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

TramronTan |20
CAs REQUEST FOR ALLOWABLE
OrENAYOR .
FROMATION OFFICH AND
I AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
E)pomu;'
MURPHY OPERATING CORPORATION
Address T x

88202-2648

Reoson{s) for filing (Check proper box)
Now Wall
D Recompletion

Chanqe in Tranaporter of:

o1l

D Dry Gas

Other (Please explain}

-Change in o0il transporter

D Change in Ownership D Casinghead Gas D Condensaie effective IlMarch 1 > 1987 .
If change of ownership give name -
snd eddress of previous owner
11. DESCRIPTION OF WELL AND LEASE broducine
‘r.oc‘itiNim S And Uni well No.j Pool Name, Including Formation Xind of Lease = Loase No.
(o] ower an res ni =
Section 16 t 10 Todd Lower San Andres Assoc. |Stote, FederalcrFes  State ~-10047
{ocation .
Untt Lstter J : 2110 Feet From The South tine and 1980 Feet From The _East
Lino of Seciton 36 Township 7 South Rang» 35 East . NMPM, Roosevelt cCounty

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNémo of Authorized Trausporter of Ttl (X or Cordansate [}

PRIDE PIPELINE COMPANY

Azcress (Give address to which approved copy of this form 13 to be sent)

P. 0. Drawer 2948, Midland, Texas 79702

Neme of Authortzed Transparter of Casinghead Gas ] or Dry Gas {_ ]

Address (Give address to which approved copy of tAis form t3 to be sent)

: Unit

| B ]
L ]

: Sec.

36

' Twp.

£ 7-5

:Rqe.
'35-E

t{ wal) produces o!l or liquids,
qtve locotion of tonks,

Is gas actually connected?

' when

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

NOTE: Complcte Parts IV and V on reverse side if necessary.

VI1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the informarion given is true and complete to the best of
my knowledge and belicf,

MURPHY OPERATING CORPORATION

Motfs

Tark B. .xurpnw (Sicrature )
President

(Title)
February 20, 1987

(Date)

oliL CDNSEHVATION DIV]SION

FESZ 819

APPROVED s 19

BY o ORIGHNALSIGNED BY JERRY SEXTON

DISTRICYT | SUPERVISOR

e

TITLE

This form is to be filed In compliance with UL E 1104,

1f thio io 8 raquoeat for allowabls for & nawly drilled or deopent
well, thic form must ba accompanied by & tebuiation of the davistic
tests tzken on the well In accordance with aucy 141,

All oactions of this form cuat b3 flllsd out completely for allo:
able on new and recomplated walls,

Fill out only Sactiens I, . IO, and VI for changoa of owne
weoll name or number, or transportar, or other auch change of conditio:

Separate Forma C-104 mun be [iled for each pool In multip!
completed wells.






