-

STATE OF NEW MEXICO .

ENERGY ano MINTRALS DEPARTMENT Form C-108
e 04 torsee BucEINCE Revised 10-01.78
oo OIL CONSERVATION DIVISION pomay ovoTe3
rile P.O. BOX 2088
u.s. 0.8, SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRANSPORTEN o °
ors REQUEST FOR ALLOWABLE
OrERATOR . AND
PROMAYTION OFFICT
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)pocolo‘t . y T -
MURPHY OPERATING CORPORATION
Address - . -
P.‘ 0. Box 2648, Roswell, New Mexico 88202-2648
Feason(s) lor liling {Check proper box) Other (Please explatn} °
Now Well . Chanqe in Transporter of: . -Ch . .
[:] Recompletion o1} D Dry Gas Cf?nge . in }011: transporter
D Change in QOwnerahlp D Casinghead Gas D Condensate € ective Mar Ch 1 ’ 1987

11 change of ownership give name
snd eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE shut-in
;'1‘°C.i.dNi" s . Well No. ] Pooi Name, Including Fermation Xind of Lease Loine ..
égctiogwfg an Andres Unit} 3 Todd Lower San Andres AsSoc. |State, Federalor Fes TFederal 1\4;1—01.399\:
Location :

~Unit Letter C ; 1871.3 Feet From The_West Line and 660 Feet From The North
Lina of Section 30 Township 7 South Rang» 36 East ., NMPM, Roosevelt County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aacress (Give aadress to which approved copy of this form is to be sent;

Name ol Authorized Transporter of Ctl X5 or Cordensate { ]

PRIDE PIPELINE COMPANY P. 0. Drawer 2948, Midland, Texas 79702

Name of Authortzed Transparter ol Casinghead Gas } ot Dry Gas ] Address {Give address to which approuved copy of tars form (s g0 be scentj
: Unit , Sec. :Twp. :Rqe. ls gas actually ccnnecied? . when

if well produces cil or liquids, '
qive locotion of tanks. : J - ' 30 - ; 7-8 ' 36-E ]
. N N o

1

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complc'e Pasts [V and V on reverse side if necessary.

VL CER;IFI—CATE OF COMPLIANCE S _ OlL CONSERVATION DIVISION
'l gl [
°ER 4 57987 o

I hereby certify thac the rules and regulations of the Oil Conservation Division have APPROVED
been complied with and that the information given is true and complere to the best of
=p gY JERRY SEXTON

my knowledge and belicf. , BY <
MURPHY OPERATING CORPORATION - DISTRICT | SUPERVISOR
) TITLE

4//\9 / //y{// . “This form Is to be filed In compliance with RULE 1104,

AL : If thie in a requaat for rilowable tor a nowly d:illed or deopen
Hark B. MUW {Signature) well, this form nust be accompanied by s tebulation of the dovf:u
President tests tsken on the woll in accordante with AULE 111,

(Tisle) All sectlons of thia form must bs filled out completely for rllc
) . able on new and recomplated wells.
Februatfy 20, 1987 - Fill out only Sections I, 11, III, end VI for chengea cf own:«

well name or number, or transportar, or othar auch change of conditic

Separate Forms C-104 must be {iled for sach pool In multip
completed walls. i

{Date)







