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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opotﬂlo.(
‘ MURPHY -OPERATING CORPORATION -

fak

Address

P..0. Drawer 2648, Roswell,

New Mexico 88202-2648

iy

Y
2 s

Reoson{s) for filing (Check proper box) R
. " Change in Tronsporter of: ; -
: A Oon -

Cn,{nqh-u;d éan

Newwell
D Recompletion .- .
B Change in Ownership

N oy G'u;
D Condensate '

Other (Please explain)

Change effective August 1; 1988

4

If change of ownership give name
and address of previous owner

II. .DESCRIP’I'ION 'OF WELL AND I.EASE

Texaco, Inc., P. 0. Box 3109, Midland, Texas -79702
N .

Lease Name , Well No. | Pool Namae, Including Formation Xind of Lease Lease No.
HOBBS T 12 | Chaveroo San Andres State, Federal or Fes  Stgte K-136¢
Locatlon ‘
Unit Letter I : 1980 Feet From The_S_Qy;t_h_Llno Qr‘xd 660 Feet From The EaSt»
Line of Seciton 34 Township 7 South Range 33 East ., NMPM, ROOSEVE] t County

NI _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil or Condensate D

Mobil Pipeline Company

Address (Cive address to which approved copy of this form is i0 be sent)

P. 0. Box 900, Dallas, TX 75221

Name of Authorized Transporter of Casinghead Gas @ or Dry Gas D

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

0XY HNGL, Inc. . P. 0. Box 300, Tulsa, OK 74102
I{ wel] produces oil or liquids, :Un“  Sec. , Twp.  [Rge. 1s gaa actually connscied? | When
glve Jocotion of tonks, : “ : ' NO 1

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 necessary.

V1. CERTIFICATE OF COMPLIANCE

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

. . I ‘
gh"g,tijkd&,) X, QQ&LGéJTMLL)
Metinda K. HicKman (signatwe/

Production Supervisor
' (Titls)

August 1, 1988

{Date)

OiL CONSERVAT]%N DIVISION

V
AUG 0 4'88
APPROVED , 19
BY._ O”G-lﬂﬁ?qz!i!“ﬁ ny 1',‘.}93"; cﬂgy}ﬁéi
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TITLE

This form is to be filed In compliance with nUL: 1104,

If this 1s & requeat for allowsble for & newly drilled or despene
well, this form muat be sccompanied by & tabulation of the deviatic
tests takan on the well in accordance with RULE 1114,

All sectiona of this form must be fllied out completely for allov
sble 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 conditior

Sepsrate Forma C-104 must be filed for each pool in multipl
comopleted wells,
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