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STATE OF NEW MEXICO ’ " ) ,
ENERGY ano MINERALS DEPARTMENT ’ ' Form C-104

Revised 10-01.78
Format 060183

0. 0F 00148 BPLNIVLS

.“:;'::"“""" - OlL CONSERVATION DIVISION Page 1
o , P. O. BOX 2088 '
v.s.0.8. ] ’ SANTA FE, NEwW MEXICO 87501
LAMD OFFICR ’
TRANIPORTEN o i ) h )
oas | REQUEST FOR ALLOWABLE
OFrERATON . v ’ AND
I"”"""" orvicn : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overater

MURPHY OPERATING CORPORATION

Address s )
P. 0. Box 2648, Roswell, New Mexico 88202-2648
Reason(s) for tiling (Check proper box) Other (Please explain)
D Now Well Chcmqal in Transporter of: ' . A
Recompletion oil [ ory Gas -Change in 0oil transporter
D Chenge in Ownership » D Casinghead Cas D Condensate effECtive MarCh l ’ 1987

If change of ownership give name
snd sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE producing
;rocgaNim e;r S And Unit Weill No.] Pool Name, Including Formation Kind of Lease Locoe N¢
an .
Sgctio'gw32 res tniti 7 Todd Lower San Andres AsSsoc. |State, Federalor Fes  State K-6285
Location .
Unit Letter G H 1780 Feet From The North_ Line cnrd 1980 Feet From The __Last
Lino of Sectton 32 ‘ Townshtp 7 SAuth Rang~ 36 East , NMPM, Roosevelt Counn

JiI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorizod Transpastar of Ll (X or Cordensate [ Azzzess (Give aadress to which epproved copyef this fcrm i3 g0 be sent)

PRIDE PIPELINE COMPANY

Name of Authortzed Tranaporter of Caeinghead Gas [ ot Dry Gas )

-

P. O. Drawer 2948, Midland, Texas 79702

Address (Give address to which opproved copyaf this form is to be sent)

Tunnt ,'Sec. B Twp. :R'Je. ls g=s gctually connected? ' when
' '

{f well produces oil or ltquids,
qive location of tonks. v G v 32 : 7-S + 36-E '

1 1 L

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

NOTE: Complete Parts IV and V o1 reverse side if necesscry.

VL. CERTIFICATE OF COMPLIANCE A OIL CONSERVATION BiVISION
rEB2 51987

I hereby certify that the rules and tegulations of the Oil Conservation Division have [| APPROVED
IRIGINAL SIGNED BY JERRY SEXTON

been complied with and that the information given is true and completc to the best of
TITLE _ DISTRICY | SUPERVISQR

my knowledge and belicf, ' 8Y
4{[9;/ ////// This form ls to be filed Iln complisace with rut Z 1104,
Lyl . § If thip in a raquest for allowable for a nowly drilled or deope:

MURPHY OPERATING CORPORATION

HEF-E MU?ph 2 (Sigratuwre) well, thlo form muat b accompanied by & tedbulation of the davist

brcgident / toats tsken on the well in sccordance with auL e i1,

Creside -

- Ticl All coctions of thia form must b2 filled out complezely for allc
/ . f able on new and recompluted wells,
]

February 20, 1987 Fill out only Sactions I, II. I, a=2 VI for changes of own

(Date) woll name or number, or transporter, or other auch change of conditl

Separate Forma C-104 must be (iled for sach pool In multl
comopleted welln.




