-

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

6. 94 §oPisn BRLLINLE

SANTA FE, NEW

V.2, 0.8,
LAND OFPFiICR

Form C-104
Revised 10-01-78
Format 060183

oo . OlL CONSERVATION DIVISION poma
riLe . P. O. BOX 2088 -

MEXICO 87501

TYRANBPORTER on i .
oas | . REQUEST FOR ALLOWABLE
OFrERATON B AND
FRAORATION OFPICR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Owolo" . .
MURPHY OPERATING CORPORATION
Address : - N
P. 0. Box 2648, Roswell, New Mexico 88202-2648

Reoson(s) for filing {Check proper box)
Now Well Change in Transporter of:

Other (Please explain)

D Recompletion | o1l D Ory Gas -C??nge.ln 0il transporter
[] chenge 1n Ownarship [] casingheod Gas (] congensare | EEEECEIVE March 1, 1987

If change of ownership give name

snd eddreas of previous owner

11. DESCRIPTION OF WELL AND LEASE producing
&‘oualeim S And . well No.} Fool Name, Including Fermation Kind of Lease Lecas !
Sgctiogwgg an res Unit} g Todd Lower San Andres AssocC. |State, FederalorFee  Stgte 0G-139
Location T

Unit Letter H 1980 Feet From The North tine and 660 Feet From The East
Line of Ssctton 35 ‘ Township 7 South Rang~ 35 East  NMPM, . Roosevelt coun

.

HNI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized Transpotter of Cit X or Condensate ]

PRIDE PIPELINE COMPANY

Aacress (Give acadress to which approved copy of this form i3 10 be sent)

P. O. Drawer 2948, Midland, Texas 79702

Name of Authartzed Transporter of Casinghead Gas (] ot Ory Gas [}

Address (Give address to which approved copy of this form i3 to be sent)

T , Sec. ¥ I .

1f well producesa otl or liqutde, l Lait 1 oe€ ,Twp nR°°

give locotian of tanks. ¢ A : 35 Il 7-S " 35-F
L -

[s ga3 actuaclly ccnnected? ' When
'

3.

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thar the rules and regulations of the 0il Conscrvation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belief,

MURPHY OPERATING CORPORATION

iy
'/
AL/
Tlark B. }5.1}7V (Sigratue)
 President v

(Title)

February 20, 1987

{Date)

olL CW@R%%IWVIS!ON

APPROVED . 18

BY ORIGINAL SIGNED BY JERRY SEXTON
DISTARICT T SUFERVISOR

TITLE

This form is to be filed In compliance with RULE 1104,

If this i a requost for allowabls for & nswly drilled or doop
well, this form must be accompanied by a tebulation of the davis
tosts tzken on the well in sccordance with Ayt 1118,

All pactions of thia form nust ba {lldsd out completsly for al
able on new and recomploted welila,

F{ll out only Sectiors 1. U, II, snd VI for changes of ow
well name or numbor, or transporter, or other auch chasnge of condl

Separate Forms C-104 must be filed for sach pool In mull

completed wella.



