STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. B¢ 4OPien BrttIvaD

Form C-104
Rewvised 10-01.78
Format 06-01-83

ooy : OIL CONSERVATION DIVISION Page 1
riLe ) P. O. BOX 2088 ’
u.s.O.s, SANTA FE, NEW MEXICO 87501

LAMD OFFiCR

TRANMPORTER - O'& : | s ) \

_fea | . REQUEST FOR ALLOWABLE
OFEMATON T AND .
l"“”‘"“”‘ Sires . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6;»«»4 } )
MURPHY OPERATING CORPORATION
Address ’ '

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

Reoson(s) for tiling (Check proper box)
Now Wel) Change in Transporter of:

D Recompletion ol

Change in Ownership : D Casinghead Gos D Condensate

Other (Please explain)

. e i .
D Dry Gas Change in oil transporter

effective March 1, 1987

I change of ownerahip give name

snd eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE producing
;I'.BaaNi" S An . Well No.| Fool Name, lacluding Fermation Xind of Lecse Leces ¢
Sce)ctiogw%]% an dres Unit ‘ 1 Todd Lower San Andres AsSsoOC. |State, Federaler Fas  Srapa 0C~173¢
Location .
Unit Lotlor A ;990 Feet From The _ North Line and 990 Feet From The __East
Line of Section 35 V Township 7 South Rang~ 35 East , NMPM, ~ Roosevelt cour

.

.

HI. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Nema of Authorizod Tronsporter of Ctl (X or Cordensate [

PRIDE PIPELINE COMPANY

Aazreas (Give oddress to whaich approved copy of this form i3 to be sent)

P. O. Drawer 2948, Midland, Texas 79702

Neme of Authorized Transporter of Casinghead Gas [} or Dry Gas [}

Address (Give address to which approved copy of sAis form is to be sent)

T v T

t Sec. ' Twp. Rge.

{{ well produces o1l or jlquids, , Unt ) oo¢ , WP e
qive location of tanks. ¢ A : 35 7-§ v 35-E

i

ls gqas ectually cennected? , When

A

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

NOTE: Complete Parts IV and V on reverse side sf necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify thac the rules and tegulations of the Qil Conszrvation Division have
bzen complied with and that the information given is truc and complete to the best of
my knowledge and belicf,

MURPHY OPERATING CORPORATION

)
Jark B. }IuI/:p}/ (Sigratire)
_ _tregident .

{Tiile)

February 20, 1987

(Date)

OiL CONSERVATION DIVISION

APPROVED ER o 1987 '. 19

BYW‘ -

TITLE DiSTRICT | SUPERVISOR

Thias form Is to be filed In compliance with mutE 1104,

If this iz a raquost for allowable for & pawly drilled or deope
wall, this form must be accorcipanied by a tedbulstion of the devia
tosts teken on tho woll in sccordance with [uLE t1t,

All osctions of this form must ba filled out completely for al!
able on now and recompleted wells, .

Fill out only Sectiona 1, II, 1, erd VI for changoe of ow:
woll name or number, or transporter, or other auch change of condit

Separate Forms C-104 must be [iled for sach pool in mult
comopleted wella.




