STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
ve. 50 gorise sgetives Revised 10-01-.78
CINTAIBUTION Format 06-01-83
___one OlIL CONSERVATION DIVISION pons
ey - P. 0. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFFICR .
tasusronrem |2t . e
ol B8 REQUEST FOR ALLOWABLE
OPERATOR 3
PROMATION OF P ICK AND
I AUTHORIZATION TO TRANSPORT Oik. AND NATURAL GAS
&)poumn -
MURPHY OPERATING CORPORATION -
Address g -
P. 0. Box 2648, Roswell, New Mexico . 88202-2648
Reoson{s) lor filing (Check proper box) . Other (Please explain)
New Well Change {n Tronsporter of: ' .
D Recompletion o1l D Dry Gas Change in oil transporter
D Change in Ownership o D Casinghecd Gos D Condensate effective March 1’ 1987
If change of ownership give nane
and sddress of previous owner
1I. DESCRIFTION OF WELL AND LEASE : shut-in
Lease Nama . Well No.| Pooi Name, Inciuding Formation Kind of Lease Leaas No.
gé’é%ggnsfg Andres Unit 10 Bluitt San Andres Assoc. State, Federal or Fee Federal NM-044216
Localion
Unit Lotter__J : 198Q Feet From The ___South  Line ond 1980 Feet From The _East
Line of Sectton 13 Township 8 South Range 37 East . NMPM, Roosevel: County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Nome of Authorized Tronsporter of Cli % or Condensate __j Adcress (Give address to which approved copy of this form i3 g0 be sent)
PRIDE PIPELINE COMPANY P. 0. Drawer 2948, Midland, Texas 79702
Nemw of Authosrtzed Transporter of Casinghead Gas — et Dey Gas i) Adaress (Give address to which approved copy of this Jorm 13 to be sent)
1 well produces ofl or liquids, :Unn 4 Sec. :'Twp. :the. 1s q33 actually cornectod? , ¥hen
qlve location of torks. : I l 13 ; 8-S i37—E 'l

If this production ia commingled with that from any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION mwag?
I hereby certify that the rules and regulations of the Oil Conservation Division have APPAROVED , 19

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

my knowledge and belief. . BY ARIGINAL SIGNED-8Y JERRY SEXTON .
A1 AN - =

MURPHY OPLERATING CORPORATION TITLE DISTRICT 1 SUPERVISOR

%@J//j 4&4{/ ‘Chis form I to be filed In comp_lbac- with RUL'Z 1104,

S—— — . If this s a requect for ellowable fos a newly dellled or doepen
dJark B. Clur Ph}/ (Sisrature) woll, thic form must be accompenied by & tabulation of the daviatl
- tects taken on the well in accordance with auLe 114,

Pres ident

All sections of this forma rmust bs Llled out completoly for allo

{Tlth.j sbla on new and recomploted walls.
FObruarng’ 1987 Fill out only Saections I, 11, 1L, ard VI for changos of owne
(Dare) well nams or number, or tranagportar, or other auch change of conditic

Scparate Forms C-104 must be filed for each pool in multip
comploated wells.




