STATE OF NEW MEXICO .
ENERGY ano MINEZRALS DEZPARTMENT

Form C-104
*®. 92 ¢otien nrglivee - Revised 10-01-78
OIBTRIGUTION Format 060183
o : OIL CONSERVATION DIVISION Paces
rie ) P. 0. BOX 2088 ’
v.s.om. ' SANTA FE, NEW MEXICO 87501
LAMD OZFiCK
Trawsronran 20 ] : "
oas | ) REQUEST FOR ALLOWABLE
OFENAYOR AND
| rronATWON OFFic
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’O—,ncelo.c
MURPHY OPERATING CORPORATION
Acdress - .
P.. O. Box 2648, Roswell, New Mexico 88202-2648
W!M(S) for “[lng {Check proper box) - Other (Please explain)
Now Wel! Change in Tionsporter of: -Ch . . :
D Recomplation | o D Ory Gas fefmge. in oil transporter
|_] Chengs in Ownership . D Casinghecd Gos D Condensate effective March 1, 1987
if change of ownership give nane
and eddrenss of previcus owner
1. DESCRIPTION OF WELL AND LEASE temporarily abapdoned
groaazih'imc S . Well No.| Pool Name, lncluding Fermation Kind of Lease | Leass No
S:ctiogwiz an Andres Unit 2 Todd Lower San Andres Assoc. |State, Federal or Fes State C-1004"
Locatfon T
Unit Letter B : 990 Feet From The _North Line cnd 2310 Feet From The East
Linn of Section 36 Township 7 South Rang~ 35 East . NMPM, Roosevelt County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
! Nera of Authorized Transporter of Gti (X or Cendensate [ Azcress (Give address to which approved copy of this form i3 to be sen3)
| PRIDE PIPELINE COMPANY P. 0. Drawer 2948, Midland, Texas 79702
i"Nam. of Authorizes Transpciler of Casingread Gas [} ot Dry Gas ] Acdress (Give address to which approved copy of this form 15 to be sent)
i if wall produces oil or llquids, IUnn :Soc. :Twp. :F.qe. Is g3 ectuaily cennected? ) When
.5 qsvo location of tanks, i B : 36 : 7-S '35-E 1
1l 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 necess:ry.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. hereby certify that the rules and tegulstions of the Ol Conservation Division have APPROVED FF B 2 6 1387 . 19

scen complied with and that the information given is true and complete to the best of

v knowledge and belicf. BY
“URPHY OPERATING N ORIGINAL SIONED BY JERRY SEXTON
YMURPHY OPERATING CORPORATION TITLE DISTRICT | SUPERVISOR

4@ '-/ ///// This form is to be filed In compliarce with RuULZ 1104,
.y

—— e if thic iz a raquoeat for ellowabdble fora nuwly drilled or deopen
TIATK b. ol r)/h/ (Sigraiure) well, this form st be sccompanied by a tedulation of tho dewist!

. .y ,/ tosts tzken on the woll L1 eccordance with nyLZ 111,
“resident ! :
- All oections of this form muat ba {liied cut completaly for allo

(Titte) . able on new and recomplated walla, .

“ebruarv 20, 1987

SLL8 AL 2 Fill out only Ssctions I, I, IO, eed VI [3r changoa of own
(Date) well name or number, or transporter, or other auch change of conditic

Separate Forms C-104 must be filed for each podl In multif
completed wells.




