STATE OF NEW MEXICO ' ' . A
ENERGY ano MINZRALS DEPARTMENT Form G108

"S. 9P ¢omres veservae - Revised 10-01-78
St muTo : OlL. CONSERVATION DIVISION Pogay ores
SANTA FR .
P ' P. 0. BOX 2088 '
| Us.os, SANTA FE, NEWwW MEXICO 87501
LAMD OFPFICE
YNAIQIPORI‘IR '-0“- l . - N
, oas . REQUEST FOR ALLOWABLE
OrEnATOA AND
l"“’"“""" Srren AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)potalof ) . .
MURPHY OPERATING CORPORATION
Address

P.. 0. Box 2648, Roswell, New Mexico ,8'8202;2648

Reoson(s) Tor filing (Check proper box) Other (Please explain)

Now Well Chmq§ tn Traonsporter of: . .
D Recompletion ‘ o D Dry Gas -Change ) in oil transporE er
D Change 1n Ownership D Casinghead Gas D Condenaate effective March 1 4 1987

If change of ownership give nane
snd sddrens of previous owner

1. DESCRIPTION OF WELL AND I.EASE ?roducing
lI‘o.aNam. . well No.} Pool Nome, Includirng Focrmation Kind of Lease Loone N
Sce)?:tiggw;f San Andres Unit} g Todd Lower San Andres ASsSoc. |State, Federaler Fee State E-8948
L ocation :

Unit Leiter H : 1830 Feot From The __North Linecnd__660 Feet From The _East
Line of Sectton 31 Township / South Rang~ 36 East . NMPM, Roosevelt couni

.

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ﬁcm of Authorized T ronsporter of O3 {3 or Cordensate ] Azzreas (Give aadress fo which approved copy of this form i3 to be scnty
PRIDE PIPELINE COMPANY P. 0. Drawer 2948, Midland, Texas 79702

Neme of Authortzed Transporter of Casinghead Gas [} ot Dry Gas i} Address (Give address to which approved copy of this form is to be sent}

tTwp. :Rqe. Is gas actually ccnnecilod? , When

1 well produces o1l or liquids,
Qive locotlen of tanks. ' B Y31 ; 7-S ' 36-E :

1 1

v
TUant , Sec.

If this 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 necesscry.

OlL CONSERVATION DN'ISION

V1. CERTIFICATE OF COMPLIANCE
| | . crroo s 1967
! hereby certify that the rules and tegulations of the Oil Conszrvaticen Division have || APPROVED i &y , 19
Seen complied with and that the informarion given is true and complete ta the best of
my knowlgdgc and belief. BY ORIGINAL SIGNED BY JERRY SE XTON
MURPHY OPERATING CORPORATION DISTRICT 1 53U
, TITLE
//}Z{Q r/ /Z// / This form is to be [iled In compliance with puLEZ 1104,
A
- / L i & :/ . 1f thip in a reaquoat for nilowable for & nowly drilled or deope
Aark b ‘m‘;’p[}'/ {Sigrature) well, thic form munt bs accompanied by 8 tebulation of the devis
R sid . ! y tosts tsken on the woll I eccordance =ity AUL e 111,
e S el
(Title) All vactions of this form must ba flifad out completely for all
. able on noew and recomplatod walls. .
February 20, 1987 Fill out only Sections 1, I, I, ang¢ VI for changes of ows

woll name or numboer, or trannporter, or othsy auch changoe of candit

Separate Forma C-104 must be filed for sach pool in mult!
completed wells.

(Uate)




