STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
9. 80 gEPe BltsLy Revised 10-01-78
T A OIL CONSERVATION DIVISION ';;",';“,”“‘“
T P. O. BOX 2088
U.s.0.8, SANTA FE, NEW MEXICO 87501

LAND OFPICE

TRANIPONTER o ' .
oavt | REQUEST FOR ALLOWABLE
OPERATORN ° ' AND
PROMATION OF P WS K
I AUTHORIZATION TO TRANSPORT Oit. AND NATURAL GAS
.Opomtﬂ ‘

MURPHY OPERATING CORPORATION

Address

P. 0. Box 2648, Roswell, New Mexico 88202-2648
soson(s) tor Niling (Check proper box/ '

D New \joil
D Recompletion
D Change In Ownership

Other (Please explain)
Changqe In Tronaporter of: '

on

Casinghead Gas

Change in oil tramsporter
effective March 1, 1987

D Ory Gas

Condensate

If change of ownership give nane
and eddress of previcus owner

Temporarily abandoned

1. DESCRIFTION OF WELL AND LEASE
Leose Noama 3 Well No.] Pool Name, Including Formation Xind of Lease Lease N¢
gég%ggnsa“ Andres Unit 5 Bluitt San Andres Assoc. State, Federal ot Fee Federal NM4044216
Location
Unit Letter___E 660 Feet From The _West Line and 1980 Feet From The __North
Township 8 South Range 37 East . NMPM, Roosevelt Count

13

Line of Section

NATURAL GAS

Adcress (Give oddress to which opproved copy of this form (s to b¢ seaz)

P. 0. Drawer 2948, Midland, Texas 79702

T Acdress (Give address to which approved csgy of this form 13 t0 be seni)

1. DESIGNATION OF TRANSPORTER OF OIL AND

Neme of Authorized Tronsporter ol Cil (X or Condensate ) !

PRIDE PIPELINE COMPANY

Nemw of Authorized Tranaporter of Casinghead Gas ) ot Dry Gas i)

' when
1

:Unu ;So:. ' Twp. :ch. 'Is gas actuaily connected?

t 1 1 '
3 i A

1f well produces oil or liquids,
gtve location of torks.

1

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

NOTE: Complete Parts IV and V on reverse

side if necessary.

OIiL CONSERVATION DIVISION

APPROVED ___.F.E-B—z—A-—lgB?

BY.___ CRIGINAI SIGNED BY J&
DISTRICT | SUPERVISOR

VI. CERTIFICATE OF COMPLIANCE
, 19

lations of the Oil Conservation Division have

I heteby certify that the rules and regu
and complete to the best of

been complied with and that the information given is true
my knowledge and belicf.

MURPHY OPLRATING CORPORATION

ﬂU) | /M/ /

TRJIY

TITLE

“This form ls to be filed In compltance with MJL.Z 1104,
1f thip 1 a request for ellowable for 8 newly dritled or doepe:

~ark B. EIurph)'// (Siznature)
_President ]
{Title)
February 19. 1987
(Date)

weli, thic form must be sccompanied by a tebulation of tho deviat
tests tuken on the woll in accordance with AULEZ 111,

All sections of thia fora cust b fllled out completoly for all
able on new and recompletad wolls,

Fill out only Secttons !. 1. IO, and VI for changes of owr
well name or pumber, or transporter, or othar such chenge of conditd

Separate Forma C-104 must be €led for each pool In multl
comolated wells.



