STATE OF NEW MEXICO

ENERGY ano MINERALS OePARTMENT F 104
orm C-
Revised 10-01-78

Format 06-01-83

‘we. 90 torien veLtIvED

T - OlL CONSERVATION DIVISION Pags 1
viLE . P. 0. BOX 2088 ’

SANTA FE, NEW MEXICO 87501

v.s.0.8,
[ Lano OFFICE

TasarORTER [—2= .

SAs : REQUEST FOR ALLOWABLE

OFrERAYOR AND

PROAATION OFPICH
- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6?0'0(0'

MURPHY OPERATING CORPORATION
Address

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

Reoson(s) for liling (Check proper box)
D Now Well Change in Transporter of: . .
D Recompletion ot D Ory Gas -Cheﬂmge . in oil transporter
D Change in Ownership . D Casinghead Gas D Condensate effective March 1, 1987 :

Other (Please explain)

If change of ownership give name
and sddress of previous owner

Temporarily abandor

1. DESCRIPTION OF WELL AND LEASE
;raoaaNim S N Well No.| Fool Name, Including Formation Kind of Lease Loase No. |
Sgctiogw?g- an Andres Unit}{ 15 |Todd Lower San Andres ASsoc. |State, Federalor Fee State 0G-1617
Location .
Unit Letter 0 H 660 Feet From The _Souith Line and 1980 Feet From The _LEast
Lina of Sectton 19 Township 7-South Rang» 36 East , NMPM, Roosevelt County

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate Azaress (Give cadress to which approved copy of this form s to be sent)

P. O. Drawer 2948, Midland, Texas 79702

Address (Give address to which approved copy of this form is to te sent)

Nome of Authorized Transporter of Otl X5

PRIDE PIPELINE COMPANY

Neme of Authorized Transporter of Casinghead Gas ot Dry Gas .:_'3

:Uml , Sec. : Twp. :Rqe. ls gas actually cecnnected? , When

1f well produces oil or liquids,
qive location of tanks. ' J i 19 : 7-S v 36-E )
i 2 N

is commingled with thet from any other lease or pool, give commingling order number:

1f this production
NOTE: Complete Parts IV and V on reverse side if necessary.
ATE C DIL CONSERVATION DIVISION

APPROVED FEB 2 F' 1987 .+ 19

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and tegulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of

my knowch,dgc and belict. BY ORIGINAL SIZNED BY JERRY SEXTON

MURPHY OPERATING CORPORATION DISTRICT t SUPERVIZON )
| TITLE

4{{9 (/ //j// / This (orm is to be filed in compliance with RULE 1104,

LA ," i - If thie in a raquesat for ellowable for & nawly drilled or deopenc:
TTark b. suvpar- (Signatwe} well, this form must be sccompanied by o tebulation of the davistics
Sresident tests tsken on the woll ln accordance with AauLE 111,

. h ] {Title) All psctions of thia form must ba filled out completely for allow

) , . able on new and rscomplated walls. .

Februarv 20, 1987 Fiil out only Sectiona 1, II, III, and VI for changoa of owner,
well name or number, or transporter, or other such change of conditicn

{Date)
Separate Forms C-104 must be flled for sach pool In multiply

comopleted wells.




