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MURPHY OPERATING CORPORATION

SANTA FE
viE P. 0. BOX 2088

v.s.0.8. SANTA FE, NEW MEXICO 87501

LAND OF FicE

Trawsronven 200

aas REQUEST FOR ALLOWABLE

orERaTOR AND
""”"w" orece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.QPOIIHM

Addsess
P. 0. Drawer 2648, Roswell, New ‘1ex1co

88201

Reoson(s) Tor liling (Check proper box)

D New ¥Yell
D Recompletion
D Chanqe in Ownership

Change in Tiansporter of:

[ ou

Casinghead Gas

D Dry Gas
D Concdensate

Othker (Please cxplain)

CHANGE OF WELL NAME AND NUMBER
EFFECT]JVE January 1, 1986
(formerly Baetz Federal #2)

If change of ownership give name

and address of previous owner

Producing

II. DESCRIPTION OF WELL AND LEASE
L ease Name BLUITT SAN ANDRES Y-'ell No. | Pool Name, Inciuding Formation Kind of Lease Lecee No.
UNIT SECTION-13 11 BLUITT SAN ANDRES ASSOCIATED |State, Federal or Fee FEDERAL NMk 044216
Location .
Unit Letter___ K 1980 Feet From The __South _tLine cnd - 980 Feet From The __West
Line of Sectton 13 Township 8 South Range 37 East , NMPM, ROOSEVELT County

III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Cli (X or Concensats )

Adcress (Give address to which approved copy of this jorm is 1o be sent)

P. 0. Box 900, Dallas, Texas 75221

MOBIL OIL CORPORATION

Name of Authoriznd Tronsporter of Caainghead Gas (%) or Cry Gas { ] Addrens (Cive oddress to which approved copy of this form is to be sent)
OXY CITIES SERVICE NGL, INC. P. 0. Box 300, Tulsa, Oklahoma 74102

1{ wel] produces ofl or liquids :Unn 1 Sec. :TWP' :R“‘ Ie g33 octually connected? ) When

give locotion of tarks, : F : 13 ; 8-3 :37-E yes ' May 1969

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

NOTE: Comp/ete Part: IV and V on reverse szde if necessary.

VI. CERTIFICATE OF COMPUANCE

I hercby ccriify that the rules and regulations of the Oil Conscrvation Division have
been complied with and that the information given is true and complete 0 the best of
my knowledge and belief.

MURPHY OPERATING CORPORATION

Lois N. Brown (Signatwre)
_Production Clerk
(Title)
February 13, 1986
(Deate)

OlL CONSERVATIO@@%/ISION

APPROVED FEB ]- 8

By OR)GHDM SIGNRD €Y STPrY MN
BISTi:T | SUPRRVISOR

19

TITLE

Thrie form ie to bo filed In complience with fRULE 1104,

If thie is & requect for ellowsable for & newly drilled or decpenod
well, this form muct be sccompenied by & tebulztion of the deviation
teetc teken on the well {a cccordeince with RULE 1118,

All gections of this form must be fillcd out completely for ellow
tble cn new end rccompleted wells,

Fill out only Secticns I, I, IO, erd VI for changes of owner,
wecll neme or number, or transporter, or other such change of condition.

Seperate Forms C.104 must be (iled for each pool In multiply
completed wella,



