STATE OF NEW MEXICO

ENERGY ano MINERALS OZPARTMENT :
. Form C-104
ve. 52 G9sita SiCit e Revised 10-01-78
. - F

oo OlL CONSERVATION DIVISION Paren
riLe " . P. O. BOX 2088

U.b.0 .. SANTA FE, NEW MZIXICO 87501

LAND OFPFICKE

'ﬂANlPONYI' L—-o.L -

REQUEST FOR ALLOWABLE
OFCRATOR : AND
PrRORAYION OFPiCK

AUTHORIZATION TO TRANSPORT Olt AND NATURAL GAS

=
MURPHY OPERATING CORPORATION
Radress -
P. 0. Box 2648, Roswell, New Mexico 88202-2648
Reoson(s]) for filing (Check proper box) ) Qther (Please explain)
D New Woll Change in Tronaporter of: ’
D Recomplotion ou D Dry Gas Change in oil transporter
D Change in Ownership : D Castnghead Gas [:] Condensate effective March 1) 1987

If change of ownership give narme
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE - producing
Loon;c Namy . Well No.} Pool Name, Inciuding Formation Kini of Lease Lecse No
gég%%gnsal% Andres Unit 12 Bluitt San Andres Assoc. State, Feceral o Fee Federal NMF050920]
Lecation

Unit Letter L H 1980 Feot From The __South Lins and 660 Feet From The _ _Yest

Line of Sectlion 18 Townshtp 8 South Range 38 East , NMPM, Roosevelt County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[[Neme of Authorized Trousporter of Cti (X or Condensate || Address (Give address to which approved copy of thts form is to be sent)
PRIDE PIPELINE COMPANY P. 0. Drawer 2943, Midland, Texas 79702
Namw of Authorized Transporter of Casingread Gas [ or Dry Gas (] Address (Give address to which approved copy of thts form 15 to be sent)

T = v —
Unit Sec. 'Tw Rge. is gas actually connecied? when
It well produces oll cr liquids, f ' , LwP. , e '

glve locotion of torks. ' L 1 18 1 8-S 1 38__E '

.y

-

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

NOTE: Compleze Parts IV and V on reverse sxde: if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONGERVATION DIVISION

o Sy o i
I hereby cerrify that the rules and rcguianons of the Oil Conservation Division have APPROVED T L j“i , 19
been complied with and that the information given is true and comnplece to the best of
my knowledge and belief. . BY LGGINAL SIGNED RY JERRY SEXTON
MURPHY OPERATING CORPORATION CISTRICT | SUPERVISOR

TITLE

/yj/ /] //// This form 1o to be filed in compliance with muLE 1104,

1f thin In & requaat for silowable for 3 newly drilled or doepen

Tiree B.o Mor k)I“\' ’ {Signatwre) well, thic form must b accompsnled by a tabulation of the daviatt
/ . teats tuken cn the well in accordsncs with AULY 11y,

“residont

All suctions of this form must be filled out completely lor allc

(Tirie) eble on new and recompleted walls,

Iea arv ¢ 3

February 19, 1957 Fiil out only Sactions I, I, IO, snd VI for changoes of own
(Date) well name or number, or tranaporter or other such change of coadith

Scparate Forms C-{04 must be filed for each pool in multl;
complated wells.




