STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PRORATION QPPFICK

L.

Form C-104

Pe. 9% CoPite seutives Revised 10-01-78
__ouramution OlL CONSERVATION DIVISION Format 050183
AMTA FE 98
il ‘P.O.BOX 2088
U.s.o.a. SANTA FE, NEW MEXICO 87501
LAND OFrice
TAANSPORTER ol X '

aas REQUEST FOR ALLOWABLE

OPERATOR

AND o
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Op.ofclo.f
WURPHY OPERATING COR POQATION

fax

Addsess

P.fO. Drawer 2648, Roswell,

LAR

New Mekico - 88202 2648 S

Reoson(s} for liling (Check proper box) .
D Nn Voll

D Roeo«vpl-uon
B Chcr\qo in Oun«lhlp

Chcmqe ln Tmnnponcr of: . .

“on R

Cnllnqhecd C:al

D Dry Ga:

Condensoto

Olher {Please explain) -
-Change effective August 1; 1288

If change of ownership give name
and addrese of previous owner

‘//ﬂ/v{
TexacoA Inc., P. 0. Box 310

Midland, Texas - 79702

.II DESCRIPTION OF WELL AND LEASE

Lecae Name - Well No.| Pool Name, Including Formation Xind of Lease . Lease No.
HOBBS T ‘ 3 _|Chaveroo San Andres State, Federal or Fee  Stgte K-13€6¢
Location B
Unit Letler J 1980 Feet From The SOUth Line ar;d 1980 Feet From Ths EaSt
Line of Sectton 33 Township /7 South range 33 East , NMPM, Roosevelt County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter of 01l (K] or Condensata [

¥iobil Pipeline Company

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 900, Dallas, TX 75221

Name of Authorizad Tranaporter of Casinghead Gas K]

O0XY HGL, Inc.

or Dry Gas ]

Address (Cive oddress to which approved copy of this form is to be sent)

P. 0. Box 300, Tulsa, OK 74102

‘rUnu , Sec,

| | '
3 1 ! 1

Twp. 'Rqe.
[l wel} produces oil or liquids, s  ae

]
'
give location of tanks, !

Is gqas actually connecied?

Yes !

A

\ ‘When

1f this production is commingled with that from any other lease or pool,

NOTE: Comp/ete Part: 1 V and V on reverse ;zde if necessary.

V1. CERTIFICATE OI’ COMPI.IANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

Miliado . Ahetrmao)

Metinda K. Hickman (sigratwey
_ Production Supervisor
(Title)

August 1, 1988

(Date)

give commingling order number:

OlL CON%&A&E%&HVJSIDN

APPROVED , 19

oy ORIGIMAL QI irmn v oeme
DT .

TITLE

This form is to be {iled In compliance with myuLE 1104,

If thia i a request for allowseble (or & newly drilled or deepenc
well, this form must be accompanied by & tabulation of the deviatic
tests takan on the well in accordancs with auLE 111,

All sections of this form must be fliled out completely for allov
able on new and recompleted wells.

Fill out only Sections I, II, I, and VI for changes of owne
well name or number, or transporter, or other such change of conditio:

Separate Forms C-104 must be flled for each pool in multip}
comoleted wells.



