STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
*8. 8¢ ¢ories votaIvLS Revised 10-01-78
OIBTRIBUT ION Fosmat 06-01-83
2 , OIL CONSERVATION DIVISION P
riee _ P. O. BOX 2088 :
v.s.0.8, SANTA FE, NEW MEXICO 87501
LAND OFPICE
YramronTEn |- ! -
haade REQUEST FOR ALLOWABLE
orENATOR - AND
FRONATION OF FICHK ) i :
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Owﬂlt;l
MURPHY OPERATING CORPORATION
Address i - N
P. 0. Box 2648, Roswell, New Mexico 88202-2648
Reoson(s) lor liling (Check proper box) Other (Please explain)
Now Well Chanqo- in Transporter of: Ch . .
[} Recompletion : ol (] o5y Gas f?nge in oil transporter
D Chengs tn OQwnership D Casinghead Gos D Condensate e ective March 1 ’ 1987
If change of ownership give name
and sddrens of previcus owner
1. DESCRIPTION OF WELL AND LEASE Producing
ooaaNim . Well No.| Pool Name, Including Fermation Xind of Leass Loase No.
Sgctioﬁwig San Andres Unit 10 Todd Lower San Andres Assoc. |State, Federal or Fee State 0G-1617
Location T
Unit Letter __J : 1980 Feet From The South tUine and 1980 Feet From The East
Ling of Sectton 30 . Township /7 South Rang» 36 East , NMPM, Roosevelt County
JiI. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Nome of Authorized Trousporter of Cil X5 or Condensste | Azz:eas (Give aadress to which approved copy of this jerm as to be sent)
PRIDE PIPELINE COMPANY LP . 0. Drawer 2948, Midland, Texas 79702
Yiome of Authorized Transporter of Casingread Gas [, ot Dry Gas ] Acdress (Give address to which approved copy of this form 15 to be sent)
It wall produces cil or liquids, IUml ;Sec. :Twp. :Rqs. Is g3 actually ccnnected? X when
qivo locoation of tanks. : J l 30 : 7-S ' 36-E :
1f this production iz commingled with thet from an} other lease or pool, give commngling order number:
NOTE: Complcte Parts IV and V ou reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the tules and regulations of the Oil Conservation Division have APPROVED FF p 2 r\: 1987 , 19
bhren complied with and that the information given is true and complete to the best of = M
my knowledge and belicf. BY »
MURPHY OPERATING CORPORATION GRIGINAL SIGNED BY JERRY SEXTON
TITLE e PISTRICTHSURERVISOR.

| / ‘
/9 .r/ 4/ / Thias form 1a to be filed In complisace with RULEZ 1104,
o AR
AN -

If thir 1o a requast for rllowable for a nowly drilled or deopen

- - Tl vy > .

TTark B. tluyoay”s (Sigratwe) well, this form munt ba sccompanied by & tabulation of tho deviati
Presidoent i tas:s tzken on tho woll in accordance with AuLE 114,

res ont

All psctiona of thia form r:ust ba {liled out cormpletaly for allo

{Title) . able on new and recomplatod wells, .
February 20, 1987 Fiil out only Sactions I, II, I, en¢ VI for changoa of owne

{Date) well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be flled for sach posl In multlp
comoleted wells.




