STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
ve. 00 0oi4n orttisne Revisod 10.01.78
—omv o , OIL CONSERVATION DIVISION Pager
ANTA FR 9

riie E P. ©. BOX 2088 :

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

LAND OFPiCE

Thanseonran | 2% .

GAs REQUEST FOR ALLOWABLE

OrPERAYOR AND

FRORATLON OF ¥ bC K )
I AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

.O'porolof

MURPHY OPERATING CORPORATION
Address .
P. 0. Box 2648, Roswell, New Mexico - 88202-2648
Reoson{s] lor [iTing (Check proper box) Other (Please explain
New Veli Change In Transporter of; ‘
[[] Recompiotion on (] oy cas Change in oil transporter
D Changs In Ownership : D Ceasinghead Gas D Condensate effeCtive MaI’Ch lr 1987

If change of ownership give nsre
snd sddress of previous owner

II. DESCRIFTION OF WELL AND LEASE shut-in
Leose Nama ) Well No. | Pool Name, Including Formation Kind of Lease Lecee No.
gég%%gnsaln,; Andres Unit 15 Bluitt San Andres Assoc. State, Federal or Fee Federal N} __044216
Lecation
Unit Leiter 0 ;660 Feet From The _South Line and 1980 Feet From The __East
Line of Section 13 Township 8 South Renge 37 East , NMPM, Roosevelt Ceuntv
IIIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neome of Authorized Tronaporster of Cli (X or Condenaate [ ! Aadress (Give address to whwch approved copy of this form <5 to be sent)
PRIDE PIPELINE COMPANY P. 0. Drawer 2948, Midland, Texas 79702
Name of Authorizea Transporter of Casingread Gas (] ot Dry Gas )  Addrers (Give address to which approved copy of this form is 1o be sent}
il well produces ofl or liquids, 'rUnn TS-:. P Twp. :Rqe. 'Is gas actuaily cennected? , ¥hen
qive location of torks. ) 'L I : 13 18-S N 37-E N
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 necesary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

. e
4 . . e SYWARS A
I hereby certify that the rules and tegulations of the Oil Conservation Division have APPROVED e m i & , 19
been complied with and thar the infurmation given is true and complete to the best of

my knowledge and belicf. . BY SReGINAL SHSNED BY JERRY SEXTON
MURPHY OPERATING CORPORATION DISTRICT | SUPERVISOR
TITLE

//&/J/)? /;//L// This form I8 to be filed In complisnce with auLE 1104,

T Y - If thin s & requoest for allowable for a newly drillad or doepen
JATRK B. _fu[‘;)hy/// (Siznature) well, this form must be accompenied by a tabulation of tho deviat]
- tects tsken on the woll {n accordeance with ayLe 3111,

President

All sectiona of this fora cxust be fllled out complotoly for allo

(Thie) able on rnew gnd recompleotid wolls,
Februarv 19, 1987 Fill out only Sections I, I1, I, and VI for chancoa of owne
(Dote) well name or number, or transporter, or other auch change of coaditio

Scparate Forms C-104 must be flled for each pool in multip
complated wells.




