STATE OF NEW MEXICO
ENERGY ano MINERALS DZPARTMENT

Form C-104
0. 82 ¢S e BeTEIvED Ravised 10-01-78
F H
i OlL. CONSERVATION DIVISION bagey e
nYA PR
riLa pP. O. BOX 2088
u.s.0.. SANTA FE, NEW MEXICO 87501
LAND OFFICE s
TaansroRTER [t . )
DAs REQUEST FOR ALLOVABLE
orCRATOR AND
PRAORATION OF ¥ ICK
I AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
Operotor ]
MURPHY OPERATING CORPORATION
Address B
P. 0. Box 2648, Roswell, New Mexico 88202-2648
Reoson(s) for filing (Check proper box) Other (Please explain)
New Waell Chanqe in Tronsporter of: '
[] Aecomptation (£} on [(J orvcas Change in oil transporter
D Change In Ownership ) D Castnqhecd Gas D Condensate EffeCtive March la 1987
If change of ownership give narme
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE : shut-in
Leose Nama . Well No.| Pool Name, Including Fcrmation Kind of Lease Leose No
gég%ggns‘g‘ Andres Unit 7 Bluitt San Andres Assoc. State, Federal or Fes Federal NH-044216
Location
Unit Lelter G H 1980 Feet From The North Line and 1980 Feet From The East
Line of Sectton 13 Township 8 South Range 37 East . NMPM, Roosevelt County
I1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Nome of Authorized Tronsporter of Cli X or Condersate " Aaaress (Give oddress to which approved copy of this form 13 to be sent)
PRIDE PIPELINE COMPANY P. O. Drawer 2948, Midland, Texas 79702
Neame of Authorized Tranaporter of Casinghead Gas ()] or Dry Gas i} i Address (Give address to which approved copy of this form 13 t0 be sent)
If well produces ofl or l1quids, :Un,“ | Sec. 'Twp. | Rqe. | 1= gas actuaily connected? | When
qive location of tarks. ' F : 13 ;8_5 ' 37-E :
1f this preduction is commingled with that from any other leasc or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. , . ~e o Q8T )
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED | I ’j' . 19
been complied wich and that the information given is true and complete to the best of T )
my knowledge and belicf. . BY DRIGINAL SIGNED BY JERRY SEXTON
MURPHY OPLRATING CORPORATION DISTRICT | SUPERVISOR
TITLE
//&; j)ﬁ 444/ This form is to be flled In complisnce with nuL.! 1104.
[ N '

i S 1f thip In 2 requont for allowable for & nawly drllled or deepen
dark B. lu rph)’f (Siznature) well, thic form muat ba accompenied by & tabulation of the devlaty
Presideut ) teats taken on the woll in accordsnce with AULE 113,

- (Title) All sections of thin {orm must be fillod out completoly for allo
- sble on nnew and recompleted wealla,
Februarv 19, 1987 Fill out only Sections I, II. II, end VI for changos of own:
(Date) well names or number, or tranaporter, or other such chenge of conditic
Scparate Forms C-104 must be filed for each pool in multip
ccmoleted wells.




