STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
os. o deries itunmte ) Revised 10-01-78
Dt e o OlL CONSERVATION DIVISION pormal 060183
ANTA FE ge )
Y ‘ g _ P. O. BOX 2088
u.s.o.. SANTA FE, NEW MEXICO 87501
LAND OFPICYE . .
ThansronTER ot . )
oA . REQUEST FOR ALLOWABLE
OPZRATOR - AND
FPAORATLON OFF IR
" AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
.Opofolor '
MURPHY OPERATING CORPORATION
Address :
P. 0. Box 2648, Roswell, New Mexico 88202-2648
Reoson(s) for iling (Check proper box) Other (Pleose explain)
New Wall Change in Tronaporter of: ’
D Recomplation [} D Dty Gos Change in oil transporter
D Changs in Ownarship : D Castnghecd Gas D Condensate effeCtive March l ’ 1987
1f change of ownership give nane
snd address of previous owner
1. DESCRIFPTION OF WELL AND LEASE : shut-in
Lease Nams . Well No.} Pool Name, Inciuding Formation Xtnd of Lease Lecase No.
gé‘é%ggnsa?g Andres Unit 3 Bluitt San Andres Assoc. State, Federol or Fee Federal NN-044216B
Leocation
Unitl Leiter C N 1874 Feet From The West {.ine and 554 Feet From The North
Line of Sectton 19 Townahtp 8 South Range 38 East , NMPM, Roosevelt County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorizod Tranaposter of Cll [X] or Condensate | Adciess (Give address to which approved copy of this form is to be sent)
PRIDE PIPELINE COMPANY P. 0. Drawer 2948, Midland, Texas 79702
Name of Authorized Tranaporter of Casinghead Gos [} ot Dry Gas ] Addreas (Give address to which approved copy of this form s to be sent)
1{ well produces oil or liquids, IU"“ 1 Sec. :Twp' :Rqe' Is gas actually connected? ) When
glve location of torks. 'L C '1 19 .L 8-5 ' 38-1 :

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

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATI%@.}?MSION

I hereby cerrify that the rules and regulations of the Ol Conservation Division have APPROVED FEB 2 4 ‘
been complied with and that the information given is truc and complete to the best of
my knowledge and belief. . BY
MURPHY OPERATING CORPORATION SHIGINAL SIGNED BY JERRY SEXTOR

TITLE DISTEICT | SUPERVISOR )

If thie in a requesnt for sllowable fer & nawly drilled or doepen

/}&I‘D/f /j}v/b// This form i6 to be filed In complisace with nUL'E 1104,
i i / .
Trrs b.

f;rul‘}‘—hyl‘y (Sizrature) well, thic form must bs eccompanied by a tabulation of the doviatt
L . 7 . teots taksen on tha woll in accerdance with ayL £ §111
sresident )
- - All sections of thls forra muat be fdied out complsately for allo
(Title) gble on new and recompletid walls.
February 19, 1987 Fil} out only Sections I, II, II, snd VI for changos of cwrie
(Date) well name or pumber, or tranaporter, or other such change of conditic

Scporate Forms C-104 must be filed for each pool In multip
completed wells.







