STATE OF NEW MEXICO ‘ .

ENERGY snvo MINERALS DEPARTMENT ' Form G108
@, P¢ 05138 RgidiveP REVlsad 10'0'.73

T L - OIL CONSERVATION DIVISION Pager
e ~ ‘ P. O. BOX 2088 ' ’

v.e.a.s. SANTA FE, NEW MEXICO 87501

LAND OF FiCK .

TAANMBPORTER on _ » : )

san | _ REQUEST FOR ALLOWABLE

OFrEMAYON , AND
l"”"m orrice | ] . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

&)pomm}

MURPHY OPERATING CORPORATION

Address

P. 0. Box 2648, Roswell, New Mexico 88202-2648

Reason(s) Tor filing (Check proper box) Other (Pleose cxplain)
D Now Well . Change 1n Transporier of: Chance 1 i1t
: 1 n ol an
D Recomplelion [o]}] D Dry Gas g . N ransporter
D : effective March 1, 1987
Change in Ownership D Casinghead Gas D Condensate

1f change of ownership give name
snd eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE producing
‘roc&leim S And Uni Well No.} Pooi Name, Including Fermation Xind of Lease | Locse |
Sgctiorongg an res Unitf 5 Todd Lower San Andres Assoc. |State, Federal or Fue State C-1004
L.ocatlion - n

Unit- Letter E 1980 Feet From The North Line and 660 Feet From The __Vest
Lino of Section 30 ‘ Township 7/ South Rangr 35 Fast . NMPM, Roosevelt cCour

0
.

J1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Otl (K] or Cor.densate {_j Azcress (Give aadress to which approved coppof this form 11 o be sent)

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

Nome of Authorized Transporter of Casinghead Gas [ ot Ory Gas [} Acdress (Give address to which opproved coprof this form is to be sent)

) when
I{ well produces cil or fiqutds, !
qive locatton of tanks. : B ' 36 ; 7-S : 35-F '

Is g3s actually connectoed?

: Unit s Sec. ' Twp. : Rqe.

If 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.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
FEB 2 61987

I hereby certify that the rules and tegulations of the Oil Conscrvation Division have || APPROVED

been complied with and that the infotmation given is truc 2nd complete 1o the best of
my knowledge and belicf. BY ORIGINAL SISNED BY IERRY SEXTON

MURPHY OPERATING CORPORATION DISTRICT | SUPERVISOR

. 19

/ ) TITLE
4{[\9/ /‘//// “This form is to be filed In compliance with RULE 1104,

. ' . ! i . if thie io a raquast for ellowabdle fbr & nowly drllled or deop

Tark B. ‘urpphy (Signature) well, thls form must be accomparied by a tabulstion of tho devi:

; : tosts tsken on the well in accordance with auLE 111,

President :
Tiel All ssctions of this form must be fiied out completely for al
(Titte) . able on new and recompiated walla, .

Februarv 20, 1987 Fill out only Ssctiora I, II, I, snd VI for changos of ow
{Daie) woll name or number, ar transportes, or gher auch change of condl

Separate Forms C-104 must be {fud for each pool lan mul
completed wells.




