.

STATE OF NEW MEXICO
ENERGY ano MINZRALS DEPARTMENT

. 9F COSien SRtAIVLS

SANYA FR

Form C-104
Revised 10-01.78
Format 05-0183

OIBTRISUT ION . Ol L. CONSERVATION DIVISION Page 1
P.O. BOX 2088 '

riLe .
u.s.o.s. i SANTA FE, NEW MEXICO 87501
LAMD OFPFICE
ThamaPORTER [-2- . . )
4 oAs REQUEST FOR ALLOWABLE
OPENATOR . - AND - . .
PROMATION OFFPICH | ’
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
MURPHY OPERATING CORPORATION
Acdress - .
P.. 0. Box 2648, Roswell, New Mexico 88202-2648

Reason(s) lor filing (Check proper box)

Other (Phoxe explain}

if change of ownership give name
snd sddress of previous owner

Now Vel Chﬂnqo‘ in Transporter of: Ch . i1
i l Recompletion on [‘_‘] Dry Gas f?nge .1n ;:)1 transporter
| ; Chenge In Ownership D Casinghead Gas [:] Condenaate e ective March 1 4 1987

11. DESCRIPTION OF WELL AND LEASE producing
L ease Name . well No.| Pool Name, Including Fermation Kind of Leaso i Loase N¢
igf‘glgg' 93r5 San Andres Unit| 5 Todd Lower San Andres Assoc. |State, Federalor Fes State 0G-1395
iocetlan ) 8
Unit Letter E : 1980 Feet From The North _ttne cad 660 Feet From The West
Lina of Section 35 . Township 7 South Range~ 315 East , NMPM, Roosevelt count

JII. DESIGNATION OF TRANSPORTER OF OfT. AND NATURAL GAS

—

Nema ol Autherizea Trousporter of Gt (K5 or Condensate ]

PRIDE PIPELINE COMPANY

Azcreas {Give address to which approved copy of this form 13 to be senc)

P. O. Drawer 2948, Midland, Texas 79702

Neme of Avthorizes Transporter of Casinghead Gas (] or Dry Gas ]

Address {Give oddress (0 which opproved copy of tAis form s to be sent)

| Tus , Sec. TTwp. ' Rqe.
i 1f well produces o1l or liquids, , unst s Sec , WP  ae

! 3:vo locotton of tans, tA ' 35 !7-S '35-E

Is gas octuaily cocnnected? ' When
|

"

i this preduction is commingled with that from any other lease or pool, ¢

NOTE: Comp/c ‘e Parts [V and V on reverse Jm’e if necessary.

V1. CERTIFICATE OF COMPLIANCE
: rwrcbv certify thar the rules and tegulations of the Oxl Conservatioa Division have

23 comphcd with and that the information given is true and compl tc to the best of
my xnoalcdgc and belief,

FURPHY “_\_«LTI\G CORPORATION

L

Aa7K b. | /’ {Sigrature)
sragidant

{Tiele)

Tahruary Y 1987

(Date)

ive commingling order number:

OlL CONSERVATION DIVISION

APPROVED ____EE_B_I%_&,,QEW_. 19—

ORIGINAL SIGNED
BY __DISTRICT | SUPERVISOR

TITLE

This form is to be filed In compliance with muL Z 1104,

If thin 1t a requoat for nllowable fcr & noawly drllled or deope:
well, thio form munt ba sccompantied by & tebulation of tho daviat
tosts tsken on the woll in eccordance =ith auL T 11y,

All oactions of thia form wust ba flilad out complatoly for all
able on new and recomplated wells,

Fill out only Ssctiona I, II,' IO, and VI [or changos of own
woell name or number, or transportar, or other auch change of conditi

Separate Forms C-104 must be filed for each pool ln multl
ecompleted wells.



