.

STATE OF NEW MEXICO ‘ .
ENERGY ano MINERALS DEPARTMENT

- Form G104
e. 82 gorien RatiIS RS Revised 10-01.78
DISTRIBUT IO : Format 060183

Y : OtL CONSERVATION DIVISION ‘ Page +

riLe . P. 0. BOX 2088

usos., ) SANTA FE, NEwW MEXICO 87501

LAND OFPICE

TRAMNIPORY KN ol . - :

hidald REQUEST FOR ALLOWABLE

OrEZRAYOR . .

PROAATION OFFICH AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

E)poco:o} ) .

MURPHY OPERATING CORPORATION
Addno- ) - ) - .
P.. _0. Box 2648, Roswell, New Mexico _88202—2648

Reason(s) for tiling (Check propze box) A Other (Please explain)

D Now Well Chanqe in Tranaporter of: - Chance i i1t

D Recomplation ) on D Dry Gas o e _ln o1 ransporter

D Change in Ownership D Casinghead Gaa D Condensate effective March 1 2 1987

Il change of ownership give name
and sddress of previcus owner

1. DESCRIPTION OF WELL AND LEASE : Temporarily abandoned

}I'aa.ah'am . Well No. | Pool Name, Including Fermation Xind of L.ease | Loase Na.
q:gtiggwglr San Andres Unit| 5 Todd Lower San Andres AssocC. |State, Federal or Fes State E-8948
Location (0/// . - ’

Unit Leller L : 1980 Feet From The NOTth Line and 661 Feel From The WSt

Line of Section 31 Township 7 South Rang~ 36 East ., NMPM, Roosevelt Coumy

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!'Ncm. of Authorized Transporter of Oll (X or Cordensote [ ) Aadress {Give address 1o which approved copyof this form is to be senty

PRIDE PIPELINE COMPANY P. 0. Drawer 2948, Midland, Texas 79702

Acddress {Cive address to which approved copy of tAis form is to bc sent)

Name of Authorized Tranaparter of Casinghead Gas {_]  ofr Dry Gas [}

. T~ T T T X 1 d When
If well producas cil or Hqutds, , Uant ) Sec. ! Twa. . Rqe Is g3s octually connected? : e
qive location of tanks, : L 1 31 ; 7-S ! 36-E N

If this production ia commingled with that from any other lease or pool, give commingling order number:

NOTE: Complc'e Parts IV and V o reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conscrvarion Division have APPROVED g O . 19
been complied with and that the information given is true and complete to the best of ! .
my knowledge and belicf. BY 1GNED BY JERRY SEXTON
MURPHY OPERATING CORPORATION DISTRICT | SUPERVISOR
) TITLE i
4{[9 / //// / This form is to be filed in complisnce with muL Z 1104.
+r z & sk - 1f this in @ requost for allowabls for & nawly d:illed or doepen:
qark B. Mu "’Piy {Sigratwre) well, thio form must be accompanied by e tedulstion of the daviatt
. . / tests tzken on tho well in accordance with auLz 1.
President (-~
(Title) All psctions of thia form must ba tilled out completely for allo
‘ . . able on new and recomplated walls, i
February 20, 1987 Fill out only Sections 1, I, 1, end VI for changes of owne
(Dote) : woall name or number, or transporter, or cther such change of conditic
Separate Forms C-104 must be filed for each pool In multlp
completed wells.



