N

STATE OF NEW MEXICO ) .
ENERGY ano MINERALS DEPARTMENT ' Form C-104
m

®o. 8% sotise nottiven ) fReavised 10-01.78
OIBTAIBUTION ] Format 060183
e : OIL CONSERVATION DIVISION ' Page 3

P. 0. BOX 2088

rice
u.s.0.8, SANTA FE, NEW MEXICO 87501
LAND OFFICH
TRANSPORTER o i ’ .
on | i REQUEST FOR ALLOWABLE
OFrENATON Y AND
PRORATION OFFICH
1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Optfﬁlo‘l . i
MURPHY OPERATING CORPORATION
Address = .
P.. 0. Box 2648, Roswell, New Mexico _88202—2648
Reoason(s) for filing (Check proper box) Other (Please explain)
Now Well Chmqo. in Tzonaporter of: . .
[} Recomptetion on [ ory Gas -Cl;?nge in 0il transporter
D Chanqge in Ownership D Caninghead Gasa D Condensate e ective larch 1 4 1987

Il change of ownership give name
ond sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE producing
&"oé.dNam' . well No.} Pool Name, Including Fermation Kind ol Lease Leone Nec
ggctiggw%g San Andres Unit| ¢ Todd Lower San Andres Assoc. |State, Federal or Fee State 0G-139:
Lecation :

Unlt Leller F B 1980 Feet From The __North Line crd 1980 Feet From The _Wost
Lino of Section 35 ‘ Township 7 South Range 35 East , NMPM, Roosevelt cCouny

JII._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ofl (X or Corndensate [} " Azcress (Give address to which approved copy of this form 13 10 be sent)
PRIDE PIPELINE COMPANY | P. O. Drawer 2948, Midland, Texas 79702

Ncme of Authartxed Transporier of Casingread Gas [ ot Dry Gas ] i Acdress (Cive address to which approved copy of tAts form 15 to be sent)

I Unit :Scc. i Twp. ;Rqe. {s g=s actuclly connected? , When N
A v 35 17-8 1 35-F
1 3,

1{ well produces otl or liquids,
qive locotton of tonks.

A

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

NOTE: Complete Parts [V and V on reverse side if necesiry.

VI. CERTIFICATE OF COMPLIANCE OiL COI\'{_SE%VQTEJ%%VSDN
! hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED h .
been complied with and that the informacion givea is true and compleze o the best of nov CEXTON
mv knowledge and belicf, BY ' ORIGINAL SIGNED BY JE_ i ;EX
MURPHY OPERATING CORPORATION DISTRICT TSUPERVISOX
ﬁ ) TITLE
,’..{{9 ;/ /// // ‘ This form is to be filed in complisace with rRULE 1104,
,,ﬂ’f il ,éri /f - i 1f this iz a raquost for allowable for 3 aswly drilled or deapen
ark B. Muyphy {Sigratwa) well, this form muont be sccompanlied by a tabulotion of the devist]
Csident tosts tsken on the woll In accordance =ith auL e 111,
- —= (Title) - All sections of thia form must bo fiiad out completely for allc
‘ . . able on now and recomplated walla. .
Fehruary 20, 1987 Fi!l out only Sections 1, I, I, sxd VI for changon of own

well name or number, or trancportes or other auch change of condliti

Separate Forma C-104 wmust be [filed for sach pool In multl;
completed wells.

{Date)







