STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ' | Form G108
®e. 00 ¢orias Bestives Rewised 10-01-78

o : OIL CONSERVATION DIVISION Paoay o
rice ' P. 0. BOX 2088 '
veoa. SANTA FE, NEW MEXICO 87501

LAND OFPiCR

TRANIPONTEN o : :

om | _ REGUEST FOR ALLOWABLE

OFPENATOA AND

PROAATION OFFICR
» AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Grorator

MURPHY OPERATING CORPORATION
Address “

P.. 0. Box 2648, Roswell, New Mexico _8_8202—2648
Reoson(s) for “lingy(Check proper box} :

Now Well Chwxq; tn Transporter of: . .
D Ory Gas -Change in oil transporter

D Recompletion Qil : effects " h1
D Change 1n Ownership D Casinghead Gos D Condensate fectaive arch > 1987

Other (Please explain)

1f change of ownership give name
snd sddrers of previous owner

Injection well

1. DESCRIPTION OF WELL AND LEASE
]Toanc Names A well No.] Pool Mame, Including Formation Xind o! Leose | Loose No
Sgggigzwig San Andres Unit} 5 Todd Lower San Andres AsSsocC. |Stats, FederalorFes  State K-3582
{.ecation <
Unit Letter E : 1830 Feet From The _Nort h Line and 660 Feet From The West
Lina of Section 32 ‘ Township 7 South Rang» 36 East . NMPM, Roosevelt County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neome of Authorized Transporter of Cll X or Cordensate ] Azcress f

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

Nome of Authorized Transporier of Casinghead Gas [} ot Ory Gas ] Acdress (Give address to which approved copy of this form i3 to be sent)

Cive cadress to which approved copy of this form s to be sent)

' when
1

L

: Unit | Sec. T Twp. ' Rge. ls g=a actually ccnnected?
)

'C Y 32 ; 7-S '36-E

1 ]

1f well produces ofl or liqutds,
qgtve location of tanks.

uction ie commingled with that from any other lesse or pool, give commingling order number:

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

VI cﬁkﬁﬁdm OF COMPLIANCE OlL CONSERVATION DIVISION
“Y0o 197 , 19
o JUT

[ hereby certify that the rules and regulations of the Oil Conservatioa Division have APPROVED $
Seen complied with and thar the snformation given is true and complete to the best of e

my knowledge and belicf. BY

“MURPHY OPERATING CORPORATION
TITLE DISTRICY | SUPERVISOR

4@ ;/ //// This form Is to be filed in compliance with mULZ 1104,
i i
iR : 1f this 1o a request for mllowable for m nowly drilled or deoper

TArk B. dupphy {Sigrature) well, this form nuat be sccompianied by s tabulatisn of tho devist
Dy iden / tests tsken on the weoll in sccordance =:th mULY 111,
Sres end o
(Title) All esctions of thia form must ba filied out completaly for allc
. . able on new and recomplated wells.
February 20, 1987 } Fill out only Sectlons I, I, IO, ard VI for changes of own
{Dote) woll name or number, or transporter, or other such change of condltl

Separate Forma C-104 must be filed for each pool in mult}
completed wells.




