-

STATE OF NEW MEXICO .

ENERGY an0 MINERALS DEPARTMENT Form G104
orm
4e. 0¢ ePicn sattiven Revised 10-01-78
LS OlL CONSERVATION DIVISION panay e
riLe . P.O. BOX 2088
u.s.q.s8. SANTA FE, NEW MEXICO 87501
LANMD OFFICH
Yramronven |2 . : . )
oas | REQUEST FOR ALLOWABLE
OPFPEMATYTOAR ' AND
rm ' :
; SnaTonorren - - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opocolé .

MURPHY OPERATING CORPORATION

P.. 0. Box 2648, Roswell, New Mexico 88202-2648
Recson(s) for filing (Check proper boxj :

Now Weil Chcch; in Tronsporter of: Ch . (1
D Recompletion [o]}] D Dry Gas f?nge . in chll transporter
: e
D Change in Ownership . D Casinghead Gas D Condensate ective arch 1 ’ 1987

Address

Other (Please explain)

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

Producing
Xind of LL.ease Lease Ne.

1I. DESCRIPTION OF WELL AND LEASE

-Lrwon Name A WwWell No.} Pool Name, Including Formation
odd Lower San Andres Unit| ;- Todd Lower San Andres AsSsoc. |State, Fedetal or Fes Federal N1L1—01399‘c

Section 30
Location

Unit Letter L : 611.3 Feet From The __West Line and 1980 Feet From The South
Lino of Section 3() Township 7 South Rang~ 36 East . NMPM, Roosevelt cCounte

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Otl X or Cordensate [ ) Aadress (Give address to whif:h approved copy of this form is o be sent)
PRIDE PIPELINE COMPANY P. O. Drawer 2948, Midland, Texas 79702

Name of Authorized Tronsporter of Casinghead Gas [ ot Dry Gas ) Address (Give address to which approved copy of tAis form is 10 be sent)

:Umt , Sec. :Twp. ;Rqe. [= gas ectually connecled? , When
i

0 v 25 17-8 ' 35-E .

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

1{ wall prcduces oil or liquids,
give locotion of tonks,

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

V1. CERTIFICATE OF COMPLIANCE - OIL CONSERVATION DIVISION
A L] '

I hereby certify that the rules and regulations of the Gil Conservation Division have || APPROVED Sl A ?‘1“ 7 19
been complied with and that the information given is true and complete to the best of e d *

my knowledge and belicef. BY R

MURPHY OPERATING CORPORATION Rl
' TITLE DISTRICT 1| SUPERVISOR
{/ M/ This form is to be filed {n compliance v;ith RULE 1104,
2 eas : If thio 1o a request for allowable {or a nowly drilled or d no
Tark b. MUWF‘/ {Signatwe) well, this form must be accompanied by » tedulation of tho' d::r:::r.
President » tnuA:;ken c;n tho‘w‘:l Lln accord::co‘uwx{:: RULE 181,
. gections o 2 form must ba out completely for all
(Title) v . able on new and recomplated wells. i y for afler
February 20 . 1987 ) Fill out only Sections 1, I1, III, and VI {or changes of owne
’ well name or number, or transportes, of other auch change of conditi~:

{Date)
Separate Forms C-104 must be filed for each pool In multi;:

completed wella.




