STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-704
9. ¢ (PPIae Sri R Revised 100178
e OlL CONSERVATION DIVISION poray e
anta R . g
e . P. O. BOX 2088
v.s.aa. SANTA FE, NEW MEXICO 87501
LAND OFPICY
tasmsronran PO . .
ass i REQUEST FOR ALLOWABLE
orcRAYOA AND
PRONATION OF F KK
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é)ponmu
MURPHY OPERATING CORPORATION
Address iR
P. 0. Box 2648, Roswell, New Mexico 88202-2648 -
Reoson(s) for Iii-ng {Check proper box) Other (Please explain)
D New Well Change In Transporter of: ’
[[] Recomptetson o1 (] ory Gas Change in oil transporter
D Chanqge in Ownership : D Castnghead Goa D Cordensate effective March 1, 1987
1f change of ownership give nane
and eddress of previous owner
1. DESCRIFTION OF WELL AND LEASE ) shut-in
{_ecse Nams . Well No.] Pool Name, lncivding Formation Kind of Lease Lecse No
gég%%gns?g‘ Andres Unit 9 Bluitt San Andres Assoc. State, Federal or Fes Federal NY-044216
Location
Unit Lelter T H 1980 Feet From Thes_gl_t_h_____Llno and 660 Feet From The East
Line of Secuion 13 Township 8 South Range 37 East , NMPM, Roosevelt County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS,
Nome of Authcrizod Tronsporier ol Cli (X or Condensate | Adcress {Give address to which approved copy of this form is to be sent)
PRIDE PIPELINE COMPANY P. 0. Drawer 2948, Midland, Texas 79702
Name of Authozized Transporter of Caatnghead Gas O ct Ory Gas D Address (Give address to which approved copy of this form ts so be sent)
1t well produces oil or liquids, :UM' ) Sec. Twp. :RQE' Is gas actually connected? , ¥ren
give location of tonks. 4. I : 13 8-S ' 37-E IL
1f this production ia commingled with that from any other lease or pool, give conmingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations cf the Oil Consen ation Division have || APPROVED FE B 2 4: 198 , 19
been complied with 2nd that the informanon given is true and complete ta the best of
my knowledge and belief. . BY 1 IGINAL-SIGNED-BYERRY-SENTON

MURPHY OPERATING CORPORATION DISTRICY | SUPERVISOR
TITLE

}V y)/[ /}[M/ This form Is to be filed In complisnce with RULE 1104.
{~ h

v T 7 1£ this 1s & requaat for ellowabie for & newly Zrilled or doepern
aark B. .Iurp—hy/ (Sizratre) well, this form must ba sccompsnied by & tzbulstion of tho daviats
President ) tssts tuken on the woll In accordance with AaULE 11,

All sectiona of thia [orm rust be filled out comploetely for allc
(Ttiles eble on new end recompletad walls.

February 19, 1987 Fill out only Sections 1, II. III, and VI for changos of own

(Date) well nams or number, or transporter, or other such chenge of conditl
Scparate Forms C-104 must be filed for wach pool in mult;

complated walls.




