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Murphy Minerals Corporation
Address -

Box 2164, Roswell, New Mexico 88201”
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| Lease Name viell Mo.| Ponl Naine, ncludie, oo lea Kind of [.eass {.ease No.
Taylor‘ 2 ! Maljamar‘ Gbr. S LA State, Federal or Fee Fee
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Line of Se=tion Township Fange +» NMP4, Lea County
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Navajo REfining Co., Pipe Line Division

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas
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- 189, Artesia, New Mexico 88210
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- CERTIFICATE OF COMPLIANCE i

I hereby certify that the rules and regulations of the Cil Consesvation 4
Commission have bean complied with and that the informaticn diven
above is true and complete to the best of my knowlsdgzs and baliaf, !
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Boyd, Agent
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This form is to be filed ia compliance with RULE 1104,

If thls is & requeat for aliowable for a newly drillad or despened
21l, thiz form must be accompaniag by a tabulation of tha daviation
319 taken on the wall in accordancs with nuLE 111,

All sactions of thia form must ba fill=d out complstely for allows
=blx on new and recomplatad wells,

Fill out only Sections I, Il II, and VI for changes of ownear,
w=il name or number, or transporter, or othar such change of condition,




