STATE OF NEW MEXICO
ENERGY ano MINERALS OePARTMENT ’
Form C-104

Revised 10-01-78
Format 06-0183

9. 0 oS im Raltivie

i ,,:“'.".u"o" OIL CONSERVATION DIVISION Page 1
ANTA PR e
vile P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE
Transromran |- .
ol B : REQUEST FOR ALLOWABLE
orERAYOA i AND
FPRONATON OFF ISR
I AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
.Opolaiof
MURPHY OPERATING CORPORATION
Address
P. 0. Box 2648, Roswell, New Mexico 88202-2648
Reoson(s) Tor liling (Check proper box) Other (Plesse explain)
New Well Change in Transporter of: '
[7] Recompterton ’ [X]) on - Oowvoas Change in oil transporter
D Change In Ownership . D Castnghead Gas D Condensate effective March l, 1987

1f change of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE ) shut-in
Lecse Nama . well No.| Pool Name, inciuding Formation Kind of Lease Leose No
gé‘c‘%ggnsan Andres Unit 8 Bluitt San Andres Assoc. Stote, Federal or Fee Federal NM-044216
Localion
Unit Letter_H ;1980 Feet From The _North Line and 660 Feet From The East
Line of Secizon 13 Townahtp 8 South Range 37 East , NMPM, Roosevelt County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Tronsporter of Cli %] ot Condensate | Aaczess (Give address to which cpproved copy of this form i3 to be sent)
PRIDE PIPELINE COMPANY P. 0. Drawer 2948, Midland, Texas 79702
Neome of Authozized Transporter of Casinghead Gas ) ot Dry Gas i _] Address (Give addresa 1o which approved copy of this form 13 to be sent)
T -, . = o [ £} L] wh
If well produces ofl or liqulds, , Unit s Sec. : L WP- ‘Rqe. Is g3 actually connecied? s When
glve locotion of torks. : F : 13 ; 8-S N 37-E 1

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

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

VI. CERTIFICATE OF COMPLIANCE OIlL CONSERVATION DiVISION

I heteby certify thas the rules and regulations of the Oil Conservation Division have {| APPROVED FE_B 2 4 1qa7 . , 19
been complicd with and that the iatormation given is true and complete to the best of
my knowledge and belief. . BY ORIGINAL SIGNED BY JERRY SEXTON
MURPHY OPERATING CORPORATION DISTRICT 1 SUPERVISOR

TITLE

.‘! ( . V
y&[ ‘/}’/ /}/ZM/ This form is to be filed In complisnce with mULE 1104,
PR .

1f this in & requaat fcr sllowable for 8 newly drilled or dooper

~ark b. ‘.Tul‘p—hy/ (Sisrotwre) well, this form must ba accompanied by s tabulation of tho daviat!
. tects taken on ths woll in accordance with AULE 111,

President
- Tul All sections of this [orm rzust be fllled out completely {or allc
A ¢ able on rew and racompletad wells.
Februarv 19, 1987 Fill out only Sections 1. II. I, and VI [or changos of own
(Date) well name or number, or transportes, or other such change of cenditie

Scparcte Forms C-104 nuat be filsd for each pool in multl;
complated wells.




