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REGUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

é)p.rol’ot
MURPHY OPERATING CORPORATION

Address

~

P. O. Box 2648, Roswell, New Mexico 88202-2648

Reason(s) lor {iling (Check proper box)

D Now Yell

| ' Recompletion

Chanqge in Transporter of:

on

D Dry Gas

Other (Please explain)

-Change in o0il transporter

effective larc
i l Chenge in Ownership [:] Casinghead Gas D Condensate ch 1’ 1987
1f change of ownership give name
and sddress of previops owner
shut-in

1. DESCRIPTION OF WELL AND LEASE

L go&anim. s And U well No.) Fool Name, Including Fermation Xind of Lease | Loone o
o ower San res Unit ; -01399-
Section 30 6 Todd Lower San Andres Assoc. |State, Federaler Fes Federal N’I¥ 0¢39,\.0

Location .

Unit Letter F 1873.3 Feet From The NQS] Line and 1980 Feet From The __NOT th

Lina of Section 30 Townshtp 7 South Rang~ 36 East . NMPM, Roosevelt County i
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '

Nome of Authoiized Tromsportor of Cil (X or Cerdensate [ )

PRIDE PIPELINE COMPANY

Aadress {Give address to which cpproved copy of this form 1s to be sent)

P. 0. Drawer 2948, Midland, Texas 79702

Nome of Authortzea Tronsporter of Casinghead Gas ) ot Dry Gas{_}

Address (Cive address to which approved copy of this form ts to e sent)

: Unit |' Sec. :’I'wp. ' Rye.

L g 1 30 ! 7-S 136-E

I3

i{ wel) produces oil c¢ liguids,
qiva location of tarks.

Is gas gctually cocnnected? N when

A

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

if necessiry.

NOTE: Complete Parts [V and V on reverse side

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tegulations of the Oil Conscrvation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belicf,

MURPHY OPERATING CORPORATION

M;//ﬂ’// |

Tlark b. Hu[rp/h'/' (Sigrature)
President

{Title)
February '2Q 1987

{Dsote)

OlL CONSERVATION DIVISION

APPROVED______F.EB.%—-S—J%l—————. - S

BY . QRIGINAL SIGNGD-BYIFRRY-SEXTON—
DISTRICT | SUPERVISOR

TITLE

This form is to be filed In compliancze whh RULE 1104,

1f thio lo a requasat for ellowable for & pawly drilled or despeny:
well, this form must be accompanled by & tebulation of the devist: .«
tosts tzken on the woll In eccordance with RuLZ 1119,

All cections of this form must ba flilsd cut completely for alle- -
sble on new and recompl=ated wells,

Fill out only Sections I, I, Id, ané VI f{or changes of owrc:,
well name or numbar, or traneporter, or other such change of conditiz:

Sepsrate Forms C-104 must be flied for each pool in mulup:.
cempleted wells.



