STATE OF NEW MEXICO
ENERGY aso MINERALS DEPARTMENT

Form C-104
e, 95 sssise SEtsIvES ) Revised 10-01-78
1o OIL CONSERVATION DIVISION Page o
e : P. O. BOX 2088
vaos, ' SANTA FE, NEW MEXICO 87501
LAND OFPFICK
TRansronran o' A . v
okl 88 REQUEST FOR ALLOWABLE
OFERAYOR ; AND
PRONAT
[ S aSSS AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operoror ' ' :
MURPHY OPERATING CORPORATION
Address _
P. 0. Box 2648, Roswell, New Mexico 88202-2648
Reoson(s) for filing (Check proper box) . Other (Please exploin)
Neow Well Change in Transporter of: )
D Recomplsijon o1l D Dry Gas Change in o0il transporter
D Change in Qwnership ’ D Casinghecd Gas E] Condensate EffeCtive March 1 3 1987
If change of ownership give nanme
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE : flowing
{.ecse Nama Well No.j Pool Name, Including Formation Kind of Lecse Looas N¢
gég%%gnsalng Andres Unit 2 Bluitt San Andres Assoc. State, Federal or Fee Federal NM-LO358539
Location '
Unit Leiter B : 660 Feet From The __NOYth  Lineand 1980 Feet From The _Es gt
Line of Section 19 Townahip 8 South Range 38 East . NMPM, Roosevelt Count:
ITII. DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL GAS
Nome of Authorized Trousporter of Cil X or Concensate {_] Address (Clve 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 Caainghead Gas [ ) or Dry Gasi_]} Address {Give address to which opproved copy of tAts form ts to be sent)
1f well produces ot! or liquids, {Unn ;Soc. : Twp. :Rqe’ Is g=3 actually connected? s When
glve locotion of tonks. ; B : 19 ; 8-S N 38-E :
If this production i3 commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if neces.ary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
e oo 1 7
. ST £
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED [ R RS ij\)/ . 19
been complied with and that the information given is truc and complete to the best of
my knowledge and belicf. . BY ~RIG
MURPHY OPEZRATING CORPORATION DISTRICT SUPERVISGOR
TITLE
D’/? W/ This form is to be filed in comp}hnco with RUL.K 1104,
~ A . If this ls a requant fcr ellowable for & newly drilled or deeper
Mark B. f(kll'ﬁ’/ (Siznature) well, thic form must bo accompenied by a tebulation of the deviat;
Tresident ) teots teken on the woll In accordancs with ayLe 11,
_ = A - All sections of thia form rrust be filled out complotoly {or allc
(Thile) eble on new and recompletid wolls.
Yebruary 19, 1987 Fill out only Sections I, I, IO, srd VI for changos of own
{Date) well name or number, or transporter, or other such chaage of conditt
Scparate Forms C-104 must be filed for each pool in multi;
comploted wells.




