STATE OF NEW MEXICO
ENERGY ano MINEZALS DEPARTMENT

Form C-104
ve. a2 30010 settivas Reviseg 10-01-78

e OlL. CONSERVATION DIVISION it

T : P. 0. BOX 2088

v.s.0.., ' SANTA FE, NEW MEXiICO 87501

LAND OPPICE

Taamasonren | 't : . -

aas REQUEST FOR ALLOWABLE

OPZRATOR . AND
l"”"“’" et AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

&)pamof

MURPHY OPERATING CORPORATION
Address - —
P. 0. Box 2648, Roswell, New Mexico 88202-2648
Reoson(s) for Tiling (Check proper box) Other (Please explain)
New Voll Change in Tronaporter of: ’

(7] Recomptation oti [[] oy Gas Change in oil transporter

D Change In Ownership . D Castnghecd Gaa C] Condensate effective March 1: 1987
If change of ownership give name
and sddress of previous owner
Il. DESCRIFTION OF WELL AND LEASE ) shut-in

Lease Nama s well No.| Poel Name, Inciuding Formation Kind o! Lease Lease No
gégggns?g Andres Unit 11 | Bluitt San Andres Assoc. State, Federal or Fes Federal NM-044216
Location
Unit Letter__K H 1980 Feet From The _South Line and 980 Feet From The West
Line of Sectior 13 Township 8 South Renge 37 East , NMPM, Roosevelt County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporter of Cll (X or Condensate : ! Adaress (Give address to which approved copy of this form is to be sent)

PRIDE PIPELINE COMPANY P. 0. Drawer 2948, Midland, Texas 79702
Heme of Authorized Transpaner of Cas:nghead Gas ) ct Dry Gas i) » Address (Give address to which approved copy of tAts form is to be sent)

TUnit T Sec. Twp. 'Rge. i 1s gas cctuaily connected? , When

1f well produces oll liquids, [ ! '

gtve lo:ouonco! ic.::r.kc:. q, : F l 13 : 8-S 4‘ 37-E !
If this preduction is commingled with thet from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if neces..ry.
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Gil Conservation Division have 3| APPROVED ‘ E B 52 [l, ‘98 z . 19
been complicd wich and rhat the information given is true and corplete to the best of '
my knowledge and beiief. . BY ARIGINAL-SISHED-BY-—IPRTY i
MURPHY OPERATING CORPORATION DISTRICT | SUPERVISCR

TITLE

/@/J/‘}? //Q// “This form it to de filed in comp}lmo with HUL.E 1104,
b E “/

T ™ Y If thio {n & requeant fcr sllowable for 8 newly drilled or doepen
Jare B. ,l'ur?h)r/ (Sizrature) well, thic form muat b2 accompenied by a tabulstion of tho deviati
) teots tuken on the woll In accordance with aurL 2 118,

“resident

All soctions of this form tust be flllod out completoly for allc

(Tiles able on new and recomnploted wolle,
februavy 19, 1987 Fill out only Sections I, II, I, and VI for changes of own:
(Date) wall nams or number, or transporter, or ctkar such change of conditic

Scparate Forms C-104 must be filed for each pool in multig
complated wells.




