STATE OF NEW MEXICO v . .

ENERGY ano MINERALS DEPARTMENT | Form C-104
orm
we. 8¢ gotite set v i . Revised 10-01-78

e ' OIL CONSERVATION DIVISION popy o
riLg ) P. O. BOX 2088 )

v.s.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFICK

YramsronTER | o' . ° :

oas | , : . REQUEST FOR ALLOWABLE

OrEZNATON

PROAATION OFFICE AND v
I " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

é}pﬂo@l ’ ‘

MURPHY OPERATING CORPORATION
Address . .
P. 0. Box 2648, Roswell, New Mexico 88202-2648
Reason(s) for liling (Check proper box) _ Other {Please explain)
Now Well Change in Transporter of: Change . i1t
: in oi ransporter
R le X 1o Dry Ga
(L) mecomptetion : [] o Ges effective March 1, 1987

‘I l Changa in Ownership D Cnllnqhéod Cas [:] Condensate

}f change of ownership give name
end sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE ' Producing

ease Name well No.| Pool Name, Incluaing Fermation Kind of Lease . Lecse N¢

S‘gggiggwer San Andres Unit| j¢ Todd Lower San Andres Assoc. |State, Federal or Fea Federal NM-05047

Location
Unit Leiter P : 660 Feet From The __South Line and 660 Feel From The __Last
Lino of Section 29 Township 7 South Rang~ 36 East , NMPM, Roosevelt Count:

JI._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l’—.‘:’:mo of Authorized Tronsposter of Ctl (X or Cor.densate | Aadreas {Give address to which approved copy of this form is so be sent)
! PRIDE PIPELINE COMPANY ' P. 0. Drawer 2948, Midland, Texas 79702

lr Name of Authoslzea Transporter of Casinghead Gas [} ot Dry Gas i} Address (Cive address to whicA approved copy of this form 15 10 be sent)

!
’

Y T ; ;
: Unit Sec. ' Twp. Rge. Is ga» actually ccnnected? Wwhen
| 1f wall produces otl or llquids, s 1o ' P A 9 :

'l qiva locatton of tarks. 1 M : 29 ' 7-8 :36—E .

1

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

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

Ol CONSERVATION DIVISION

. e Lo Y
! heteby cerify that the rules and tegulations of the QOil Conservation Division have APPROVED & 1” - ! ‘_‘il {

been complied with and that the informatien given is-true and complete to the best of .
BYWXM

my knowledge and belicf.

V1. CERTIFICATE OF COMPLIANCE
. 19

MURPHY OPERATING CORPORATION DISTRICT | SUPERVISOR
| TITLE
/}:ﬂ\p ’,/ /tl// This (orm Is to be filed In compliance with muL £ 1104,
JA ) ’ If thin Iz & raquost for zllowvable for 8 nowly drilled or doaper

Tairk B.On

(Sigraiws) wall, thia form tust be nccompantied by & tedulaticn of the daviat
tosts tsken on the woll in eccordance with ruL ® 111,

Presiden: 17 .
(Ticl . All psctionn of this form must b2 fified out completaly for all:

« : . able on new and recomplated walls,
Februarv 20, 1987 Fitl out only Sacticna I, II. 11, are VI for changoea of own
(Dote) well name or numbar, or transporter, or other auch change of conditt

Separate Forma C-104 must be filed for each pool in multi;
completed wells.




