.

STATE OF NEW MEXICO _ . . .
ENERGY anvo MINERALS OZPARTMENT Form G104

. @¢ (00w Begtives Revised 10-01.78
et nieuTion : OIL CONSERVATION DIVISION Paay e
T P. O. BOX 2088
v.8.0... SANTA FE, NEW MEXICO 87501
LAMD OFPFICE
TRAMIPORTEN o : ° :

: hdoi i _ " REQUEST FOR ALLOWABLE
OFrEZNATON AND
I""’“"”" =rcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(’)9'!0!6’( ‘
MURPHY OPERATING CORPORATION
Address .

P. 0. Box 2648, Roswell, New Mexico 88202-2648

Reoson(s) for ﬁhng {Check proper box) Other (Please explain)
Now Well Change in Ttansporter of: Ch . i1
’ . an X
D Recompletion oil D Dry Gas ge- n oll transporter
: effective March 1, 1987
D Change In Ownership D Caninghecd Gas ( i Condensate

If change of ownership give name
and sddress of previous owner

I1. DESCRIPTION OF WELL AND IL.EASE Producing
’I‘g&aNingwe Sa And Unit Well No. | Pool Name, Including Fermation Xind of L.ease Lecse N
Section 3f n Andres tni 2 Todd Lower San Andres Assoc. |Stats, Federal or Fee State | E-8948
Locatjon T

Unit Lotter B . 519 Feet From The _NoOrth Line and 2121 Feet From The East
Linn of Sectton 31 Townshtp 7 South Rang~ 36 East . NMPM, Roosevelt Count

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authortzed Transporter of Ol (X or Condensate { ) Azcress (Give address to which cpproved copy of this form 13 o e sent)
PRIDE PIPELINE COMPANY P. 0. Drawer 2948, Midland, Texas 79702

Neome of Authorized Transporter of Casinghead Gas [ ) or Ory Gas ] Address (Give address to which approved copy of this form is to be sent)

Twp. 'Rge. {s g cctually connected? , When
[}

1
1{ wel} produces oil or liquldas, '
givo location of tanks. i B IL 31 ; 7-S v 36-E i
a2

Tuait ; Sec.
1}

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

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

VI. cr'aiﬁ_'l-ﬁ_cnf&m o? COMPLIANCE OlL CONSERVATION DIVISION
FER2 51987 e

I hereby cercify that the rules and regulations of the Oil Conservation Division have APPROVED
been complied with and that the mformation given is true and complete to the best of

my knowledge and belief. BY
MURPHY OPERATING CORPORATION DISTRICT | SUPERVISOR
,l ] TITLE . .
ﬂw ;/ ///// This form is to be filed In compliance with RUL Z 1104,

- ! A8 l\/‘ If this i & raquoat for ellowable for a nawly d:rilled or deope

Tark B. Murpny (Sizratire) well, thio form must be accompanied by s tebulation of the devisa!

Sresident tosts tsken on the woll In sccordance with auLe 111,

rreside

(Title) All pections of thia form must ba fliied out completaly for all
. able on new and recomploted walls, .
Februaryv 20, 1987 Fi1l out only Secticns 1, II, IO, and VI for changes of ow:r

well name or number, or transporter, or other such change of condit

Separate Forma C-104 must be filed for sach pool In mult!
completed wella.

{Date)







