STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

. Form C.104
8. o® 4000 Srcatnte Revised 10-01-78

o OlLL CONSERVATION DIVISION iy

T E P. O. BOX 2088

v.8.9 .8, f SANTA FE, NEW MEXICO 87501

LAND OFPICE

Taanseonren [ 21 ' .

oAs REQUEST FOR ALLOWABLE

orgRATON :

PRAORATION OFPICR AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operotor

MURPHY OPERATING CORPORATION
Address -
P. 0. Box 2648, Roswell, New Mexico .88202-2648
Reoson(s) Tor liling (Check proper box) Other. {Please explain)
New Well Chmée in Trcnsporter of: ' :

D Recomplation o1 D Dry Gos Change in oil transporter

D Change In Ownership - D Cuasinghead Gos E] Condensate effeCtive MarCh ls 1987
If change of ownership give nane
and address of previous owner
II. DESCRIFTION OF WELL AND LEASE : shut-in

Lig., Nama A Well No.| Pocl Name, Inciuding Formation Xind of Lecse Lease N
gegtggns?g Andres Unit 14 Bluitt San Andres Assoc. State, Feaeral or Fee Federal NM-044216
Location

Unit Letter N H 660 Feet From Tha_Mh_ Line and 1930 Feet From The West
Line of Section 13 Townshtp 8 South Range 37 East . NMPM, Roosevelt Count

H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter of Cli 3 ot Condensate Address (Give oddress to waich approved copy of this form i3 to be sent)

PRIDE PIPELINE COMPANY P. 0. Drawer 2948, Midland, Texas 79702

Name of Authorizad Transporter of Casingread Gas ) ot Dry Gas i} Address (Give address to which approved copy of thts form 13 to be sent)
If well produces oll or liquids,  Unit s Sec. ) Twe. ;Rqe' Is gaa actuaily conneciod? - o When

give location of torks. ' F ' 13 18-S '37-E N

If this production is commingled with that from sny other leasc cr pool, give commingling order number:

NOTE: Comp/ete Pa'rt.r IV and V ou reverse xxdé :f necessary.

V1. CERTIFICATE or cowxmm\(:}: ol CONSERVATID!X Ew@’cm

I hereby certify that the rules and rczul:mons of the Oil Conscrvation Division have APPROVED
been complicd with and that the information given is truc and complete to the best of

my knowledge and belicf. . BY ~ pe
MURPHY OPERATING CORPORATION DISTRICT 1 SUPERVISOR
TITLE _
WJ /W/ This form 1o to be filed in compliance with RULE 1104,
A 1f this in a requeat for silowable for a newly drilled or d
Jars b, ‘[urphy (Sizratire) well, this form muot be accompsnied by a tnbulnyuo'n of :hor d::f:x

tests taken on the woll in accordance with AuLE 111,

_President
All sections of thia form must be fillod out completoely for all

. (Tiste) able on rew snd recompleted wolls.
February 19, 1987 Fill out only Sections I, 1, IO, and VI for changes of owr
{Dats) well name or number, or transporter, or other such change of ccadlt!

Scparate Forms C-104 must be filed for sach pool in multy
comoloted wells.




