title) All vactions of thia form muat be flllad out complately for al
. able on now and recomplated wells, .
February 29, 1987 Fill out only Sectlona I, II, IO, ene V1 for changos of ow
{Date) well name or numbor, or transportar, or other such change of condl
Separate Forms C-104 must be [iled for each pool in mult
completed wells.




