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

Revised 10-01-78
Format 06-01-83

S®. 9% 4PtgE ReLAIVES

uu:‘:::"u"o” ’ OlIL CONSERVATION DIVISION Page 1
riie ' . P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICK ’
Yaamronran (200 - - )
. _loas REQUEST FOR ALLOWABLE
OrgRATOR - ' AND
l'”"“""" RLIEE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opecotor )
MURPHY OPERATING CORPORATION
Address - N
P.. 0. Box 2648, Roswell, New Mexico _88202—2648 :
Recson(s) for {iling (Check proper box) Other (Please explain)
New Vel . “"“ in Trensporter of: oo Change in oil transporter
Recompleiion (o] y Gas .
% Chcnge in Ownership . D Casinghead Gas D Condenaate effective March 1, 1987

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

II. DESCRIPTION OF WELL AND LEASE temporarily abandoned

Lrsnu Name . vell No.| Pooi Name, ]ncludlr;.q Formation Xind of Lease Lease No
odd Lower San Andres Unit| 9 |Todd Lower San Andres Assoc. |State, FederalorFes State 06-139:
Section 35
Locatjon T
Unit Letter I : 1980 Feet From Thc_____S__C_)J_]_t_hLlno and 660 Feet From The EFast
Lt of Section 35 . Township 7 South Rang~ 35 FEast ., NMPM, Roosevelt County
1I. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS
[ Neme ol Authorized Troasposter of Sl 5 or Condansate () Azcress (Give cddress to which approved copy of this form is to be sent)
PRIDE PIPELINE COMPANY P. 0. Drawer 2948, Midland, Texas 79702

Yecrme of Authosized Transporter of Casinghead Gas [ ot Dry Gas ] Address (Give address to which approved copy of tAis form (s to be sent)

T T 1 v - =
Unit Sec. Twp. Rqe. {s g3 actusliy connected? when
; 11 well producesn ot! or liquids, ' ' , VWP ' ;

?qzvo location of tarks, ! A : 35 ; 7-5 ! 35-E N

1f this production is commingled with that fror sny other lease or pool, give commingling ordet number:

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

VI. cﬁRnnCATE OF COMPLIANCE olL CONEERVATIDN ggf ION
EB26 1 N

: hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED

2en complicd with and that the information given is true and complete to the best of pRY SEXTON
v knowledge and belicf. BY QRIGINAL SIGNED BY JE! .
*fURPHY OPERATING CORPORATION DISTR
j ) TITLE .
IQZZQ ;/ /// / This form is to be filed In compliance with AuL ¥ 1104,
- 2. é’r /7 : If this {n & requoat for allowable for & nowly drillod or deoper
SLArR D SRR Pi/l‘y (Sigrature) well, thic form must be mccompanied by s tzdulation of tho daviat
Svesident //, ’ tests teken on the well in accordance with AULE 111,
ITes e .
- : Tl All osctions of this form must ba flllzd out completely for allc
(Tiile) . able on now and recomplated wells.
February 2 1987 Fi1l out only Sections I, I, I, ané VI for changes of own
{Dote) : well name or number, or transporter, or other such change of conditl

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







